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FOREWORD
Health care system in India aims at improving the access to and
utilization of health services, family welfare and nutrition services
with special focus on underserved and under privileged segments
of population. Our basic objective is to provide accessible,
affordable and quality health care to the rural population. This
calls for re-invigoration in the system of health care delivery
through a comprehensive outlook. It seeks to bring about changes
in the health systems by adopting increasing involvement of
communities in planning, management of health care facilities,
improved programme management, flexible financing and
provision of untied grants, decentralized planning and
augmentation of human resources.

Health is considered as a right for all citizens in the country. This
requires a comprehensive approach that encompasses individual
health care, public health, sanitation, clean drinking water, access
to food, and knowledge of hygiene, and feeding practices.
Therefore, it is essential that we transform public health care into
an accountable, accessible, and affordable system of quality
services. There is a need for convergence and development of
public health systems and services that are responsive to the health
needs and aspirations of the people. Government is provisioning
of quality health care to enable access to affordable and reliable
health services, especially in the context of enabling the poor to
lead a healthy life and avoid a relapse into poverty on account
of unexpected diseases and other medical episodes. Our basic goal
is to reduce disparities in health across regions and communities
by ensuring access to affordable health care. Good governance,
transparency and accountability in the delivery of health services
is crucial for health care administration.

The present study on good governance practices in social
development sector in general and in health section in particular
has been carried out under the scheme "grant of financial
assistance to States/Union Territories for professional
documentation and dissemination of good governance initiatives/



practices under the plan scheme on administrative reforms." It
has been funded by the Department of Administrative Reforms
and Public Grievances, Ministry of Personnel, Public Grievances
and Pensions, Government of India.

The Study was conducted by Dr. K.L. Pokharna, a renowned
public health specialist with vast experience in IEC and health
projects funded by the World Bank, UNFPA, UNICEF and
NRHM. He has studied 10 practices of Rajasthan Government
which can be considered as best practices in social development
sector. Each practice has been described systematically in the
following manner:

• Situation before the Practice
• Encounters and Challenges faced by the Innovators

• Strategy adopted
• Results achieved/ anticipated

• Sustainability
• Lessons Learnt
• Replicability

These practices are community-based and people-centric and can
be replicated by other States.

Dr. R.K. Choubisa, Professor of Public Administration and
Convenor, Centre for Good Governance in HCM RIPA has
devoted time and expertise in providing professional guidance
to edit, format and design the manuscript.

I hope that this seminal study will be helpful to Central and State
Governments and policy makers.

[aipur, March, 2014

[ ROHIT R. BRANDON 1
Additional Chief Secretary to Government (Training)

Government of Rajasthan
& Director, HCM RIPA
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According to World Health Organization, the enjoyment of the
highest attainable standard of health is one of the fundamental
rights of every human being without distinction of race, religion,
political belief, economic and social condition. This implies that
state has a responsibility for the health of its people. Health care
is a public right, and it is the responsibility of government to
provide this care to all people in equal measure. The purpose of
health care services is to improve the health status of the
population. Health care includes "Medical Care". Medical care is
subset of a health care system.
The Constitution of India provides that health is a state
responsibility. This implies that the state has a responsibility for
the health of its people. As the cost of medical care increased,
two kinds of medical care came into existence, one for rich and
other for poor. This gap was bridged to a small extent by
charitable and voluntary agencies providing free medical care to
the poor. An attitude developed that charity was worthy of man
and that benefits of modern medicine should be available to all
people. A solution was to be found, it was socialization of medicine
or state medicine. State medicine implies provision of free medical
services to the people at government expense. Medical Care
becomes free to the patient which is supported by the state.
Keeping in view this background adopting principles of socialized
medicine, Rajasthan Government has launched many innovative
schemes in health sector of the state for welfare, social and
economic development of the people and for social service support
through organized activities like free medicine, free medical
counselling services, free transport support, mobile medical
services, psychic support and words of comfort are important
dimensions of medical support system in state. Rajasthan
government has been striving to expand and improve its health
care services.
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Some important innovative schemes introduced in Health Sector
of Rajasthan are given below:

1- MUKHYA MANTRI NISHULK DAWA YOJNA
(CHIEF MINISTER'S FREE DRUG DISTRIBUTION SCHEME)

BACKGROUND
The availability and afford ability of good quality health care in
times of need is one of the most crucial necessities of public well
being in any country. A major component of ensuring that such
a system of health care exists is the degree of people accessibility
to medicines, affordable and good quality medicines for both
prevention and care. In India, inspite of the remarkable success
of its pharmaceutical industry, the provision of affordable
medicines to people remains a daunting task.

Problems in accessing affordable medicines
Several research studies show that expenditure on medicines in
India accounts for about 50 to 80% of the total cost of treatment' .
At least three fourths of total out of pocket expenditure in the
country is spent on buying essential drugs and medicines, which
are highly over-priced". The cost of medicines is so high that it
often leads to rural indebtedness and a shift to below the poverty
line (expenditure on health is responsible for 2% shift from APL
to BPL every year). It is estimated every year approximately 30%
households slide into poverty on account of high treatment cost
and medicines. As a result almost about 65% of India's population
lacks regular access to medicines. Rising costs of medicines do
not allow 23% population to seek treatment resulting in great
disparity in access to medicines by the privileged and underserved
sections. This becomes a vicious cycle and affects the health
statistics of the states and the country as a whole. Enhancing
access to quality medicines at an affordable cost is a vital
component of health care, Public health expenditure as reflected
by National Health Accounts undertaken by Ministry of Health
& Family Welfare; Government of India is very low, less than 1%
of G.D.P.
1. S. Srinivasan 'Medicines for All', the Pharma Industry and the Indian

State, "Economic and Political Weekly", June 11,2011,Web.May 26, 2012
2. P. Aryamala, "EnhancingAccess to affordableMedicines" Governance

Knowledge Centre, February 2011Web May 2012.<http://
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As stated earlier in India, despite improvements in access to health
care, inequalities are related to socio-economic status, geography
and gender and are compounded by high out of pocket
expenditures with more than three quarters of the increasing
financial burden of health care being met by households. Health
Care expenditure exacerbate poverty, with about 39 million
additional people falling into poverty every year as a result of
such expenditures.
Evidence from surveys of national expenditure suggests that
inequalities in health financing have worsened during past two
decades. Only about 10% of the Indian population are covered
by any other form of social or voluntary health insurance, which
is mainly offered through government schemes for selected
employment groups in the organized sector e.g.State Insurance
Scheme for employees, Central Government Health Scheme.

Prevention & treatment of health problems through Essential
Medicines
Most leading causes of death, disease and disability in developing
countries can be prevented, treated, or at least alleviated with
cost effective essential medicines. Despite of this fact, millions of
people are deprived of access to essential medicines. Many of
those who do not have access are given the wrong treatment,
receive too little or too much medicine for their illness or do not
use the medicine correctly, adding to the problem of irrational
use of medicine.

INDIAN'S PARAMACEUTICAL INDUSTRY AND GENERIC
VS BRANDED DRUGS
It is indeed that despite India's pharmaceutical industry being
the third largest in the world in terms of volume and the leading
producer of generic drugs and least expensive drug producers,
it is unable to meet the needs of its people. There are problems
of access, quality and affordability. Though generic medicines are
therapeutically equivalent cheaper alternatives of usually costlier
branded medicines. Every medicine has a salt name that indicates
the chemical composition and a brand name to reflect the
manufacture. Brand names are costlier because they are usually
patent-protected, they entail advertising costs and have to deal
with market competition. If a doctor prescribes the salt name,
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then the pharmacist can offer the patient a choice between the
expensive branded and cheaper generic medicine which are both
of equal potency. Thus the cost of medicines is a major public
health issue in the country, especially when the majority of people
do not have health insurance and medicines provided by public
sector are often un-available. One of the effectiveways by making
health care affordable to people is by making quality medicines
available to the people, especially the poor and marginalized at
affordable prices / free of cost.
However, price is by no means the only barrier to access
inadequate financing for health, poor priority setting inappropriate
drug selection and prescription, and weak health and supply
systems, often with limited access for the poorest and. most
marginalized also playa significant part in preventing people from
getting the care, they need. Individuals may themselves be un
aware of their health needs, or of the health services and products
that mightbe available, or of strategies they can take to protect
their own health. The WHO access framework sets out the key
actions required by developing country governments. Addressing
the barriers to access to medicines therefore requires an action to
strengthen health systems and action at policy level not just in
health but in other areas as well.
Government of India decided to control the prices of medicines
and two important policy interventions have helped keep drug
prices from increasing: One, the 1970Patents Act and the other,
the Drug Prices Control Order (DPCO). The former did so by
making process patents valid in India for pharmaceuticals. This
dramatically brought down the prices, facilitating local bulk drug
manufacture at costs one-tenths of international drug companies.
The latter is issued under Essential Commodities Act, 1955which
empowers the central govt. to keep a check (ceiling) on drug prices
by issuing Drug Price Control Order (DPCO).
In 1979, 347 essential drugs were under control. Subsequently
drug companies, both national and multinational, had their way
and have succeeded in persuading the government to reduce the
basket of price controlled drugs from 347 in 1979 to 142drugs in
1987. In 1995, this came down to 76 and at present only 74 out
of over 500 commonly used drugs are under statutory price
control. Itmeans for all the remaining drugs the companies are
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free to charge any price from the patient, as there is no ceiling on
M.R.P. This is an irony that most of the essential drugs and their
formulations are outside the Price Controlled Drugs List. This
means that for all other drugs, the companies are free to fix MRP
of their choice, which could be 5 to 10 times the actual production
cost. Out of the top selling 300brands, only 38%are of the drugs
mentioned in National Essential Drug List (EDL). This is a double
tragedy when on one hand people are so poor that they cannot
buy costly drugs on the other hand they are forced to spend their
hard earned money on irrational, unnecessary, higher priced
alternatives of essential drugs which are at times even hazardous.

LAUNCH OF MUKHYA MANTRI NISHULK DAVA YOJANA
With this background and circumstances mentioned earlier, The
Mukhya Mantri Nishulk Dava Yojana has been launched on
Mahatma Gandhi's Jayanti i.e. 2nd October 2011 by Shri Ashok
Gehalot the then Chief Minister of Rajasthan with the intention
of providing the most commonly used essential drugs, free of cost
to all patients visiting government hospitals and health centres of
the State. According to WHO, essential drugs are those that satisfy
the priority health care needs of majority of the population. The
state government endeavours to provide safe & efficacious
medicines to the people.
The scheme is a novel venture of the State Government for
increasing the accessibility to essential medicines and thereby
improving health of state's population. The benefits under the
aegis of MNDY have been extended to the entire 7.00 crore
population of the state (irrespective of BPL and other categories
being benefited under Mukhyamantri Jeevan Raksha Kosh). The
aim is to provide free medicines to all so that in future no patient
is deprived of treatment on account of lack of medicines.
Under the scheme, initially about 400 commonly used essential
medicines (which can treat approximately 90% illnesses) were to
be made available to all patients visiting OPD and IPD at all
government healthcare institutions viz. Medical College and
associated group of hospitals, District Hospitals, Sub-divisional
hospitals, Satellite Hospitals, Community and Primary Health
Centres, Sub-centres and Dispensaries. At the outset of the scheme
about 200 medicines were made available for free distribution
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which has now increased to 386medicines, 113surgical and suture
items. The government has now increased the number from 477
to 607 medicines, 73 surgical and 77 suture items as per the new
approved RMSC EML, which are now available in the state.

SITUAnON BEFORE THE SCHEME:
Till many years before, common medicines were provided to all
patients freely from government Hospitals/ dispensaries but this
tradition has been vanished due to medicine prescribers interest
and profit, due to stoppage of free medicine distribution system of
the past, the out of pocket expenditure of patients for purchase
of medicines has been increasing According to N.S.S.O., in
Rajasthan Rs. 4382 per patient per year have been incurred for
IPD patients. Out of this amount Rs. 3187 have been spent on
purchase of medicine. This expenditure is probably very high in
the country. In Tamil Nadu, this expenditure is only Rs. 102.
More than 40% of IPD (Indoor Patients) have to spend money on
their treatment by taking loan or by selling their property or assets.

PRIOR TO THE INNOV AnON
The Government hospitals in the state used to receive medicines
.from Government of India under various vertical health
programmes as also need based medicines were procured through
local purchase (budget was allocated by the state govt.) for BPL
patients and other identified categories. Decentralized
procurement resulted in high costs of medicines and the burden
on government exchequer was enormous. Patients other than these
categories were prescribed medicines by brand names which were
not issued from the hospital therefore pensioners and other
government servants bought these overpriced branded medicines
from private chemists, and claimed medical reimbursement from
the government. This again added to heavy burden in the govt.
exchequer.
Prior to RMSC the stores purchase organization (Spa) under
Medical and Health Directorate was undertaking the rate contracts
for medicines, consumables, equipment and instruments. Out of
these the rate contracts of very few items (approximate 30%)was
possible. The facility of procurement was decentralized and the
purchase orders were given by other Department Heads and
Purchase Officers (PMO/CMHO/CHC In-Charge, etc.). Due to
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lengthy processes in the State Contracts, more time, efforts and
money was being spent. In the prevailing system, there was no
provision for Annual Maintenance Contract and Comprehensive
Maintenance Contract for all equipment. The facility of logistic
and distribution was not inbuilt in the system; there was a need
for computerization and improvement in quality control system.
There was a shortfall in the system in assessing the medicine
requirement, consistency in sample verification and Medicine
Store Management. Under the old Drug Procurement Policy 1988
the Public Sector Units (PSU) registered under the Ministry of
Indian Petrochemicals and fertilizers was given purchase
preference up to 100% for medicines manufactured by them.
Under the Financial rules, Small Scale Industries (SS!) of the
purchasing state was given up to 80% order on the L1 rates.
In Rajasthan the lifeline fluid stores run by Rajasthan Medical
Relief Societies (RMRS) in Government Hospitals were already
providing cheap injections and IV fluids. In 2004, the Government
instructed to upgrade these fluid stores to lifeline drug stores i.e.
apart from fluids they will also sell other drugs as well, but these
drug stores came up only in few cities. Moreover they also
procured and supplied the medicines by brand names which were
costly.

NEED FOR THE INNOVATION IN RAJASTHAN
An alarming average of 89.4 percent of house hold health
expenditure is spent on purchasing the medicines", At least 30
to 40 percent of state's population is unable to afford drugs due
to high costs.
Till very recently medical practitioners due to unawareness as
well as benefits received from the pharmaceutical industry were
habituated to prescribing the drugs by brand names. This has led
to irrational prescribing and dispensing of medicines among the
poor segments of population. In addition geographical access to
medicine is a serious concern in the State. The residents in rural
areas need to travel long distances to visit health facility or to
buy essential drugs. Apart from the NLEM (National List of
Essential Medicines), the State of Rajasthan has its own essential

3. P. Aryamala, "Enhancing Access to Affordable Medicines" Governance
Knowledge Centre February 2011,Web May, 2012.<http.indiagovernance
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drug list (2005)and standard treatment guidelines (STGS)(2006),
which are supposed to satisfy the priority health care needs of
population. These essential medicines and guidelines are selected
with due regard to clinical protocols, disease prevalence, evidence
and efficacy, safety and comparative cost effectiveness. Medical
Practitioners across the state are expected to abide by both these
government documents. Alongside such policy interventions, the
State Government has over the years been sending circular time
to time to all doctors in Government hospitals instructing them
to prescribe low cost generic medicine.

ENCOUNTERS AND CHALLENGES FACED BY THE
INNOVATORS
Inspite of efforts described earlier, access to cost effective
appropriate medicines and their rational use continues to be a
challenge in Rajasthan. There remain large gaps in the processes
of medicine procurement, quality checking, distribution and
pricing. Till very recently as mentioned earlier, State Purchase
Organization (SPO) under Medical and Health Directorate of
Rajasthan was responsible for the procurement and distribution
of medicines to government medical facilities across the state.
Under the organization there were constant irregularities in supply
and packaging of essential medicines and other surgical
equipment. The SPO had a limited contract of supplying only 45
types of essential medicines, hospitals were responsible for
procuring all other medicines independently. Due to lengthy
contract processes moretime, effort and money was spent. Under
SPO there was no maintenance provision contracts and there was
a lack of an inbuilt facility for logistics and distribution. The
quality control and inventory management system was very weak
with very limited use of information technology. Along with these
short comings there were problems of inadequate, improper
storage, deficit in transportation facilities. The drugs were
distributed through primary health care centres, private
pharmacists and government stores, including cooperative stores
run by Rajasthan State Cooperative Consumers Federation Ltd.,
and low cost life time drug stores run by the Rajasthan Medical
Relief Societies.
The Cooperative stores provided various services to state
pensioners free of cost, the Payment for which was made by the
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state under such a system there were large sales of branded
medicines and non-essential medicines that did not abide by STGS
and made medicines beyond the reach of a common man and as
stated earlier it also increased the burden on the state exchequer.
All these factors combined to create mistrust about Government
medical facilities among people who then had to depend on
expensive private health care services which were beyond their
reach. Apart from the above mentioned challenges for
implementation of the scheme, initially lack of skilled staff,
behavior of the staff, non-availability of all medicines, number of
counters for drug distribution in Medical and Health Institutions,
less effective monitoring, inclusion of latest researched salt based
medicine for free distribution, perception of patients regarding
quality of Medicines were also some challenges and encounters
in the beginning of the scheme. These all challenges and
encounters have been tackled and managed.

STRATEGY ADOPTED UNDER THE INNOVATION
Mukyamantri Nishulk Dava Yojana is an innovative Scheme making
treatment affordable for the entire population of the state through
"Provision of Commonly Used Essential Medicines" free of cost
since 2nd October 2011.

This is a scheme to provide free medicines to all indoor and
outdoor patients of Government Medical Institutions like all
Medical Colleges attached hospitals, district hospitals, sub-centres,
district hospitals, Community Health Centres, Primary Health
Centres and Sub Centres. The Scheme enforces Government
doctors to write generic drugs and essentials and lifesaving drugs
are being provided free to all patients.
The task of providing commonly used essential medicines free of
cost to the entire population of the state was a challenging role.
Strategic planning to achieve the objective in a time bound manner
was adopted at the level of RMSC and a meticulous Action Plan
with well-defined benchmarks was charted out.
Implementation of any scheme requires a robust system with
requisite infrastructure, manpower and budgetary provisions in
place necessary for its continuous sound performance and
sustainability. Looking to the ambitious and welfare oriented
nature of the scheme encompassing large masses of the state the
following 'actionplan was adopted for executing the same:
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S.No. Steps

1. Cabinet Memo for Rajasthan Medical Services
Corporation was drafted and approved by the state
cabinet.

2 Creation of an autonomous body Rajasthan Medical
Services Corporation Ltd. (RMSCL) as a central
procurement agency for Medical & Health/Medical
Education Departments and its registration under the
Companies Act 1956 on 13th June, 2011.

3 Constitution of Board of Directors at RMSC
4 Constitution of Technical Advisory Committee
5 Creation of Procurement, Financial, Quality Control,

Logistics, IT, Equipment Procurement, Supply and
, Field Monitoring sections at RMSC for an efficient

supply chain management of quality generic
medicines across the state

6 Establishment of state of art DDWs at all 34 districts
of the state with requisite manpower and
infrastructure

7 Capacity building of manpower at DDWs, Sub-Stores
and DDCs
• Officer in-charges-DDW
• Pharmacists
• Data Entry Operators

8 E-Aushadhi software deployment- leveraging
information technology for uninterrupted supply
chain management.

9 Effective Monitoring and Evaluation through field
visits, checklists and monthly video-conferencing/
meetings

Implementation of the scheme was a herculean task for the state
government, however the team under the guidance and leadership
of Dr. Samit Sharma, the then Managing Director, RMSC and
Directorate Officials was able to launch the scheme on 2nd October,
2011 at all government healthcare institutions of the state.
The Cabinet memo for establishment of RMSC was drafted by
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the department officials with suitable inputs from Finance and
Planning Department of Government of Rajasthan. The final
adaptation was approved by the state cabinet pursuant to which
the Corporation came into existence and was registered under
the Companies Act 1956 on 13th June, 2011, The cabinet memo
is a comprehensive document detailing the proposal for
constitution of the Corporation, the existing arrangement of
procurement in the department, need for a centralized
procurement agency, its objectives, powers and responsibilities,
drug policy, constitution of Board of Directors, procurements
procedures, self-reliance of the corporation, EDLprovision for free
medicines, quality control measures and share capital etc.
A financial provision of Rs. 200 crore for the 1st financial year
was allocated by the Finance Department of the State.

RMSC Essential Medicines List:
The Technical Advisory Committee at RMSCcomprising of senior
doctors from medical colleges, in-service/retired pharmacology
experts, RUHS representative, RMSC officers from Procurement,
Logistic and Quality section, subject experts, Finance Department
representative arrived at the final Essential Medicines List (RMSC
Procurement List) after detailed discussions and deliberations.
EML was developed based upon WHO and National List of
Essential Medicines using explicit, previously agreed criteria;
based on efficacy, safety, quality, cost and cost-effectiveness.
The document has been complied taking into consideration the
generic name of medicine, levels of care, the RMSCprocurement
rate and also the comparative prices of some popular market
brands. Italso gives information on the surgical and suture items
being procured by RMSC and the free medicines being provided
under various National Health Programmes. The document has
been disseminated to all doctors and para-medics across the state.

Developing and adopting Clinical guidelines-the Standard
Treatment Guidelines

Clinical guidelines (standard treatment guidelines, prescribing
policies) consist of systematically developed statements to help
prescribers make decisions about appropriate treatments for
specific clinical conditions. Evidence-based clinical guidelines are
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critical to promoting rational use of medicines, they provide a
benchmark of satisfactory diagnosis and treatment against which
comparison of actual treatments can be made and they are a
proven way to promote more rational use of medicines.
Standard Treatment Guidelines 2006were developed by DSPRUD
for the state under the aegis of World Bank aided Project RHSDP.
It was based on different levels of care, prevalent clinical
conditions in the state and the skills of available prescribers. As
evidence-based treatment recommendations and regular updating
helps to ensure credibility and acceptance of the guidelines by
practitioners hence same has been revised by DPRUD with
technical inputs from subject specialists at medical college
institutions. The second edition has been printed and
disseminated to all government doctors and post-graduate
students across the state.

Creation of RMSC Wings/Cells: For effective management of
procurement, logistics, and supply chain, quality control
processers and payments wings created at RMSC to address the
various aspects as follows:
1. Supply Cell
2.
3.

Logistic Cell
Procurement Cell

4.
5.

Equipment Procurement Cell
Quality Control Cell

6. Finance Cell

Strengthening of District Drug Warehouses at 34 districts
• Before the inception of RMSC the District Drug Warehouses

were functioning as stores for CM&HO, receiving all supplies
from Central and State level. However with the establishment
of RMSC and implementation of MNDY the DDWs were
strengthened and staffed by RMSC. As the administrative
control over these was that of RMSC, hence on the pattern
of other states these were formally transferred to RMSC.

• Equipping and furnishing as per norms is a pre-requisite for
efficient functioning of the Drug Warehouses. The State Drug
Warehouses were strengthened under RHSDP which
facilitated the storage and upkeep of medicines. Besides, at
the inception of RMSC a provision of Rs 10.00 lacs/DDW
was made to NRHM civil wing for further need based
strengthening of the DDWs. Each DDW is having the
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following specified areas:
• Seating space for staff
• Adequate facilities for storage of medicines
• Quarantine area for storing of medicines in line for quality

check approval

• Area for Not of Standard Quality (NOSQ) Drugs
• Cold storage facility
• Computer room
• Space for loading and unloading of supplies
• Walk-in-Cooler
For effective implementation of the scheme a 3 tier system was
put in place as follows:

SUt.. IbjMtru.n
Medlul

S<.tvi<et Corpornfion

I
M~Dlr«<",

RMSC

District Drug
W..reheuse 34
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District level Committees were created to monitor the progress
of Drug Warehouses on regular basis under the chairmanship of
CM&HO and to ensure the allegiance of all government medical
facilitieswith scheme norms. The District Drug Warehouses were
strengthened by posting of Officer In-charge-DDW, Pharmacist
1- Warehouse Storage Manager, Pharmacist 2- Hospital Supply
Manager, Data Entry Operators and Support staff of packers,
helpers and peons. Clear roles and responsibilities were assigned
to all for efficient working of the DWH which has attributed to
the success of the intervention.
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Budget allocation was made for provision of free medicines at
all healthcare institutions of the state based on level of care. The
details are as under:

Medical Education Department-

S. Type of Health Institution Proposed Budget
No. (Rs.)

1. SMS Medical College & attached 30.00 Crore
group of hospitals

2. Other Govt. Medical Colleges 10.00 Crore each
and attached group of hospitals

3. Government Dental College 50.00 lacs each

Medical & Health Department-

S. Type of Health No. of Health Proposed
No. Institution Institutions Budget(Rs.)

1 Sub-Centers 11487 10,000

2 PHC 1517 1.25 lacs

3 Urban PHC and City 37+198 2.00 lacs
Dispensaries

4 CHC 30 Bedded - 285 5.00 lace

50 Bedded - 70 10.00 lacs

5 SH & SDH 18 15.00 lacs

6 DH 100 Bedded - 3 20.00 lacs

150Bedded - 10 30.00 lacs

200-225 Bedded - 5 40.00 lacs

Besides this an additional budget of 20%was kept in reserve to
address need based demand in times of exigencies (after
consumption of allocated budget) and after approval by
authorities at appropriate level.
Passbook System was created to maintain record of medicines
issued to a particular facility against the allocated budget. Two
copies of the passbook are maintained-one at the DDW and the
second by the respective institution. The authorized person from
the healthcare facility collects the medicines in accordance with
the pre-decided calendar days and entries of the budget against
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the issued medicines are registered in the passbooks.
RMSC provides medicines up to 90% of the budget allocated to
each of the institutions and additional 20%budget is allocated to
meet emergencies like epidemics, communicable diseases, disaster
or when there is stock-out of essential medicines. The MO I/Cs
are able to procure medicines through local purchase at
competitive rates.
Manpower deployment: Human resources for health are
identified as one of the core building blocks of a health system.
They are the healthcare industry's most important asset and key
to success of any intervention; hence as mentioned above the
.DDWs were strengthened appropriately for efficient transactions
and operations at the drug warehouse.

Storage and Distribution of Medicines:
These components are vital links of any supply chain management
system and were suitably strengthened at the institutional level
through provision of funds for civil works (need based), minor
repairs, racks, freeze, etc. The funds were provided as under-

Strengthening Sub-stores at
HC Institutions
PHC @Rs.25, 000
CHC-@Rs.50,000
DH/SDH/SH-@Rs.2.00 lacs

Strengthening Sub-stores at
MC Hospitals
SMS MC Hospitals-@Rs.20.00 lacs
Other MC Hospitals-@Rs.10.00 lacs
Attached Group of Hospitals-@5.00 lacs

For smooth functioning the medical officer in-charges were
directed to obtain medicines as per requirement from the drug
warehouses, store them as per issued guidelines at sub-stores and
make them available at drug distribution centres established in
the institution. The DDCs have been established based on OPD
and IPD load of each institution, a total of 14737DDCs have been
created across the state. All DDCs operate during OPD hours and
for IPDIEmergency I Casualty patients 24x7 availability of
medicines is ensured by the medical officer in-charges through
identified DOCs. The responsibility ofmaking medicines available
to all OPD and IPD patients lies with the MO In-charge, PMO
and Medical superintendent of the respective institutions. An
amount of Rs. 2.25 lacs was sanctioned for creation of every new
DDC (civil works, furnishings, freeze, computer etc.) and was
made available to the respective institutions through the parent
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department of M&H and Medical education.
Record Keeping: of all medicines received from the suppliers and
issued thereof to the institutions is done online through
e-Aushadhi software a web based application, developed and
maintained by Centre for Development of Advanced Computing
(CDAC).All transactions, inventory management are meticulously
handled through this software. Initially the record keeping at
DOCs was being done manually, however in October 2011 all
Sub-stores and DOCs were computerized and manpower was
trained to efficiently handle the software.
At the DOC records for all prescriptions are being maintained as
RMSC has provisioned for duplicate prescription slips. The
pharmacist at the DOC takes the signatures of the recipient, issues
the medicines and returns the original prescription slip, while
retaining the duplicate slip (for a period of six months). These
duplicate slips are provided to the medical officer in-charge, 1%
of these are subjected to "Prescription Audit" by the Drug and
Therapeutic Committees constituted at the institutional level.
Circular for constituting the Drug and Therapeutic Committees
were issued earlier in 2005which were reinforced by RMSCwith
clear directions for prescription by generic name, rational use of
drugs, prescription from within the Essential Drugs List and in
accordance with Standard Treatment Guidelines. The initial
resistance of the doctor fraternity to this change in the prescribing
pattern was overcome through sensitization workshops organized
at various platforms at the state and district level. A holistic
approach addressing all aspects of the implementation processes
led to positive outcome for the scheme.

RESULTS ACHIEVED/ANTICIPATED
The results achieved in last one year and three months of the
scheme's implementation are satisfying for the entire team at
DM&HS and RMSCincluding the field staff who have put in long
hours of labour towards the success of the endeavour.

Performance: Targets and Achievements
Budget for procurement of Medicines, Surgical & Sutures
• Allocated Budget for year 2011-12 Rs. 200 Crore

Expenditure up to March 2012 Rs. 190 Crare.
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• Allocated Budget for year 2012-13 Rs.300 Crore
Expenditure up to December 2012 Rs. 208.18 Crore

• Total Budget allocated year 2011-12 and 2012-13 Rs.
500 Crore Expenditure up to December 2012Rs.398.18
Crore.

Medical, Surgical and Sutures»
• Currently 400 drugs, 120 Surgical and Suture i.e. total

approx 500 items are available at DOW for distribution
to Government Hospitals.

• Medicine availability at healthcare institutions
• Medical College attached Hospitals:400-450
• District Hospital: 325-400
• CHC: 150-250
• PHC/Dispensary: 100-150

Sub-centre: 20-30
• Under the scheme medicines for the treatment of critical

and severe disease are also available like 21 drugs for
Cancer, 35 drugs for heart diseases, 13 drugs for
Diabetes and 12 drugs for Asthma.

• Costly medicines are also being made available under
the aegis of the scheme. At present 45 drugs and 14
Surgical and Suture items are costing more than Rs. 500.

Analytical Note
• This scheme is providing qualitative medicines on low

cost.
• After implementation of scheme, number of outdoor

and indoor patients has increased significantly at
government hospitals.

• There are many success stories which speak of saving
life of people or treatment of critical and severe disease.

• There is an overwhelming response among people
towards the scheme

Beneficiary Statement
Total outdoor & indoor patient beneficiaries in all government
hospitals
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Name of month Average daily Average daily Total patients %
OPD IPD benefited/day Increase

(Outdoor) (Indoor) (outdoor
indoor)

Before launch of 132505 13499 146004 -
scheme September
2011
After launch of 197531 15793 213324 46.11
scheme April 2012
May 2012 207643 16247 223890 53.35
June 2012 206666 16665 223331 52.96
July 2012 178225 15322 193547 32.56
August 212 200921. 15073 215994 47.94
September 2012 189205 13945 203150 39.14

Number of Beneficiaries from 2nd October 2011 to March 2012
• Outdoor patients: 3.44 Cr.
• Indoor patients: 0.31 Cr.
• Total: 3.75 Cr patients.
Number of Beneficiaries from April 2012 to September 2012
• Outdoor patients: 3.60 Cr.
• Indoor patients: 0.28 Cr.
• Total: 3.88 Cr patients.
• Since the launching of the Scheme total 7.63Cr. patients have

been benefitted till September, 2012.
• There is a significant increase approx. 50% in Outdoor and

20% Indoor patients visiting Government Hospitals.
Achievements
• Since the launch of the scheme more than two lacs patients

have been benefitted every day
• As compared to the earlier figure of 44 lakh patients being

benefitted per month the number has risen to 63lakhs/month
since the scheme's implementation.

• Since the launch of the scheme from Oct. 2011 till Sept.2012
about 7.63crore patients have been benefitted by the scheme.
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Almost 2 lakh people are taking advantage of this scheme
every day. Patients are being provided 400 most essential
generic medicines free of cost through 34 district medical
stores and over 16,000medicine distribution centres.

IMPACT
• After implementation of scheme, number of outdoor and

indoor patients has increased significantly at government
hospitals.

• Due to implementation of this scheme several youth got
employment.

• 1345Pharmacist have been recruited permanently under this
Scheme.

• 3600 Computer Operators and information Assistants have
been engaged on contract with the government.

• After implementation of the Scheme there is a 186%increase
in number of girl child (up to age of 6 years) coming for
treatment to Government Hospitals. This will help improve
gender ratio by aiding "Save girl child" programme.

• All the 7 Crore population of the State is getting advantage
of this Scheme.

• There is huge amount of reduction in out of pocket
expenditure in the treatment of common man because now
they are getting costly medicines free of cost. Since the launch
of the scheme a huge amount of approx. 237 Cr. has been
spent on costly medicines which cost around 1591 Cr. as
market price. This means direct saving of Rs. 1591 Cr. to
common man of the State and indirect saving of Rs. 1591Cr.
to the State Government which can be spent on development
woks or creation of other community facilities.

SUSTAINABILITY
Success of any scheme/intervention/project lies in its
sustainability which in turn is influenced by many factors; major
ones being-
• Vision at the time of initiation
• Manpower /People involved- The precise combination of

strengths and weaknesses can either reinforce or reduce the
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viability of the organization.
• Structure- legal structure can also affect the organization's

long-term viability.
• Political commitment- How an organization responds to a

changing environment. Local and Central Government
strategies and policies can change drastically with
comparatively little notice.

• Funding sources that are stable and sufficient- How well the
projects run by an organisation fit into its long-term strategy.
Sometimes a project may attract short-term funding but is
counter-productive to long term strategy.

• Whether an organization is able to devote adequate time to
reducing risk, planning, making funding applications,
preparing policies, etc.

• Whether the organization monitors the results of its work,
communicates this with major stakeholders and uses the
information to inform its future work.

• Although leadership styles differ a good leader helps the
organisation to be sustainable by:

providing direction and impetus
being forward-looking
making timely responses to opportunities and threats
promoting the organisation
being knowledgeable about the environment their
organisation works in
embodying the culture of the organisation

The Mukhyamantri Nishulk Dava Yojana was launched with a
vision to benefit the entire population of the state in terms of
provision of commonly used essential medicines free of cost. The
vision in itself is a noble cause for the health welfare of the people
and hence sustainability is thereby built in itself as the scheme is
socially, culturally arid environmentally sustainable. It is
anticipated that even changing environment will not affect the
Scheme's implementation as discontinuation will affect the
society's wellbeing.
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The state government has provisioned for sufficient funds
amicably for the scheme and RMSChas been able to procure and
supply the much required medicines, surgical and suture items
to the institutions through its drug warehouses located in each
district of the state.
Detailed monitoring is done through regular video-conferencing
and one to one meetings with the Officer in-charges of DOWs,
CM&HOs, PMOs, P&Cs and Medical Superintendents of the
medical college hospitals. Monitoring is also done through
checklists for the DDWs, DDCs and Sub-stores. The Officer In
charges report weekly on the availability of medicines at the
DDWs as also on the excess and shortage medicines which enables
the state headquarters to take needful action for replenishment/
inter warehouse transfer of required medicines. Besides this
regular field visits are undertaken by Consultant Field Monitoring
and other officers of RMSCand DMHS, who update the HQ with
the field activities and action to be initiated.
The manpower at the DDWswas strengthened looking to the long
term sustainability of the project and OIlCs, Pharmacists, Data
entry operators, helpers and security staff has been provisioned
for.
Above ali, the Managing Director of RMSChas provided insight
and impetus to the scheme's implementation such that it is an
integral part of the healthcare system and sustainability is ensured.

LESSONS LEARNT
All innovations being with them certain lessons as a first time
implementation case. Such lessons are learning's for further scaling
up and for those who propose to replicate, as they are enriched
by sharing of .constraints and defaults which can be made note of
and avoided for better results during replication.
• Logistics management at DDWs- space, equipment, furniture,

WIC etc.
• Skilled manpower in place- Pharmacists at DDWs, Sub-stores

and DDCs for dispensing and inventory management.
• Efficient Quality Control mechanism at state HQ.
• Transportation policy for inter warehouse transfers.
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• Dedicated and user friendly IT software for inventory
management

• Computerization at various levels i.e. DOW, Sub-stores and
DOCs for managing inventory related records.

• Timely payments to suppliers is essential
• Efficient Supply chain management and effective monitoring

of excess and shortage medicines in the field.

REPLICABILITY
The scheme has been launched with a noble cause and hence
received acclaim and recognition nationally and worldwide. The
sole objective was to address access and affordability to essential
medicines and same has been achieved through the scheme's
mandate. The other states of the country look up to Rajasthan
for sharing of experiences on implementing such a scheme, the
Government of India has also taken note of the scheme's success
and plan to implement it across the country. Funds for the scheme
have already been provisioned under the NRHM so that a holistic
healthcare package is available to the entire population.
Officials from many states have also visited the state to study the
Rajasthan model and replicate it in their states. The WHO team
has also visited the state in March 2013 to study the model and
access to medicines at public healthcare institutions of the
state.The innovation has indeed been rated as one of the
exceptional steps
towards increasing
access to medicines and
will go a long way in the
medical history of the
state as a harbinger
towards equity in
healthcare.
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Rajasthan Medical Services I C 2• HAPTER
Corporation (RMSC)

INTRODUCTION
A new organization "Rajasthan Medical Services Corporation
(RMSC) has been set-up for effectively- running the innovative
scheme" Mukhya Mantri Nishulk Dava Yojana (MNDY) which
was launched on Mahatama Gandhi Jayanti i.e., 2nd October 2011
by Shri Ashok Gehlot, the then Chief Minister of Rajasthan and
ensuring smooth functioning of MNDY Scheme. The Rajasthan
Medical Services Corporation has been established as on
autonomous agency to procure and supply medicines, hospital
requirements and items related to health care delivery in the state.
This is in compliance of the particular budget announcement for
the year 2011-12 to provide commonly used essential medicines
free to all patients visiting health care institutions with effect from
October 2nd 2011. "Details regarding the Scheme Mukhya Mantri
Nishulk Dava Yojana (MNDY) have been mentioned earlier in
Chapter-l.
Every procedure related to provision of medicines to government
hospitals, health centres has been streamlined right from
procurement, quality control to distribution of medicines
complemented with a complete technology aided mechanism for
ensuring monitoring of operations through Rajasthan Medical
Services Corporation.

Situation before the establishment of RMSC
As mentioned in Chapter-I, as per the old Drug Procurement
. Policy 1988, the pharma Public sector undertakings (PSU'S)
registered under Ministry of Indian Petrochemical and Fertilizers
were given purchase preference up to 100% for medicines
manufactured by them. Small Scale Industries (SSI) of the
purchasing State were given purchase preference up to 80%
provided they match the L-l rates. The Store Purchase
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Organisation (SPO) under Medical and Health Directorate
Rajasthan was doing the rate contract for medicines, consumables,
equipments and instruments. Out of these, the rate contract of
very few items (Approximate 30%)was possible. The facility of
procurement was decentralized and the purchase orders were
given by various Department Heads and purchase officers (PMO/
CM&HO/CHC in-charge etc.). Due to lengthy processes in the
rate contracts, more time, efforts, and money were being spent.
In this system, there was no provision for annual maintenance
contract and comprehensive maintenance contract for all
equipment being procured in the department. The facility of
logistics and distribution was not inbuilt in the system, there was
need for computerization and improvement in quality control
system. There was a short fall in the system in assessing the
medicine requirement consistency in sample verification and
effective management of drug distribution chain.
The establishment of Rajasthan Medical ServicesCorporation has
addressed all the above mentioned issues and provides for low
cost quality medicines, necessary equipments and other required
materials etc. which are essential for health care system. A
centralized system has now replaced earlier decentralized
processes reducing several possibilities of loopholes, delays,
wastage of time and money.

Encounters and challenges in smooth functioning of Rajasthan
Medical Services Corporation

With establishment of Rajasthan Medical Services Corporation
Limited in the state, RMSC faced following challenges-
(i) Modification of Procurem~nt Policy
(ii) Procurement of only generic medicines and only by their

generic names.
(iii) Comprehensive quality control Mechanism
(iv) Building capacities for procurement through competitive

bidding

(v) Computerization of entire operations
(vi) Efficient management of drug distribution system in the

state
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(vii) Establishment of annual maintenance contracts and
comprehensive maintenance contracts.

(viii) Ensuring transparency and competitiveness in the entire
procurement system.

Rajasthan Medical Services Corporation Limited has overcome
the above mentioned challenges and encounters and started
functioning smoothly and effectively. With modification of
Procurement Policy, i.e. under new policy, procurement of drugs,
surgical and sutures etc. are to-be made by competitive bidding.
Purchase preference is now restricted to 25%only, out of which
10%for State PSUs (Public Sector Undertakings) and 15%for state
SSI's (Small Scales Industries) that too on condition that it would
be necessary for them to match with L1 rates obtained through
tendering.
The following technical and managerial improvements have been
envisaged with modified drug procurement policy which has been
enforced through RMSC
(a) The procurement of medicines at lowest rates could be

ensured due to centralized bulk purchase. As the rates
received would be much lower, this will result in additional
availability of drugs, equipments and instruments. Due to
streamlined procedure, the state Government will save on
time & money.

(b) As a comprehensive quality control mechanisms has been
incorporated therefore procurement of good quality
medicines under be ensured.

(c) Itwill be possible to build capacities for procurement through
Competitive Bidding in Government under the Corporation.

(d) Computerization of entire operations has been done. Itwill
be possible to get timely information on the expected expiries
of the medicines and stocks-which are likely to be expired
soon will be utilized on priority and will be shifted to some
other places according to the requirement.

(e) It will be possible to ensure efficient management of drug
distribution system in the state

(f) For the annual maintenance of equipment, a system of annual
maintenance contracts and comprehensive maintenance
contracts would be established
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(g) It will be possible to ensure transparency and the
competitiveness in the entire procurement system.

Strategy Adopted in RMSC
"Rajasthan Medical Services Corporation Limited" (RMSC)has
been established under Indian Companies Act 1956. The
Corporation is a public enterprise and owned by Government of
Rajasthan and was constituted in compliance of the budget
announcement to provide commonly used essential medicines free
of cost to allpatients visiting Government Health Care Institutions.
RMSC is the nodal agency for implementation of MNDY. Itwas
constituted in May 2011 as a centralized procurement agency for
efficiently procuring generic medicines, surgical and diagnostic
equipment for the Department of Medical, Health & Family
Welfare, Medical Education Department, Ayurved Department,
Medical Relief Societies of Medical and Health Institutions of the
state and common public.
Objectives of the Corporation -
1. purchase and distribution of drugs and medicines and

equipment surgical and sutures items to Medical, Health and
Family Welfare Department, Government Medical
Institutions, Ayurved Department, Medical ReliefSocietyetc.
in the state of Rajasthan. (Streamlining the distribution of
drugs to institutions and ensuring availability of drugs all
times.)

2. Supplies of quality of generic/pharmacopoeia, medicines free
of cost to all patients visiting government health care
institutions across the state. (Strengthening the system of
quality control over drugs procurement and distribution to
make quality an essential attribute of the corporation and
promoting rational use of drugs.)

3. Development and implementation of work plan, carry out
developments, construction, renovation, up-gradation and
maintenance for the management of drug warehouse and
implementation of efficient drug distribution system.

4. Construction of building and warehouses, taking buildings
on lease, rent, gift, purchase for a certain period or to accept
the donated land etc.
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5. To provide advice, support and guidance to the organization
of State Government on drug distribution management,
hospital management equipment- procurement and stores
management and to work in public. interest.

CONSTITUTION OF TECHINCAL ADVISORY COMMITTEE
(TAC)
The Technical Advisory Committee (TAC) has been constituted
by the Board of Directors of RMSC to advise on various technical
issues regarding procurement of drugs and other items. Managing
Director(MD), RMSC is its chairman.
The following are the members:
• Principal SMS Medical College, [aipur
• Director (Public Health), Medical and Health Department
• Director Reproductive Child Health (RCH), Medical and

Health Department
• Director (Hospital Administration) Medical and Health

Department.
• Superintendent, SMS Hospital, [aipur
• Deputy Secretary to Government, Finance (Expenditure)
• Deputy Secretary to Government, Finance (Budget)
• Deputy Secretary to Government (Gr-I), Medical and Health

Department
• Head of Department of Pharmacology, SMSMedical College,

[aipur /SN Medical College, Jodhpur.

• Managing Director, RDPL
• Managing Director, Sahkari Upbhokta Whole Sale Bhandar

Ltd. (Medical Branch)

Special Invitee
• Dr. Ashok Pangadia, Member, State (Medical) Planning

Board.

• Dr. Narpat Singh Shekhawat, Former Medical Superintendent
SMS Hospital, [aipur.
Professor P.c. Dandia, Former HOD, Pharmacology
Department, SMSMedical College, [aipur.

•
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• Professor N.K. Curbani/Former Head of Department, PHTI,
SMS, Medical College, Jaipur.

• Two Specialists from each speciality as decided.

Nominated Members

• Vice chancellor, Health University, [aipur
• Dr. Ajay Mathur, HoD (Medicine) Gangori Bazar Hospital,

Iaipur.
• Dr. Arvind Mathur, Superintendent and Additional Principal,

M.G. Hospital and Medical College, Jodhpur.
• Dr. Karan Singh Yadav, Former Medical Superintendent SMS

Hospital, [aipur

• Dr. V.K. Bihani, Superintendent, Examination and Controller,
Rajasthan Health University, Jaipur

• Dr. A.A. Saifee, Former Principal, Medical College, Udaipur.

BOARD MEMBERS OF CORPORATION
Following are the Board members of Corporation
• Principal Secretary to Government, Chairman

Medical & Health-
• Principal Secretary to Government, Member

(Medical Education)-
• Principal Secretary to Government, (Ayurved)-
• Secretary to Government (Finance-Expenditure)-
• Mission Director, NRHM
• Director, IEC, Bureau
• Director, Public Health
• Director, RCH
• Director, AIDS/Hospital Administration-
• Finance Advisor, Directorate of Medical &

Health Services
• Finance Advisor, National Rural Health Mission
• Drug Controller, Rajasthan
• Mission Director NRHM will be M.D. RMSC Secretary

till corporation becomes fully functional-
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RMSC PROCUREMENT LIST
The Corporation has its own list of drugs, surgical and sutures.
It has been prepared after taking into consideration the need of
the State. However NLEM, RSEML and EDL of WHO have also
been considered. Further the EDL (Essential Drug List) of TNMSS,
KSMSC, Delhi & Karnataka etc. have also been considered. The
drug list of RMSC is based on principles of (1) Efficacy (2) Safety
(3) Suitability (4) Cost effectiveness
It may be revised from time to time by RMSC in consultation
with its T.A.C. and end users. All Medical Officers of the state
health facilities are expected to prescribe drugs by their
Pharmacopoeial! Generic names in OPD as well for IPD patients
and the drugs will be prescribed as from this list only as far as
possible.
The specifications of drugs proposed to be procured will be
decided in consultation with Technical Advisory committee of
RMSC. The corporation will decide on the quality to be procured
from the essential drug list. Itwill be based on the requirements
as ascertained from all state controlled health facilities.
As efficient three tier supply chain and logistics management
system has been established in the state which is as follows:

Three TIer Supply Chain and
Logistics Management System

-
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INVITATION OF TENDERS
Tenders will be invited after adequate publicity through State and
national level newspapers by displaying all NITs on the official
website of Medical Department of the State. If required, the
information regarding tenders will also be circulated through State
Drug Controllers, Pharma Manufacturing Associations and
Pharma Publications to encourage more participation in the
tender. The tenders will be received and finalized as per the
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conditions of order document. The entire tendering system will
be based on two bid system i.e. technical and financial bid
separately.

After public opening of tenders the financial bid will be evaluated
first on the basis of evaluation criteria prescribed in the tender
document. A list of technically qualified bidders will be prepared.
It will be announced and displayed on the website of Medical
and Health Department. Subsequently, price bids of all technically
qualified bidders will be opened in the presence of bidders.
Finally the rates quoted in the financial bids will be compared
and contracts would be awarded to lowest evaluated and
responsive bidders. The negotiations, if required would done in
exceptional cases and that too as per the provisions of rules.
The manufacturing premises of the tenders participating in the
RMSC tender may be inspected for the compliance of Good
Manufacturing Practices, Good Laboratory Practices and for
verification of their production capacity. In such cases, Inspection
Team will be constituted from the officials of Drug Control
Department Corporation and end-user departments.
After finalization of the L-l rates, these rates and list of tenders
will be placed before the Purchase Committee of the Corporation
for verification and approval.

After Purchase Committee approval, letters will be issued to the
L-l tenders for execution of agreements and deposit of security
amount.

Subsequently, letters will also be issued to the L-2and L-3 tenders
who participate in the tender and request them to send their
willingness for matching the L1 rate. The tenders will also be
requested to indicate the matched items in the schedule of the
agreement. The matched suppliers will be kept as reserve, in case
of any additional requirement and in case of exigency; orders will
be issued to the matched tenderers.
If any item is not approved by the Purchase Committee for any
reason, the tenders will be invited again and will be considered
afresh.

PURCHASE PREFERENCE

In conformity with the government policy, purchase preference
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upto 15%to S.S.Iunits of Rajasthan shall be given if they match
the L1 rates.
Purchase preference up to 10% shall also be given to P.S.U.'s of
Rajasthan State subject to matching the L1 rates. Minimum tum
over criteria and other criteria will be decided by TAC & Board
of RMSC to ensure procurement of quality drugs.

PROCUREMENT OF DRUGS
The purchase order of drugs and surgical items will be placed
twice a year, in general. The frequency schedule may be altered
as per need.
RMSCshall.have 4 months physical stocks in its warehouses and
2 months stocks in pipeline for the drugs. The purchase order
quantity will be arrived at by taking into account the requirements
of the end users.
After the approval of the Managing Director, the purchase orders
will be placed by procurement wing of RMSCL and sent to the
suppliers through E-mail and hard copy by courier. The stocks
of the warehouses and their utilizations shall be closely watched
on day to day basis by the logistic wing.
After receipt of Purchase Orders the suppliers will be required to
upload the confirmation of receipt of the purchase order within
3 days from the date of placing the order. The suppliers would
also have to intimate the schedule of supply bye-mail or Fax
within 7 days from the date of receipt of the order so as to have
a better plan of action on the movement of drugs.
The supply, if phased, has to be completed by the supplier in
accordance with the conditions of tender. The shelf life of drugs
should not be less than 3/4th as prescribed under Schedule-P of
Drug Cosmetics Rules 1945. In case of any drug for which the
consumption has been reduced in a particular area and if the drug
is not required by them, such drugs will be transferred to another
warehouse in the identified area with more utilization. By this
methodology, the expiry of the drugs in the warehouses would
be avoided.
In case of any excess issue of the drugs from warehouses, things
shall be taken care of. Likewise, In case of any epidemic situation, -
the requirements will be met out immediately by making inter
warehouse transfers.
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QUALITY PARAMETERS
As soon as the drugs are received in the warehouses from the
suppliers, the corrugated boxes will be numbered and same will
be fed into the computer system. Samples will be drawn randomly
from the supplies from each batch. The samples drawn will be
sent to the Quality Control Department in the Head office.
After the samples are received in the Head Office from all the
warehouses, common batch of an item will be mixed and sample
shall be drawn from pooled batch. Steps will be.taken to remove/
hide the identity of the manufacturer and encode the formulations
secretly. The formulations/items assigned secret. codes will be
sent to Empanelled Laboratories for analysis.
The Empanelled laboratories would analyze the drugs as per
specifications; and suitable test protocols. Upon receipt of reports
from the Empanelled Laboratories, the results will be sent to the
warehouses through e-mail, besides other methods.
If any sample sent to the Empanelled Laboratories fails in quality,
the result will be confirmed with the other Empanelled
Laboratories/Government Analyst before taking final decision.
If the drug fails in assay or any other parameters, action shall be
taken by the Q.c. Department immediately; the stock would be
frozen and removed from the main stock and kept separately until
it is cleared by the Quality Control Department. If the Empanelled
Laboratories/Government Analyst confirm the failure of the drug
to meet the standards, steps will be taken to return the stocks to
the supplier. After 30 days of the letter for return of stocks, if the
stocks are not taken by the Supplier and lying in the warehouses,
penalty of 2% per week will be levied on the value of stocks in
the warehouse till it is destroyed by RMSC (90 days).
In case where statutory sample drawn by a Drug Control Officer
from user storage point (hospital) is declared substandard by the
Government Analyst, the issue of the product shall be stopped
immediately and the drug supplied shall be recalled from the
hospital. The Warehouse in-charge will intimate every institution
where the batch has been supplied, for retrieval of the drugs. Total
value of the quantity supplied by the supplier will be deducted
from their' bills. Depending on the nature and extent of non
conformance of the product, decision to blacklist the product/
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Company will be taken after following due procedure.
The State Drugs Controller shall also be informed about the drug
declared of Not of Standard Quality so that appropriate action
.may be taken to ensure the quality of drugs of the manufacture
in question.
The stability of the drugs during storage period in the warehouses
shall be checked from time to time by drawing samples and getting
the drugs analyzed.

VACCINES AND SERUMS
The supply of vaccines and serums shall be allowed to be
distributed to the hospitals as per the clearance from CRI,Kausuli.
In addition to this, samples of the vaccines may be drawn from
the warehouses randomly and sent to the CRI for analysis.
In case of any adverse reactions reported in the Hospitals during
administration due to any Vaccines, Serums or any Injectable,
immediate action will be taken to stop the distribution of the drug
and retrieve all the stocks from the Hospitals.

QUALITY CONTROL, POLICY AND PROCEDURES
1. Introduction:
Rajasthan Medical Service Corporation Limited is a Public
Undertaking of Government of Rajasthan which will act as nodal
agency for procurement of drugs, medicines, surgical and sutures
to various Government Institutions in the state. It shall procure
the items in generic names as per prescribed standards by
finalizing the rates and supplies through open tender process as
per rules.
The drugs, medicines, surgical and sutures shall be procured,
based on the need and consumption pattern of the items by the
medical institutions. Procurement orders are proposed to be
placed to meet out 4 months need and 2 months pipeline stock
likely to be in transit and under quarantine. Though the
procurement will be centralized, the suppliers will be required to
supply the items directly (F.O.R.) to the District Drugs Warehouses
(DOW).
The stock or drugs received in DDW will be entered in stock
register and kept in quarantine till sampling and receipt of test
reports.
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2. Tender Process for Empanelment of Laboratories:
2.1 Approved Drugs Testing Laboratories of Rajasthan and

other nearby states where samples can be sent within a day
time will be considered for empanelment through limited/
open tender system.

2.2 Rates for testing and analysis of the drugs, medicines,
surgical and sutures will be fixed by tender process by
RMSC and successful Testing Laboratories will be
empanelled with the corporation every year.

2.3 The other bidders will be requested to match the L-Ibidder's
rate. Based on these criteria the list of labs for each item
will be prepared.

2.4 Average turnover limit per annum of Rs. 25 lakhs for the
preceding 3 years will be one of the eligibility criteria.

2.5 Government Laboratories, Research & Development
Laboratories, Laboratories run by cooperative body and
Educational Institutions are exempted from the turnover
criteria.

2.6 The Corporation may decide to carry out inspection of the
laboratories by team of experts viz. Assistant Drugs
Controller, Assistant Govt. Analyst and Quality Control
Officials of RMSCwhich may be decided from time to time
by the Corporation to assess government compliance and
capacity to undertake the testing work.

03. Procedure for Receipt of stock and drawl of Samples from
District Drug Warehouses:

3.1 Stock of medicines received will be entered by the
warehouse in-charge in Register as well as in computer.

3.2 Stock of medicines will be kept in QUARANTINE AREA.
3.3 Head office will immediately be informed about receipt of

stock.

3.4 Each and every batch of drugs/medicines supplied by the
suppliers shall be subjected to quality test by the laboratories
empanelled through open tender process.

3.5 Samples will be drawn in three times the quantity of the
item required for testing from each batch of supply from
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the warehouses by the team of warehouse in-charge,
pharmacist and other members who maybe notified on day
to day basis as per sampling plan which will communicated
from head office. The item wise sampling quantity, to be

• drawn will be provided from head office to all DDW's.
3.6 The samples drawn in warehouses will be duly packed,

sealed and outer packing duly signed by members of the
team and will be sent along with requisition slip to the Head
Office of RMSC through the courier to reach the next day
at [aipur. Information in respect of dispatch will be given
telephonically and through mail! fax to the head office.

3.7 If any batch of the particular product received after 5 days
in any another warehouse of RMSC then the sample will
again be drawn from received stock and be sent for analysis
once again. In this case the outer packing of sample and
requisition slip will bear the remark as "Re-sampled-same

.» batch received after .......days gap" so that the head office
may identify for getting it tested from another laboratory.

3.8 Inorder to ensure the quality of the drugs during the storage
period also, RMSCmay draw and analyse the drug samples
which may be lying in the warehouse for more than 6
months to counter check the stability and quality of the
drugs during storage period.

3.9 In case of specific complaint or any suspicion about the
quality, the Inspection Team of Officers of RMSC will be
constituted and/ or an officer going for inspection of the
warehouse may also randomly select the drug and take
samples and the same to be handed over to the Quality
Control Section, Head Office for analysis and outcome of
the report will have to be reported to the Managing Director
immediately.

4. Process Adopted for sample Analysis"
4.1 From the samples received in the Head office from all the

warehouses, the quantity of common batch of each item will
be mixed and samples will be taken on random basis. Three
sample portion of each batch, each containing minimum
required quantity will be segregated.
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4.2 The particulars like Manufacturers Name, Batch No. Mfg.
Date Exp. Date, Mfg.Lic.No.etc. of drug of one sample
portion will be concealed either by the using black indelible
ink marker pen or the tablets and capsules will be removed
from the strips and blisters; and lables of 'those of vials,
ampoules and bottles will be removed and thereafter sample
portions be properly assigned code with secret number.
Ramaining two portions will be kept in original packing
but duly packed and similar secret code numbers will be
assigned on them and kept in the office. All relevant entries
will be made in register and portion meant for testing will
be sent to different Empanelled Laboratories for analysis
as per plan. Requisition slip to accompany with the sample
will bear name, specification and strength of drug and secret
code number only.

4.3 Samples of formulations containing hygroscopic/
deliquescent drug substances, such as Ranitidine, Sodium
Valproate Tablets etc. will be sent to the Empanelled
Laboratories as such after removing the names of suppliers,
batch nos. etc. from the strips.

4.4 The secret code number will be system generated and
selection of laboratories for analysis will be kept confidential
and it will be decided by the higher level officers based on
the performance and backlog with the labs.

4.5 Locally samples will be sent through messenger and outside
city. They will be sent through courier to ensure that it
reaches the labs, the next day.

S. Salient points applicable for the Analysis by the Empanelled
Laboratories

5.1 All the tests mentioned in IP /BP /USP /Drugs and
Cosmetics Act etc. (as the case may be) should be carried
out for each and every sample. The result obtained in the
test should be mentioned in figure (wherever possible).

5.2 "COMPLIES"or "PASSES"in the result column of the report
is treated as incomplete report, if the result has some value
and same is not reported.

5.3 Every test report must have remarks (i:e) Standard Quality
or Not of Standard Quality.
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5.4 Reports should be in A4 size (S.27"X11.69")paper of good
quality.

5.5 Reports should have S.No. Code No. Test Protocol,
Description of Tests, Specifications & Results of Test and
Analysis.

5.6 Reports should be attached along with Spectral
Chromatography data sheets if applicable.

5.7 Report should be uploaded on the website of RMSC and
simultaneously be e-mailed to head office,RMSCapart from
sending it by fax/mail.

6. Time Line for Analyzing and Furnishing Report:
6.1 On empanelment and entrustment of the job, the Analytical

Laboratory should furnish the test reports within:
I. ·10 days of receipt of the sample in case of Tablets,

Capsules, Pessaries, Ointments, Powder and Liquid
oral Preparations.

II. 21 days of receipt of the sample in the case of I.V.fluids
and injections.

III. within 24hrs of the receipt of the samples, the
information in appropriate format should be uploaded
to the RMSC website in addition to confirmation by
fax/mail.

6.2 All test reports should be submitted by the labs in triplicate.
In case of failure of sample, the result should be
communicated to the RMSCthrough phone/fax/e-mail and
all the reports should be sent with protocols. All the reports
should be signed by authorized approved technical person.

6.3 If due to any reason like breakdown for the instrument,
non-availability of the reference, samples etc., the analytical
laboratory is unable to undertake analysis of the sample,
the same should be reported within 24 hours by fax/ e-mail
and the sample should be returned to the RMSC.

7. Acceptance Criteria and Retrieval Mechanism:
7.1 If such sample passes quality test in all respects, the results

will be up-dated to the warehouses through email and
RMSCwill instruct its warehouses to issue such items of
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drugs to various government hospitals/Institutions.
7.2 Any sample sent to the empanelled laboratories, if fails in

specified quality parameters, the results will be confirmed
from the other Empanelled Laboratories/Government
Analyst by sending second portion of sample portion before

. taking final decision.

7.3 If the drug fails in ASSAY or any other parameters,
immediately letters will be issued to the warehouses to
freeze the stock and ask them to remove from the main
stock and kept separately until it is cleared by the Quality
Control Department. If the Empanelled Laboratories/
Government Analyst confirms the failure of the drug
supplied by the supplier, the stocks will be returned to the
supplier under intimation to the drugs controller. After 30
days of the letter for return of stocks, if the stocks are not
taken by the Supplier and lying in the warehouses, penalty
of 2%per week will be levied on the value of stocks lying
in the warehouse till it is destroyed by RMSC (90 days).

7.4 In case of any failure reported by the Government Analyst
on the samples drawn by the Drug Control Officer from
the Storage points (hospitals) immediately a letter will be
communicated to the Warehouse In-charges to stop the issue
of the product and also request them to retrieve the drug
supplied to the hospitals.

7.5 The Warehouse In-charge will in turn issue letters to each
and every institution where the batch has been supplied
for retrieval of the drugs and request hospitals to collect
the stocks from the wards and sub stores and inform the
Warehouse In-charge about the quantity available over
phone and through registered letters and send back the
stocks within two days from the date of receipt of the letter.

7.6 The total value of the failed batch will be deducted from
the bills of supplier and depending on the nature of failures
of the product, the product/ company will be examined to
consider banning and/or blacklisting after following due
procedures.

7.7 The Drugs Control Department will also be requested by
RMSCin case of any Not of Standard Quality report of any
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drug, on the sample drawn from the Hospital/Institution
'by the Drugs Control Officer,additional samples of the same
drug (different Batch Nos.) may be drawn (or) other drugs
supplied by the same company from different locations in
the state, to verify the quality of the drugs.

7.8 RMSCwill also take steps to verify the cumulative ASSAY
value of each drug so as to keep watch on the supplier that
they are keeping the strength of the drug on the upper
limits. Incase of consistent lower Assay value, the QC Head
may call for BMR of specific batch nos. purchase invoice
and test protocols of API used in manufacture of batch.

8. Vaccines and Serums:
8.1 The supply of vaccines and serums are allowed to be

distributed to the hospitals as per the clearance test report
of CRI,Kausuli. In addition to this, samples of the vaccines
will be drawn from the warehouses randomly and sent to
the laboratories for analysis notwithstanding the fact that
they might be previously got tested by the manufacture
from the CRI, Kasauli.

8.2 In case of any adverse reactions reported in the Hospitals
during administration of any Vaccines, Serums or any
Injectable, the Warehouse in-charge will be requested to act
immediately and to inform the same to the Head Officeover
phone as well as in writing and freeze the drug and retrieve
all the stocks from the Hospitals.

9. Payments:
9.1 No advance payment towards any analysis will be made to

the empanelled tenderer.
9.2 No payment will be made for the incomplete analysis or

incomplete report.
9.3 Payments towards the analysis of drugs, surgical and

sutures will be made along with Tax at the prevailing rate
as applicable at the time of payment strictly as per rules of
the RMSC.

10. Penalties
For any delay more than stipulated in para a 6.1(1)& a(II) as the
case may be 5%of the testing charges per week and the part there
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of would be deducted as penalty. If consecutively for 4 times or
more than 8 times in a year or a delay of more than 10days occurs
over the time period stipulated then the penalty for subsequent
delays would be 10%of testing charges per week and part thereof.

11. Blacklisting Procedures on Quality Failure:
11.1 If the successful tender fails to execute the agreement and

payment of security deposit within the time specified or
withdraws the tender after intimation of the acceptance of
the tender has been sent to or owing to any other reasons,
he is unable to undertake the contract, the empanelment
will be cancelled and the Earnest Money deposited by the
tenderer shall stand forfeited to the RMSC. Such tender(s)
will also be liable for all damages sustained by the RMSC
by reasons of breach of tender conditions. Such damages
shall be assessed by the Managing Director, RMSCwhose
decision shall be final.

11.2 Non-performance of any tenderer or violations of
empanelment conditions will disqualify a laboratory to
participate in the tender for a period as decided by RMSC.

11.3 To assess the correctness of the test result being given by
the empanelled laboratories, samples at random, would be
sent to the Government Analysis for testing and if any
variation is found, the result would be informed to
empanelled laboratories. If there is any gross variation in
the analytical reports furnished by the empanelled
laboratories (either pass or fail) with the Government Lab
for 3 times in assay test and 4 times for any other
specification, in a year, the empanelled laboratory shall be
considered for blacklisting for a period as considered proper
after following due process.

. 11.4 If it is revealed that the empanelled analytical laboratory is
involved in any form of fraud and collusion with the
suppliers of RMSC, the analytical laboratory will be
blacklisted. The tenderers shall be liable for action under
criminal law and blacklisting. The matter will also be
notified to the concerned State Drugs Controller for suitable
action against them.
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11.5 The Managing Director, RMSCwill be at liberty to terminate
without assigning any reasons, the empanelment of any
laboratory either wholly or in part at one month's notice.
The tenderer will not be entitled for any compensation
whatsoever in respect of such termination.

12. Resolution of Disputes
12.1 In all matters pertaining to the tender, the decision of the

Managing Director, RMSC shall be final and binding.
12.2 In the event of any dispute arising out of the tender such

dispute would be subject to the jurisdiction of the civil courts
within the city of Jaipur.

Accounting Manual

Flow of Medicine Supply under die: Sdlunc

I1edi<AI Colk-?,.,
Art.KhN Ho.p".!!' (26)

Record to be maintained at DDW (Depot)
2.1 Material inward register
S. Purchase Supplier Delivery Name Batch Date of Quantity Signature
No. Order Name Challanl of No. Expiry Received of

No.lDate Invoice Drug! Pharmacist
no.& item Store in-
date charge
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1.1 Master's viz suppliers name/coding/reference of P.O. etc.
and coding relating to drug item wise/to be carried at H.O.
level by and with the help of C-DEC team.

1.2 Above to be completed on before 30 August 2011
1.3 Training about interfacing with software to be imparted by

C-DEC team.
1.4 Out ward/Drug Issue Register (Institute wise)
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Based upon this register following report will be generated.
1.5 The ledger of each institute, displaying the value of drug

issued during any period.
1.6 The value continues to be accumulated date-wise, in the

respective ledger of concerned.
1.7 Quantity received is entered in above register ward wise.
1.8 Checks at DDW level
1.8.1 Only good quantity to be punched through customized

software application.
1.8.2 Invoice raised by supplier and quantity received/punched,

receipt thereof to be given by DPC to supplier's
representative.

1.9 Through S/W, a report will be generated that may be
accessed by any authorized officer's/ officialsat HO, [aipur
to ascertain the value of medicines supplied by supplier.

1.9.1 Depot wise/All depot.
1.10 Primarily, all the records involving receipts of stock and

issuing thereof, to the respective unit will be through
customized software application, a register will be
maintained.



Rajasthan Medical Services Corporation (RMSC) 47

1.11 Debtor wise i.e. PHC/CHC/ Hospital etc. wise register in
the given below format will be maintained.

Format of Debtor register
S.No. /Date Name of Code/Name Unit Total

Unit of Drug Value Value

1.
2.

1.12 Item wise drug distribution for any period (Depot wise/
all depot, group wise)

Item/code name Quantity issued Amount
1.
2.
3.

1.13 Inventory/item ledger
Depot wise/ All
Item Name/Code/ All

S. Date Code/item Opening Inward Out Balance Amount
No. name Stock ward

1.14 Depot wise closing stock
1.15 Item wise closing stock These reports may be

viewed at HO level for
for all kinds of analysis
purpose1.16 Supplier wise MIS report

1.17 Supplier wise out ward report

2. Various registers/reports

2.1 PCH, CHC/unit wise, quantity wise details of stock issued
of any duration will be readily available.

2.2 During any duration the total drug quantity /value their off
issued to PHC/CHC Hospital etc.wise, will be ascertained.
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2.3 District wise status report may be sent to Director (Medical)
CMO wise and any other controlling office wise may be
generated, may be accessed by each of them.

2.4 RespectiveDepartment wise/ quarterly / monthly report may
be sent to CMO/PMO for monitoring/ reconciliation
purpose of drugs.

2.5 H.O. may further send the consolidate details displaying
the total quantity/value of drugs to concerned controlling
budget head officer/Drawing Disbursing Officer.

3. Pass Book
3.1 To be brought by each unit authorized officials, signature

of whom should be attested by unit officer for receiving
drugs from DOW.

3.2 Format of pass book

0 ~ "0 ..... .....
0 ~ ~ 0 ~ 0

"0 ",Z -:u ~"'~
> .....::s ..... "0 ~- '" ...
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1.3 Indent/Pass book to be brought only by authorized officials
of Medical Department. only.

4. System of Payment
4.1 Double entry accounting system as per the laid down

accounting standard.
4.2 Centralized payment system from H.O. [aipur for all types

of liability.
4.3 Payment of Salary, T.A. etc. to employee posted at

respective, DOW, through application of core banking
solution (CBS)sending advice/cheque to Nodal Branch of
designated bank stationed at [aipur, disbursal may be in
any part of the state/country, in the 16 digit saving bank
account to be opened by District Officials, at branch of their
choice of designated bank.
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4.4 Creditor payment by RMSC based upon report generated
through software.

5. Accounting entries at H.O. Jaipur
5.1 1st Accounting entry. Purchase AI c to respective

manufacture at time of receiving goods at DOW
5.2 Purchasing entry to be captured, through software

application, ascertaining value of stock received. Depot
wise/ and of all Depot.

5.3 Accounting at HO level, through merging and consolidating
the abstract of the value of total quantity issued to each
unit.

5.4 At H.O. level the entry of payment voucher'sz'receipt
voucher's etc. will be following double entry system through
Tally Software application.

6. Imprest to Depot (DOW)
6.1 In order to meet petty expensive viz. payment of electricity

bills, Water Charges, Telephone Charge, etc. an appropriate
amount may be sanctioned to each of DOW, looking the
nature of above expenses it may be in range of Rs. 10000

. to Rs 15000.
6.2 The reimbursement of the amount appropriated out of the

imprest, may be released by issuing an order check in the
name of respective District Project Coordinator enabling him
to receive the amount from the concerned branch of the
designated bank.

6.3 Maintaining the petty cash book showing the amount
received I encashed from bank sent by Ito Jaipur and the
petty liability made out of it, will be reflected in petty cash
book

6.4 The vouchers relating to such expense are to be kept in
record.

6.5 The voucher's etc. will be produced before internal audit
for checking.

7. Internal checks/control
7.1 Appointment of internal auditor (Charted Account firm) to

carry out Internal Audit relating transactions carried out at
respective depot.
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7.2 Stock verification at least twice a month, one on random
basis by Internal Auditor.

7.3 Reconciliation of the Stock between the quantity shown by
the customized generated report and available physical
quantity, item wise at the depot, discrepancy, if any will
be brought to the notice of HO, [aipur in the report of
internal auditor.

7.4 Appointment of CA firm/ (Internal Auditor) will be district
wise preferably to those having the corporate/branch office
located at respective district.

7.5 Appointment of Internal Auditor for HO as well.
7.6 Internal Auditor will prepare the monthly/quarterly report,

incorporating the comments/suggestion for improving
check and control.

8. General

8.1 Every quantity inward/ out ward will only be issued based
on prescribed documents.

8.2 Every record relating to receiving/ issuing/ consumption of
drugs to be produced for Audit/Director Medical! Auditor
State Govt./ CAG, Govt. of India by RMSC/PHC/CHC/
Hospital! etc.

8.3 Every time when institute authorized officials come to
receive drugs as per indent, the officer in-charge of institute
may give following certificate.
"That the drugs received previously from DDW have been
entered duly in the prescribed stock registers, and consumed
as per the guidelines of Govt."

8.4 Detailed directions to maintain and upkeep of records viz.
Stock registers, prescription slip, consumption register etc.
at respective Medical Department Institute viz. Hospitals/
PHC/CHC/ sub-centre etc. have been issued separately by
Govt.! Directorate of Medical Services. For convenience
of Medical Department the same has been prepared in
consultation with Medical experts.

9. Appointment of Statutory Auditor
9.1 As per the Company's Act. 1956 requirement, Statutory
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Auditor will be appointed by Computer and Auditor
General of India.

9.2 RMSC will initiate formal correspondence to Accountant
General, [aipur in the regard.

10. Daily activity report

10.1 Depot wise/date wise abstract of the transaction carried
out through software application.
e-Aushidhi (a web based Software flu {nventory
Management)

About "e-Aushadhi"

The e-Aushadhi is a web based application which deals with the
management of stock of various drugs, sutures and surgical items
required by different district drug warehouses of Rajasthan state.
"e-Aushadhi" helps in ascertaining the needs of various district
drug warehouses such that all the required materials/drugs are
constantly available to be supplied to the user district drug
warehouses without delay. This includes classification/
categorization of items, codification of items, etc. The prime
objective of a District Drug Warehouse is to supply drugs to the
various institutes that are associated with the given district drug
warehouse.

Hardware Infrastructure available at District Drug Werehouse:
• Desktop Computers -2 No.
• Printers -2 No.(DMP-1 &: Laser-I)
• Inverter cum UPS (with 4 hours -1 No.

Battery Backup)
• Barcode Reader -1 No.
• Broad Band Internet Connection -1 No.

Key features of the Software "e-Aushadhi"
• Store, Maintain, Update, Search and display information

related to drugs.
• Ability to define the items into groups, sub groups, categories,

codification of drugs.
• Provision to maintain expiry date / shelf life for an item

wherever applicable.
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• Alert with different colour for to be expired item will be
generated well before its expiry date.

• Indent generation
• Condemnation Requests
• Compilation of Indents.
• Ability to generate indents automatically based on recorder,

minimum, maximum planning
• Ability to define and maintain various levels of stores and

that will allow maintenance and keeps transaction history.
• Ability to maintain control (such as quantity tracking) on

stocks and their replenishment.
• Ability to reserve items within the district warehouse.
• Ability to search items using a number of search criteria like

identification id, item specification equivalent/related item
etc.

• There is provision to link all drug warehouse hierarchically
to understand their physical as well as functional structure

• Transfer of drugs between Drug Warehouses
• There is provision to record transactions while moving items

from one location to another.

Benefits of Software based Inventory Management System
• Better Planning, executing and controlling
• Online Tracking of Drug Inventory
• Streamlining of Inter Drug Inventory
• Efficient control of Inventory
• Multi user, Multi location storage
• Comprehensive Help
• Customizable Reports

Drug Ware House Inventory Services Options
The following options are available with e-AUSHADHI
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Drug Inventory
• This option will be used to add physically counted quantity

of the items in stock on current financial year / at the time of
initializing the system.

• This option will also allow the user to update the existing
item details according to the batch no, item name and serial
number of the items.

Issue to Hospital/Institutes
• This process is used for issuing (offline) drugs to Institutes

byDDW
• Passbook of drugs will be issued to each Store
• Store personnel will fill the passbook
• Store In-charge from District Institutions will go to

respective drug warehouse to collect medici~es.
• The data entry operator will fill in the drugs details in

the following form.

Drug Transfer Process

Drug Transfer Process

Rajasthan Medical Services Corporation

Drug Transfer
• This Interface is used to transfer the drug from a store to

another store of the similar hierarchy level through RMSC.

Breakage/Lost Drug Details
• This Option will be used to maintain breakage/ damaged item

details
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Miscellan(} ;'lS Consumption
• This process will be used to maintain miscellaneous

consumption details at drug warehouse based on the
following parameters-drug warehouse, item category, group
name, item name, batch number available quantity,
consumption quantity, consumption unit and remarks.

Supplier Return Desk
• This desk will be used to maintain the supplier return details

by .he drug warehouse
• The reason for return may be not suitable items are supplied

by the supplier

Physical Stock Verification
• This desk is used to verify the stock position at any given

date by matching the physically counted quantity of the items
with tne stock ledger

Condemnation Register Desk
• This process will be used to mark the items for condemnation.

Quality Central Desk
• ThIS desk will be used to maintain the details of the quality

check control performed on items provided by concerned
drug warehouse or supplier

Sampl Register
• This desk will be used to maintain the sample details received

fr01'.1 the different sources.
• The followin g activities will be controlled through this desk

Iseceiving of the sample,
Returr ing of the sample and
Disposing of the sample

Drug Locator

• This is useJ to locate a particular drug in various Drug
Warehouses
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Responsibilities of DOW

• To be well acquainted with the e-Aushadhi application.
• Hardware Maintenance (Desktop Computers, Printers, UPS

etc.)

• Availability of board band internet connection co-ordination
with respective vendor

• Manpower/Operators for operationalization of application

Budget Details & Timelines as decided during the year 2011
The abstract of funds allocated to various executive agencies
s. Activity Amount Total Agency Responsible
No. Amount
1 Strengthening @ Rs.I0.00 Rs.340.00 Amount has been

repair/ lacs/DDW Lacs transferred in NRH PD
alteration/ A/ c, civil wing to NRHM
refurnishing will carry out and
atDDW complete the activity by

20 September. 2011
2 POL @ Rs.2.00 Rs.68.00 Allocated to 34 CMHO,

Lac per Lacs for maintenance of motor
CMHO vehicle in transporting of

Drug from DDW hospital
and vice-versa CM & HO to
transfer it to DPCs.

3 Strengthening @ Rs. 25000 Rs.779.00 Funds have been allocated
of General PHC lacs to respective PMO /
Store, at @ Rs. 50000 CMHO, Activity to be
Hospital! -CHC carried out and to be
PHC/CHC @ Rs. 2.00 completed at his level by

Lac 20 September. 2011
D.H/SH/
SDH

4 Repairs and @ Rs. 30000 Rs.927.00 Funds have been allotted
Maintenance PHC, CHC lacs to respective PMO/
of existing etc. Hospital CM&HO, Activity be
DDC @ Rs. 25000 carried out and to be

sub centre/ completed at his level by
AID Post 20 September.2011
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s. Activity Amount Total Agency Responsible

No. Amount

5 Establishing @Rs. 2.25 Rs.225.00 225.00 lac have been
of 100 New lac/DOC lacs allocated to respective

DDC PMO/ CM&HO, To pay

, it to respective RMRS,
RMRS is to give it further
to respective Confed
Centre.

6. Hiring of @Rs.25000/ Rs.240.00 Funds have been allotted

Services for DDC Lacs to respective PMO/CMO

Drug to pay further it to
Distribution CONFED against
by RMRS operational expenses at
through DOC.
CONFED/
Cooperative
Agency.

.J

1. The above funds have been made available to these executive
agencies.

2. They will ensure that activity should be completed on and
before 20 September 2011 positively.

3. The further details of budgetary allocation and the precise
activity to be carried out may be accessed on
www.rajswashthaya.nic.in

RESULTS ACHIEVED/ANTICIPATED:
Technical and Managerial improvements through establishment
of RMSC are as under:
1) As a result of bulk purchases RMSChas been able to procure

quality medicines at low costs. The medicines procured under
generic name are of much lower cost compared to their
equivalent brands in the market.

2) The average cost per patient is Rs. 30.
. 3) The low cost or free quality generic pharmacopoeial and

other medicines are being available to the common man.
4) A transparent procurement procedure has been put in place

and due to bulk central purchase orders, the procurement of
medicines at competitive and lowest rates is ensured. This
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has resulted in additional easy and early purchase of
medicines, surgical suture items, thereby the State
Government has saved on time and money.

5) Incorporation of quality control as an integrated division of
RMSC has ensured procurement of Quality Medicines/
Surgical and Suture items and in near future similar
procedure will be adopted for procurement of instruments
as well.

6) The capacities for ICB (International Competitive Bidding)
in Government System and Corporation have been
strengthened.

7) Due to the e-AUSHADHI Software implemented at state HQ
and district level DDWs, Sub-stores and DDLShas expected
expiries of the medicine, stock balance at DDWS, etc.

8) As mentioned and presented earlier three tier supply chain
and logistic management has been established.

SUSTAINABILTY:
With the following issues to be stressed and implemented, RMSC
will be sustainable:
1) RMSCproposes expansion of the MNDY scheme in order to

extend holistic benefits to the State's population so that no
patient is deprived of treatment in want of money.

2) RMSC has proposed to procure about 477 medicines along
with 75 surgical and 72 suture items in near future, i.e. in
total about 600 items would be supplied by RMSC and thus
sustainability of RMSC as per its objectives will be ensured.

3) RMSC proposes the establishment of medicine banks for
depositing left out medicines after treatment of patients.

4) Procurement of medicines for NRHM anaemia control
programme, 108 ambulance and school health programme,
NVBCP, NCDCP. etc.

5) Developing lifetime drug stores as fare price medicines shops
so that the medicines surgical and implants, which are not
available free under MNDY can be made available at very
low costs in comparison to the market rates. Even the patients
who consult private practitioners can buy drugs from here
at low cost.
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6) Extension of the facility to get free medicines from DDCs after
registration at government institutions prescribed by the
doctor at his residence.

7) Advocating the rational use of drugs amongst government
doctors and adoption essential medicines list and standard
treatment guidelines. Dissemination of copies of STG& EDL
to all doctors of the State.

8) Computerization of all hospital sub,stores/DDCs &
networking with e-Aushidhi software for effective
management of the supply chain, issue of voucher to each
patient.

9) Effective Monitoring of fast moving drugs and maintaining
their reserve stock at state, zonal level.

10) It is proposed to establish an engineering cell in RMSC for
maintenance and repair of equipments at all Government
Health Care Institutions along with provision contract for
need based repair of purchased equipment (Equipment
Procurement Cell).

LESSONS LEARNT
RMSC has been created for effective and successful
implementation of MNDY Scheme in the State. RMSC has been
analyzing indent for demand of medicines sent by District Drug
Warehouses and placing the orders for purchasing the medicines
to the drug manufactures and these manufactures directly
supplying the drugs to District Drug Warehouses. All District
Drug Warehouses have been established as per the norms set by
RMSC and RMSC is having administrative and disciplinary
control on District Drug Warehouses. Thus over all monitoring
of the system is being done by RMSC. RMSChas been working
for delivering quality drugs medicines surgical and suture items
other medical equipment in time to the Government Medical
Institutions and free supply of all essential and commonly used
drugs to all patients. Thus RMSC.is a big initiative taken by
Government of Rajasthan which is beneficial for improvement of
health of each and everybody but it needs commitments and inter
sectoral coordination to accomplish it and it should strictly follow
the laid guidelines.
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REPLICABILITY:
Main aim of RMSC is to provide quality and essential medicines
to all freely. After the launch of RMSC, number of patient's visiting
the public facility have increased. OPD & IPD patients are availing
the services; accessibility has increased which in turnwill improve
the health indicators. RMSC is a model adopted from TNMSC
through which stock is maintained through software and quality
is assured by testing random sampling of drugs. It is a replicable
model but requires effective monitoring of fast moving drugs and
maintaining their reserve stock at state and zonal level. For the
Replicability of RMSC, it should follow transparent procurement
procedures, product quality, service reliability, delivering time,
financial viability and it should follow - open competitive bidding
process in procurement and quality control policy and procedures.



Pregnancy, Child Tracking and I
Health Services Management CHAPTER 3

System (PCTS)

INTRODUCTION
Pregnancy, Child tracking and Health Services Management
System (PCTS)is a citizen centric application used as an effective
tool in Rajasthan for improving health care services to pregnant
women and children anywhere in the state. The system is in use
since 2008 and has been extremely useful in reducing infant and
maternal mortality. PCTShas also helped the state in improving
instructional delivery and immunization coverage. It has brought
the government close to the citizen. peTS is a Web-based health
management information system used across the state of Rajasthan to
provide health services to Ante-natal mothers, natal services for safe
delivery and new borns.

PROJECT BACKGR_OUND
"Her face contorted in pain, this 27 year old woman hobbled into
the health centre in an advanced stage of labour with her mother
in-law by her side with dangerously low blood pressure and
related complications, she seemed close to death. Lacking the
resources to assist her, staff at the local, government-run centre
referred her to a private hospital nearby." This is a scenario
typical of health care services in many parts of India. In Rajasthan,
this is changing rapidly. Women get better services at government
health care centres peTS is solving these problems in the state.
PCTS has created new processes using lCT where the health
parameters can b.e monitored at individual level and health
services can be planned and delivered at the doorstep of citizens.

EARLIER SYSTEM-SITUATION BEFORE THIS PROJECT
When initiated in 2008 for entire state of Rajasthan, there was no
precedence of such a system. The earlier system was mostly
manual. Maternal care, new born care, population control. and
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better health services had always been issues of concern to the
government. Health Services specially to the children and
pregnant women were getting affected for want of information
in time, at various levels'. Rajasthan being the state with largest
population in the country, availability of information became
critically important for providing essential services to the citizen.
No procedure existed earlier for ANM to be informed about cases
who would need planned health services on any day. To create
this information in the manual system which existed earlier, the
ANM was required to dig through Service Delivery Registers and
perform some calculation manually for each case to get to dates
for service delivery. This was necessary as the date of
immunization and other health services is different for each case.
The number of cases requiring such services is generally very large
owing to the excessive workload at the government health
institutions, these futuristic calculations were not being performed
by ANMs. As a result there were lapses in providing services,
resulting in health complications for pregnant women and new
born children and also in high rates of mortality.
The earlier manual system only had numbers being reported and
monitored. This did not give opportunity to the government to
monitor individual pregnant woman and child for providing the
health services.Therefore, maternal and infant mortalitywere high
and difficult to control. Lack of timely health check-up resulted
in thousands of maternal deaths every year.
Every year there are more than 1.5million new cases of pregnancy
in the state of Rajasthan. Inorder to provide timely services, ready
information related to these huge number of cases was required
on regular basis, which was not possible in the earlier system.
As such the service delivery for new born children and expecting
mothers were not enough to ensure good health for them. This
was resulting in higher rate of maternal and infant mortality.

Encounters, Constraints and challenges faced.
Visualizing a system where details of individual case can regularly
flow right from the lowest level was itself a challenge. For the
system to be implemented it was important that the users (who
were not so IT SAVY)appreciate it. Making the users accept the
system was a huge challenge since it was a quantum jump from
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a completely manual system to a completely online system. The
system had to be simple in terms of processes and very close to
the requirements of the users. Since the system encompasses whole
of the administration, it was challenge to meet the expectation of
such diversified and large user base. Making the system
operational from point of view of number of locations all across
the state was an administrative as well as technical challenge.
Initially when the project implementation had started, issues such
as poor availability of computing- infrastructure, Internet
connectivity provide to be constraints as well as challenges to deal
with. Where ever possible services of NIC Centers were used for
connectivity. However with the passage of time various channels
of internet connectivity are now available including broadband,
data card, leased line etc. capacity building was also among some
of the major challenges which was done in a cascaded manner.
As part of a processes reengineering new data capturing formats
and data transportation sheets were created. For information to
be reported correctly, it was important that the health workers
right at the lowest level were trained with their usage.
Implementing them all across the state has been a major challenge.
In order to enhance the acceptability to the system user interfaces
have been developed in the local language Hindi.
Apart from the constraints and challenges narrated above,
following are the other encounters and challenges faced in
developing PCTS system in Rajasthan.
(a) Promote Institutional Delivery and Prevent Deaths of New

Borns:Need was felt to promote institutional delivery without
which many women die during delivery. This required
readily availability of information related with all the
pregnant women so that they could be counseled for safe
delivery in any health institutions. A large number of new
borns died every year suffering from the diseases which could
be prevented if every child could be tracked for complete
immunization.

(b) Population Control: For population control, it was not
possible to have ready information about couples who
already had one or more children, so that every eligible case
could be counseled for sterilization andfor adopting family
planning methods.
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(c) Monitoring the Performance of Health Institutions: For

efficient health services across the state it was also important
to monitor the performance of every health institution. But
there was no effective tool which could be regularly monitor
critical parameters related to functioning of health institutions
such as availability of vaccines and medicines, status of cold
chain equipments, availability of medical professionals right
up to the lowest level such as health sub-centres and primary
health centres (PHC) etc.

(d) Communication of Information from Grass-Root Level
Institutions to State Level:Forcommunication of information
from health sub-centre to the Health Directorate substantial
amount of time was required. Redundant compilation efforts
were required at all level, thus leaving less time for routine
health services. It took almost 2-3 months for drawing trends
and analysis after complete reporting which was a major
drawback for a field which is as critical as the public health.
Also there was no mechanism with the health department
using which it could communicate one-to-one with citizen,
wherever required for disseminating information. Itwas felt
that an integrated system, was required which can cater the
need of the citizen and the government-pertaining to relevant
information of every pregnant women, new born child, health
.workers and health institutions, to provide health services
when needed.

STRATEGY ADOPTED

This comprehensive system PCTS has been developed by National
informatics Centre, Rajasthan for the Medical Health and Family
Welfare Department of Government of Rajasthan and is in place
since the year 2008. The system was formally launched by the
then Union Health Minister Shri Ghulam Nabi Azad in the year
2009 from Jaipur.

Objective and Scopeof the Project-PCTShas been launched with
the objective to improve maternal and child health and reduce
infant and maternal mortality instances in Rajasthan by use of an
ICT based tool which can also help in improving functioning of
all government health institutions.
Scopeof the project:In terms of the geographical scope the system



64 Good Governance Practices in the Social Development Sector
of Rajasthan

has been implemented in the whole of Rajasthan (all 33 districts)
covering more than 13900government health institutions. The
data flows into the system starting from smallest unit which is
health sub-centre.
To ensure the service delivery to maximum number of
beneficiaries, system provides a bi directional mechanism, one
for the health worker and other for the beneficiary citizen. PCTS
facilitates the following:-
• Tracks every pregnant women till safe delivery.
• Tracks every new born child for immunization.
• Information dissemination to beneficiary through Swasthya

Sandesh Seva on the mobile created health awareness about
work schedule on mobile phones of health workers
e.g.AuxiliaryNurse Midwives (ANMs) for Ante-Natal
coverage and ANC check-up and vaccination etc. This is
immensely useful in ensuring that these services are delivered
to all those beneficiaries who are due to receive them on a
given date.

• Provide online availability status of vaccine stock and
medicine stock at health institutions. This ensures better
availability of vaccines which in turn helps in improving
immunization.

• Provide date-wise vaccination schedule of the child to the
parents to ensure better vaccination coverage.

• Provides date wise Ante-natal check-up schedule for the
pregnant women which reminds the health worker in time
regarding the services due to individual beneficiary. This is
useful in improving maternal health.

• Generates Monthly Performance Appraisal card for every
health facility. This keeps the health worker on toes.

• Demand forecasting for vaccines helps in their better
availability which in turn is useful in conducting
immunization sessions effectively.

• Generates monthly work plans for ANMS which help them
to schedule the services properly.

• Provides for location wise, surveillance of sex ratio at birth
to help in minimizing female foeticide.
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• Online Health Institution Directory is a useful tool.
• Prepares alert reports for Health Institutions not having

ANMs to ensure better availability of health workers.
• Provides necessary information to the health workers,

Accredited Social Health Activist (ASHA) etc. to counsel the
target population for institutional delivery. This minimizes
the risk to the mother and the child during delivery.

• Provides on line mechanism for reporting performance
indicators of each health Institution, which form the basis
for health Management Information System at the level of
Government.

Planning of PCTS- When initiated PCTS was the only project of
its kind in the entire country. As such best practices were to be
developed with appropriate process reengineering. As such after
conceiving the idea of the Project, consultations were held with
stakeholders including health workers at all level. On-site
requirement gathering, fact gathering and process-discussions
.were held at sub-centres, Primary Health Centres (PHCs),
Community Health Centres (CHCs) and blocks. Feedbacks were
obtained during state level workshops and user training organized
before 1;"011 out.
Inputs were sought while launching services like Swasthya Sandesh
Sewa etc. Interactions were held with the people and health worker
through video conferences for their feedback on satisfaction at
services being received.
User trainings were organized at various levels. The system is
now completely handed over to the Medical and Health
Department, services of hired data entry operators are also
available. This ensures regular data flow from the field units.

TECHNOLOGY USED AND SYSTEM DESIGN
Itwas felt that an integrated system was required which can cater
to the need of the citizen and the government pertaining to
relevant information of every pregnant women, new born child,
health workers and health Institutions to provide health services
as and when needed.
Personify, Medical Health and Family Welfare Department in
Rajasthan operates with 34District Hospitals, 32 hospitals attached
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to Medical Colleges, about 200 city dispensaries, more than 350
Community Health Centres and about 1500 Primary Health
Centres and more than 11500 Health Sub-Canters. All these
institutions are responsible to provide health care services to the
common people across the state.
PCTS has been developed using ASP, Net and uses SQL Server
as back end data base. It is deployed on high end servers in the
data centre of NIC which is secured by Firewalls, Intrusion
Protection System (IPS) and antivirus tools. The system is
connected to the SAN and arrangements for regular automated
backup have been made. Role based authentication ensures, for
safe operations of the system.
Computer systems with broadband internet facility have been
installed at every PHC, CHC, Block HQ and other health
institutions. Training sessions were organized for the staff of all
the field units at state and district level.
Whenever required processes were reengineered and
implemented. This also involved creation of new data capturing
procedures and data transportation formats and making health
workers at more than 13900locations. Every Health Institution is
enrolled on the PCTS. Mobile numbers of all ANMs and
institution in-charges are also registered in the system. When a
pregnant women visits any health institution for check-up
anywhere in the state (e.g. sub-centre, PHC etc.) relevant health
parameters are recorded by ANM in the specially designed
formats of the PCTS. The information travels to the nearest access
point and is then directly captured into PCTS. This also includes
mobile number of the beneficiary.

\

Every woman and every child registered at any of the health
institutions is assigned a system generated unique PCTS-ID. The
system then tracks every registered woman in respect of ANC
services to be provided by health institution adds information in
the PCTS.Based on the information available, the system generates
critical dates, such as due date for ANC checkup, expected date
of delivery, vaccination dates etc. This helps in resource planning
which in turn results in better services to the people. Messages
with appropriate information (e.g. service alert, target list, work
schedule) are generated for the beneficiary citizen and also for
the health worker. These are delivered on their mobiles as part
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of the Swasthya Sandesh Sewa of PCTS. To assess the performance
of the health institutions, the system generates information based
on the services provided. Thus every health institution can be.
monitored from various levels (e.g. at the level of institution, Block
District & State). Individual ANM is now informed regularly (on
daily /fortnightly monthly basis) by the PCTS about the work to
be taken up by her in villages assigned to her. The work plans
include names of all the beneficiaries along with type of services
and the date when the services is to be provided. The information
is provided on the mobile phones of the ANM which are registered
with PCTS. An auto generated monthly ANM Service Card is
also provided to every ANM from the PCTS giving all such details.
This is a major assistance in the service process as it makes the
task very simple and effective.

RESULTS ACHIEVED/ANTICIPATED
With the implementation of the Pregnancy Child Tracking and
Health Services Management System (PCTS), the Government has
moved from mere numbers to exact details. For the First time
ever, it is now possible to track every single case by name and
thus to ensure that every women and child registered with any
of the health institution anywhere in the State is provided
necessary services.
The project has resulted in improved decision making at all levels
because of timely availability of information. In fact the process
of data reporting has changed substantially. Earlier every health
instruction was required to report its information to the next
higher level institution, which in tum would propagate further.
This involved redundant efforts and multiplying delays in the
availability of final information with the decision makers. More
over what was available at the higher levels was only the
consolidated numbers of the block or the district and there was
no mechanism to verify them. Total time taken in final availability
of information at all levels was about 20-25 days. With the
implementation of PCTS all this has changed. Every centre now
reports the information directly into PCTS which has the facility
to consolidate and prepare reports, feed backs appraisals and
alerts as per the requirement of appropriate level of
administration. The time for availability of information at the top
level has reduced from 20-25 days to about 3 to 5 days. New
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process of sending SMS based automated health alerts to the
concerned beneficiary has been introduced.

IMPACT OF THE PROCESS
Total service delivery to the children and pregnant women has
improved substantially as a result of implementation of the Project.
This is asserted by various health indicators. Some of these are
detailed below: .
• After implementation of the system, immunization coverage

has increased from 48-8% to 70.8%
• 3 ANC checkup for pregnant women has increased

substantially from 27.70%TO 55.2%
• Institutional delivery has also improved. Ithas increased from

45% to 70.4%
• Infant motility rate has reduced from 63 per 1000 live births

to 52 per 1000 live births.
• Integrated SMS Service (SWASTHYA SANDESH SEWA)

provides an effective, one-to-one communication channel
between the government and the citizen.

• Total time for information communication from sub-centre
to the state HQ has reduced from 21-25 days to 3-5.

• It facilitates monitoring of individual health institution from
state district & block.

• The health worker has more time for imparting health services
as manual compilation of information has been eliminated
for all levels. No manual compilation .at any level.

• On time trend analysis, provided by the system, helps in
planning the better services.

• The system is expected to help reduce girl child foeticide, as
it is now possible to ascertain sex ratio at birth on almost
real time basis.

• Citizens get better services from the institutions, the system
facilitates monitoring of individual health institution on line
from every level viz. state, district and block level.

• Alerts from system help in locating drop out cases for follow
up
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• Individual pregnant women and child are tracked 'by name
and PCTS ID.

• More than 13000 government health institutions covered
(11473 Health Centres, 1573 Primary Health Centres, 384
Community Health Centres and 200 other health institutions).

• On line records of more than 44 lac pregnant women and 32
lac children maintained .

. The Project received the National Governance Award for the year
2012 for citizen centric services. The project received 3 KOTCH
certificate of merit in the year 2011. 11M,Indore has recognized
the Project as one of the best-e-governance initiatives in the
country and has organizedpresentation of the same at 11MIndore
in a conference in2011. The system has been appreciated by Data
Quest Magazine in 2010 as a tool for good health for women.
The Project has been recognized and acclaimed at various levels.
It had received MANTHAN SOUTH EASTAsia Appreciation in
2009. Itwas conferred with the best project in e-health category
at e-India in 2010.

";U1441
Att.er peTS (305 Days)

Before peTS (21-25 Days)

District (MHO

t,
I

:1
Il
1

s-sDay,. I
'".)UiitSii;'U·-

s.Y06y$ I'
la@i3;iU.i
1 501Day$ J

.. Ell
t 507 06ys I

1I!"-§P.!i··HIII"••• 11t11aqihti
1m
1

,I

dHhiii4



70 Good Governance Practices in the Social Development Sector
of Rajasthan

SUST AIT ABILITY
The system does not seek to generate any revenue as this is purely
a service by the government for its citizen. The Project however
is financed from the funds allocated under National Rural Health
Mission (NRHM)
In order to provide the technical sustenance service of the
developer, National informatics Centre (NIC) have been retained.
NIC has been seeking regular feedback from the users to.;
continuously upgrade the product technologically as well as
functionally.
A Help Desk has been established in the Demographic Cell of the
Medical, Health & Family-Welfare Directorate. All user feedbacks
and queries land at the help desk, Cases which cannot be handled
at the help desk are escalated to NIC.
This web based system has been deployed in the safe environment
of the data centre in NIC and is secured by the firewall, antivirus
and intruder protection system. Regular backup are maintained
in the data centre. PCTS has in inherent-mechanism to maintain
access log of every user. This helps in sustainability and
workability of this project.

LESSON LEARNT
For successful implementation of the PCTS, an effective
monitoring and appraisal mechanism has been built for various
level of administration. Starting from monitoring reports for
timely receipt of data from each of the institution, the system is
powered the exception reporting and alerts for none performing
less performing locations. This keeps every field unit on toes.
The system also flags best performing units. Names of such units
are announced on the PCTSportal. This motivates others to match
their performance with best ones. At the end of the month, an
appraisal card is auto generated by the system for each of the
health institution in the state. The institutions are graded based
on the performance monitoring indicators reported on line. In
addition to the appraisal of individual institution, facilities are
also created to evaluate performance of officer in charge of the
facility. The district collector is also given access to the PCTS
portal. This helps District Collector to review the Reproductive
and Child & Health (RCH) Programme implementation in the
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district. Regular reviews are held during the meetings of Chief
Medical & Health Officers (CM & HO). The CM&HOs are

Iresponsible for providing health services in the district. Video
conferencing based reviews are regularly held. Various facilities
extended through the system have ensured that system is
appreciated by the grass root worker. The system delivers
fortnightly work plan for the ANM on her mobile through SMS.
This includes alerts to the ANM for cases which are due for
delivery, immunization and sterilization. In turn this help the
ANM to provide time bound services to the citizen. The fact that
all manual processes pertaining to the RCH activities have been
done away to provide information pertaining to the parameters
being captured through PCTS Project.

The system has also minimized- redundant reporting from field.
Further all the stakeholders in the department have been provided
with appropriate access rights to take out the required reports.
Facilitation of the stakeholders has created demand for
information, which again has gone to long way in ensuring timely
data reporting from the field. The graphical dash boards provided
in the system help the health managers to monitor the RCH
activities in their jurisdiction effectively. To ensure the integrity
of reports, the data is frozen once the deadline for data reporting
is over.

With the availability of the technology and infrastructure up to
the village level, it is proposed to expand the access points of the
system right up to that level. Other facilities such as IVRS
(Interactive Voice Response System) are also envisaged). After
successful implementation of the system one of the important
learning experiences has been that any e-governance system can
be implemented successfully if it delivers services not only to the
citizen but also helps the government officials in easing out their
routine work. Another important issue in the success of the project
is the support from the top management. It has also been
experienced that in spite of technological limitations, the Projects
can succeed if appropriate processes have been put in place.

REPLICABILITY

PCTS has been an innovative system as there was no precedence
of such a system for name based surveillance in 2008-2009when
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the idea was conceived and system was initiated. This facility has
been immensely appreciated by the beneficiary citizen. This is
being recognized as a major initiative which can help in saving
millions of children from various diseases. The citizen can also
obtain service schedule from any health institution located
anywhere in the state. The system is integrated with other schemes
of the department and can be successfully replicable anywhere in
the country. '

SALIENT FEATURES OF PCTS:
Implementation Process
Itwas important to make the district in-charge aware of the new
innovation which was making its way in the department. As such
PCTShas been one of the standing agenda item in all the meetings
& workshops of the CMHOs of the districts. PCTS has its
penetration right up to the lowest level of the health units
numbering more than 13900. Therefore starting from the
preparation of master data and moving to the daily updating of
PCTShuge efforts have gone in. To ensure proper implementation
District Data Assistants were trained to further impart training to
the Block level Staff, which in turn became the resource for
imparting training to the lower levels.
The data capturing formats were suitably modified, so as to help
the ANM in minimizing the writing work for reporting. PCTS
was initially rolled out upto BlockPHC level. As such the formats
were so designed that they could also be used as data
transportation sheets for sub-centres and those PHCs which did
not have computer facility for online reporting on PCTS.
In order to ensure correct data reporting, cross matching reports
have been provided to validate the statistical figures reported
against the detailed line list of cases. PCTS is used as the primary
system of reporting and interaction within the department.
The Project has resulted in improved decision making at all levels
because of timely availability of information. In fact the process
of data reporting has changed substantially. Earlier, every health
institution was required to report its information to the next higher
level institution, which in turn would propagate it further. This
involved redundant efforts and multiplying delays in the
availability of final information with the decision makers. More
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over what was available at the higher levels was only the
consolidated numbers of the block or the district and there was
no mechanism to verify them. Total time taken in final.

FEATURES
• Tracks pregnant woman by name till safe delivery.
•. Tracks new born child for full immunization.
• Global updating facility. If a pregnant woman already

registered on PCTS moves to another location she can avail
health services from the new location and her service details
can be updated from the new location.

• Re-registration facility makes the previous records available
updated as per current date. The need for reentering the
basic details of the woman is eliminated.

• Information dissemination to beneficiary through
SwasthyaSandeshSewa on their mobile phones.

• Periodic work schedule on mobile phones of Health workers
(e.g. ANM for ANC check up and vaccination etc.)

• Online vaccine stock and medicine stock at health institutions
to ensure better availability of vaccines and Medicine.

• Date wise vaccination schedule of the child to the parents, to
ensure better vaccination coverage.

• Date wise Ante Natal check-up (ANC) schedule for pregnant
women to remind the health worker in time regarding the
service due to individual beneficiary.

. • Demand forecasting for vaccines to help in their better
availability.

• Auto generated monthly work plans for ANM to help her
schedule the services properly.

• Location wise surveillance of Sex Ratio at birth to helps in
minimizing female foeticide.

• Alert reports for Health Institutions not having ANMs to
ensure better availability of health workers.

• Dissemination of necessary information to the health workers,
ASHA etc. to counsel the target citizen for institutional
delivery.
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• Monthly Performance Appraisal card for every health facility
to keep the health workers on toes.

• Re~ord of every child is linked to his/her mother and siblings.
• Integrated Facility Management System (Form 6,7,7A,8,9A

and 9).
• Identification of cases for sterilization.
• peTS Id is assigned to every pregnant woman and her child

is used in providing any service. .
• The system is integrated with other schemes of the

department.



Dhanwantri Ambulance I C 4. HAPTERService Scheme "108"

INTRODUCTION
In order to save the life of a patient during emergency there is
urgent need to help the patient to reach nearby hospital or health
centre and get emergency medical care to save life of a patient.
In order to bring to patient to nearby health and medical care
Institution, transport facilities are urgently needed. In order to
overcome to lack of transport facilities in rural and urban areas
of Rajasthan, for transferring the patient during emergencies to
nearby hospital/health Centres, quickly, free transport services
have been introduced in Rajasthan by providing free service of
108Ambulance.

SITUATION BEFORE THE LAUNCH OF THE SCHEME
There was no free Ambulance services before the launch of this
Scheme. There were paid Ambulance Services in District and
sub District level hospitals and in Medical College hospitals. The
Patients or attendants of Patients had to pay charges for using
Ambulances to reach the concerned hospitals for getting medical
services or from hospitals to their homes back.

ENCOUNTERS AND CHALLENGES FACED IN LAUNCHING
THIS SCHEME
Dhahwantri Ambulance Service Scheme 108 launched with the
objective to carry out patients in emergency situation to nearby
hospitals or Medical Health Institutions quickly free of cost to
save their lives. In Emergency situation first hour is golden hour
for any patient to save his/her life. In first hour of emergency,
if patient gets comprehensive medical care services, the life of
the patient can be saved, with this concept. Government of
Rajasthan has been providing free 108 Ambulance services for
the people on dialing free 108phone call.Government of Rajasthan
faced the challenges in smoothly implementing the scheme in
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identification and involving external agencies for effective
implementation of the scheme. For this solid planning and
preparation 'has been done by the Government. In order to make
this Ambulance service available to people, as per the Budget
announcement for the year 2008-2009, Government of Rajasthan
initiated to launch the scheme. To implement this scheme
Government of Rajasthan identified external agency Emergency
Management and Research Institute (E.M.R.I) Hyderabad and
Memorandum of Understanding (M.O.U) was signed with this
agency. Emergency Management and Research Institute (EMRI),
Hyderabad conducted the 108 Ambulance Services in the State
from 20lh September 2_008 to 30lhJune 2010 and provided
immediate response to help support for emergency of Police,
Medical and Fire.On the basis of open tendering for implementing
this Scheme MIS Ziqitza Health Care Limited, Mumbai and
International Center For Emergency Techniques (ICET)
Consortium has been selected and agreement for 3 years has been
made to implement this Scheme from 1'1 July, 2010. On expiry
of the agreement with this service providing agency open e-mail
tendering has been done to select service agency for implementing
the Scheme.
Thus challenges faced for effective implementation of this Scheme
were proper selection of external agencies to conduct the scheme
regularly and effectively. For conducting 108Ambulanceservices
in the State, above mentioned service providing agency
consortium is being paid Rs. 94899 per month per Ambulance for
average 5 Trips per day per Ambulance.
Apart from the above mentioned payment, per month,
reimbursement of actual expenditure for Medical-Surgical
consumables,Medicines, Stationary, Medical equipment, tool kit
etc. is also being done to the above mentioned agency.

STRATEGY ADOPTED
As mentioned earlier, external service providing agency has been
identified on the basis of open tendering procedures for providing
'108' Ambulance Services to the people of the State on dialing
free phone call "108". The selected service providing agency has
been providing the service of '108' Ambulance throughout the
State.
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Under this Scheme on dialing '108' free phone call, the '108'
Ambulance fully equipped with medical equipment and lifesaving
drugs reaches to patients within 25 minutes in urban area and 40
minutes in rural area and concerned patients brought to nearby
hospital within less than one hour time. This is also mainly free
transport service for pregnant women and new borns to carry
them to reach nearby hospital, health centre to save their lives so
that the maternal Mortality and infant-mortality could be reduced
in the state. This scheme has been launched in phased manner.
As mentioned earlier, this scheme launched from September 2008
with 5 Ambulances, after that in December 2008 and May 2009
number of Ambulances increased to 164. These Ambulances
providing services in all 33 districts & 118 tehsils of the State.
This Dhanwantri Ambulance Service Scheme "108" - under
National Rural Health Mission is available for people of the State
on free telephone on call service "108".
Process of telephone call is given below.How 108 Ambulance
Service works:
(1) Call 108 Emergency free service- Dial "IDS"
(2) Call accepted

(3) Emergency Service available- through Ambulance- Bringing
patient or person to Health Institution.

(4) Treatment or care started. When any person makes IDS phone
call then Phone call is attended by communication officer.
Communication Officer is expert in Hindi and English
Language and he is also knowledgeable of geographical and
transport status of the State, communication officer takes
information about type of emergency and place, after that he
transfers the call to dispatch officer and then dispatch officer
directs emergency nearby Ambulance then Driver of the
Ambulance reaches at the emergency place and takes the
sufferer or patient to nearby hospital.

Establishment of New Ambulance: For establishing new
Ambulance, following points are kept in view:
(1) In 50 Back-Ward Blocks of the State one additional

Ambulance in each Block has been provided.
(2) IDS Ambulances have been provided in such a manner that
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all main National High-ways are covered. Intensive Efforts
have been made to cover, government high ways with 108
Ambulances.

(3) In the areas or places where density of Population is high
and there is a need of Ambulance and in places where,
distances are iong and more time required in
reaching.Ambulances in such places or areas have been
provided specially.

(4) After covering all national high ways and government high
ways and places of high density and distantly located areas
by Ambulances, than efforts are made to cover remaining
community Health Centers by Ambulances.

(5) Where donors or philanthropists provided Ambulances
specific areas than the Ambulances provided by Government
to that areas are shifted to other needy places.

As per the directions and guidelines issued in the meeting of
Dispute settlement committee held on 25 October 2011 the
implementation of this Scheme is being done by the concerned
district Health Societies in following ways.
(i) ZIOITZA Health Care limited is submitting its monthly Bill

to all District Health Societies on 7th day of the each month.
(ii) Payment of 80% amount of the Bill submitted by above

mentioned agency to District Health Societies is being made
by 15th day of each month and payment of 20% remaining
amount is being made by District Health Societies after
detailed verification.

(iii) Physical verification of Event call presented by above
mentioned agency need to be done.

(iv) Time to time physical verification of 108Ambulances working
in the districts are being essentially done by the members of
District Health Societies, District Reproductive and Child
Health officers, BlockChief Medical Officers, District Project
Manager (DPM) and other officers directed by Chief Medical
& Health Officers. In case of Ambulances deployed at other
Medical Institutions verifications of Log Books is done by
Incharge of the concerned Institution in case of Ambulances
deployed at other places, verification of Log Books is done
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by Block CM&HO and Block Project Manager (BPM) or
other concerned officer.

(v) Verification of distances covered by 108 Ambulances are
being done on actual basis so that KM assigned trip of
Ambulances is not in excess or it is not be irregular trip.

(vi) After receiving the report in pre-designed proforma regarding
off-road ambulances in the month, deduction as per rules in
payments is done as per the provision RFP Part-3 clause II.

(vii)The Verifications of the bills/reports of 108 Ambulances
deployed in Blockare done by concerned BlockChief Medical
and Health Officer (BCM&HO).

(viii) In case of Ambulances deployed at Medi~al Institutions,
verification of log books is done by the In-charge of the
concerned institution and in case of Ambulances deployed
at other places, verification of log books is done by Block
CM&HO or BlockProjectManager or other concerned officer.

The 108 Emergency Service is available for following emergency
Conditions

(1) Paralysis
(2) Un-Consciousness
(3) Mental depression
(4) Heart failure
(5) Diabetes
(6) Natural Calamities
(7) Burn-Fire
(8) Suicide
(9) Labour Pain and Pregnancy related Problems
(10) Fever-Infection
(11) Poisoning
(12) Epilepsy-fits
(13) Allergic reaction
(14) Seasonal diseases
(15) Animal Bite
(16) New born Problems
(17) Other accidents
(18) Respiratory Problems
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In 108Ambulance services, trained persons have been deployed,
they are capable to handle 41 Types of emergency situations. The
Staff deployed in 108 Ambulance service can conduct ECG in
condition of heart attack, can handle spinal problem cases and
stretcher is available in 108 Ambulance and glucometer is also
available for diabetic patients. Immediate treatment is available
for the problems of new borns and snake bite cases. Besides
emergency facilities for conducting deliveries are also available
in 108Ambulances. As mentioned earlier nothing is charged for
phone-calls and treatment of any emergency Problem. Dispatch
officer of call center evaluates the emergency after discussing with
the doctor available in call center and then dispatch officer decides
medical emergency keeping in view the intensity or complication
of the emergency, the Ambulance starts within 3 minutes to reach
the emergency place. After reaching the Ambulance at emergency
place, the emergency Medical Technician provides first aid
treatment or primary care to the sufferer or patient. Team of
doctors in call centers is available to provide immediate care to
patient, 7 members team of doctors and para medicals is available
all time in call center to provide directions or guidance to EMT.
In EMRI, i.e. for immediate emergency response, fully equipped
with modern equipment and facility techniques, Ambulance is
made available. Communication Officer, Dispatch Officer and
Police Dispatch Officer have been deployed to deal with the
emergency. If emergency is police related then police dispatch
officer makes contact with nearby police station and Police
emergency reaches to that place only.

RESULTS ACHIEVED
As mentioned earlier, the initiation of services of 108Ambulances
has been done by deploying 5 Ambulances in September 2008,
after that number of Ambulances increased as given below :-



Dhanwantri Ambulance Service Scheme "108" 81

'J.

S.No. Name of the No. of Ambulance Total number
Months deployed

1 September 2008- 5 5
2 December 2008 96 101
3 May 2009 63 164
4 July 2010 - 164
5 August 2010 - 164
6 September 2010 2 166
7 October 2010 - 166
8 November 2010 23 189
9 December 2010 - 189
10 January 2011 25 214
11 February 2011 - 214
12 March 2011 19+21 233/254
13 April2011 9+2 263/265
14 May 2011 2+14 281
15 June 2011 25+39 306/345
16 July 2011 21 366
17 September 2011 20 386
18 December 2011 26 412
19 January 2012 52 464

• Presently 464 Ambulances are functioning in all 33 districts
covering 249 Blocks (Panchayat Samities).

• As per the Budget announcement for the year 2009-2010, 150
Ambulances have been deployed in various areas of the State.

• As per the Budget announcement for the year 2010-2011, 150
Ambulances have been deployed in various places of the
State.



(A) Physical Progress (upto January 2013)

s. Progress Types 2008-09 2009-10 2010-11 2011-12 2012-13 Total
No. of Cases

Sept.2008 to April 2009 April 2010 April 2011 April 2012
March 2009 to March to March to March to Jan.2013

2010 2011 2012

1 No.of 101 164 254 464 464 464
Ambulances

2 Medical 34406 196236 227523 690403 702583 1851151
3 Physical Police 7752 19471 7522 7265 15173 57183

Progress
4 Fire 185 93 74 696 728 1776
5 Total - 42343 215800 235119 698364 718484 1910110

Emergency
Cases

6 Pregnancy 4593 63339 54920 204112 111556 438520
, Cases

I'Total Case 46936 279139 290039 902476 830040 2348630

00
N



(B) Financial Progress report (Rs. in crore)

Year Government Government Total Expenditure Remarks.
of India of Rajasthan

2008-2009 Rs.25.00 25.00 50.00 Rs.22.00 As per audit report
2009-2010 Rs.20.00 10.00 30.00 Rs.22.07 " "
2010-2011 Rs.25.84 25.00 39.74 Rs.40.90 " "
2011-2012 Rs.14.74 25.00 39.74 Rs.38.23 Vpto March 2012 as per FMR
2012-2013 Rs.17.08 30.00 47.08 Rs.33.49 As per FMR (till Jan.13)

(Gol share 13.44 (PIP 12-13) +
3.64 is committed liability
from previous year. (Gol .

" Share Rs.17.08 cr.
TOTAL: Rs. 102.66 Rs. 115.00 Rs.217.66 Rs. 156.75

00
w
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• In Budget announcement for the year 2012-13, S.No. 43,
eM of Rajasthan declared to increase 200 additional
Ambulances in "108"Ambulances.

Year Government Government Total REMARKS
of India of (Amount

Rajasthan in crore)

2012-2013 Rs.O.OO Rs.26.00 Rs.26.00 As per the Budget
announcement for the
~ar 2012-13 by Chief

nister of Rajaathan
200 new 108
Ambulances for the
year 2012-13 are
being purchased.

2012-2013 Rs.O.OO Rs.OO.OO Rs. 3.51 As per the Budget
.announcement of
C.M. Rajasthan for
the year 2009-2010, if
MP and MLA
provides Rs. 15 lacs
from their own
Budget and other
donors also provides, this amount for
purchase of 108
Ambulances then
other special service
area, Services of 108
Ambulances can be
immediately started.
27 new 108
Ambulances for the
Year 2012-13 have
been purchased.

(C) Numbers of 108 Ambulances deployed in the district are
given below
s. Name of the district Number of Ambulances
No. deployed
1. Ajmer 22
2. Alwar I 27
3. Banswara 15
4. Baran 10
5. Barmer 14
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s. Name of the district Number of Ambulances
No. deployed
6. Bharatpur 22
7. Bhilwara 22
8. Bikaner 16
9. Bundi 8
10. Chittorgarh 12
II. ChUIU 12
12. Dausa 6
13. Dholpur I 8

14. Dungarpur 9
15. Sri Ganganagar 14
16. Hanumangarh 11
17. [aipur 31
18. Jaisalmer 8
19. [alore 13
20. Jhalawar 9
2I. Jhunjhunu 16
22. Jodhpur 24
23. Karoli 8
24. Kota 11
25. Nagaur 18
26. Pali 13
27. Partapgarh 8
28. Raisamand 8
29. Sawai Madhopur 9
30. Sikar 18
3I. Sirohi 8
32. Tonk 19
33. Udaipur 25

TOTAL 464
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Up to the year 2011-12,Fleet of Ambulances is given below.

S.No. Year Sanctioned Deployed
Ambulances Ambulances

1 2008-2009 164 101

2 2009-2010 150 63

3 2010-2011 150 90

4 2011-2012(December 2011) - 158

5 2011-2012 (January 2012) - 52

6 2012-2013 227 The process of
purchasing
Ambulances is
under the RMSC

TOTAL: 691 464

SUSTAINABILITY AND REPLICABILITY
This Innovative Scheme is sustainable and replicable on the basis
of effective implementation, supervision and evaluation. Outside
service agency as mentioned earlier-who provides 108Ambulance
Service need to be monitored effectively as per the guidance and
directions issued by Dispute Settlement Committee for District
Health Societies. Dhanwantri Ambulance 108Service Scheme has
been providing 24 hours continuous service for'all 7 days free of
cost through free phone call on 108. The Ambulance is fully
equipped with modern equipments, lifesaving drugs and
consumables. Its sustainability depends upon the identified
agency or company who provides services to the people of
Rajasthan. If the agency provides effective and prompt services
during emergency, then it can be sustainable and also replicable
for other states or areas. The Availability of necessary funds by
Government or other donor agencies also has bearing on the
sustainability of this scheme. If regular funds are available for its
continuity and external agency who provides services should also
be effective and effective supervision, monitoring is also done
regularly by District Health Societies and block level officers,
then it can sustain and replicable also.
The achievement of this scheme as mentioned earlier also leads
towards its sustainability and replicability. The staff posted in call
center should be trained and acquainted with all emergencies.
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LESSONS LEARNT

This scheme is dealing emergency situation with effective
communication and transport services. It is lifesaving scheme.
Government of Rajasthan is providing well planned and well
organized services during emergency situation through this
scheme. Since September 2005 to January 2013, 1910110people
got emergency services (Medical, Police and Fire) and 4,38,520
pregnancy cases received emergency services. Thus it is unique
emergency dealing scheme. Any patient, any person during
emergency across the state can use the free services of 108
Ambulance for reaching and getting quick emergency medical
care from govt. Medical and Health Institutions. One can get
emergency services for medical emergency, Police emergency and
emergency during fire as well as 18 emergencies as mentioned
earlier can be handled and treated through emergency response
services. Itgives learning that at such type of emergency response
services can save the lives of the people during emergencies and
it is certainly helpful in providing treatment services to ante-natal,
natal, post natal mothers and new borns for getting required
emergency services through Medical and Health Institutions
quickly and promptly, which can save the life of such vulnerable
group of the society and helpful in reduction of maternal and
infant mortality. Itgives learning that for emergency services out
side service agency or company can provide effective emergency
services immediately by deploying medically well equipped
Ambulances with trained staff. Other learning we get that for
effective' emergency services through external service agency,
proper supervision, monitoring need to be continuously and
regularly done at State, District and Block levels.
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104 Toll Free Medical I C 5
110 S 0 HAPTERCounse lng ervices

INTRODUCTION

Counselling is a process that can help people understand better
and deal with their problems and communicate better with those
with whom they are emotionally involved. It can improve and
reinforce motivation to change behavior. It can provide support
people at times of crisis and in emergency. It helps them face up
to their problems and to reduce or solve them. Counselling is
different from advising. It implies choice, not force. Advising
amounts to directing people and cautioning them to some do's
and don'ts.

In different circumstances different people can undertake
Counselling. Counselling may be direct face to face,where person
or patient can be interacted by counsellor physically. It can be
indirect through telephone call or through video counselling. In
process of Counselling, a Counsellor should be able to-
• communicate information.
• gain the trust of the people.
• listen sympathetically to people who are anxious, distressed

and possibly hostile.
• understand other persons feelings and to respond to them in

such a way that the other person can feel to express his
feeling; and

• help people reduce or restore their problems.
Thus Counselling relies heavily on communication and
relationship skills. Counselling is an important part of treatment,
disease prevention and health promotion. Ithelps people to avoid
illness and to improve their lives through their own efforts.
Counselling develops positive attitudes. It is an integral part of
all health care programmes. Keeping in view the above maintained
benefits of Counselling, the ChiefMinister of Rajasthan announced
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104 Toll Free Medical Counselling Services in his budget speech
for the year 2011-2012. Medical and Health Department,
Government of Rajasthan under National Rural Health Mission
initiated 104 toll free Medical Counselling Services in the state
from November 2011on trial basis.During the financial year 2011-
2012 government of India sanctioned Rs. 70 lacs for
implementation of this innovative scheme. Presently Heath
Management and Research Institute Hyderabad is rendering this
service in the state. The Government of Rajasthan has established
a Toll Free Call Centre for the people of the state, where any
person from any part of the state can dial a toll free number and
get access to Medical Counselling on the phone. Rajasthan state
is third state in the country to start this scheme.

SITVA TION BEFORE THE SCHEME
There was no Health Counselling scheme on telephone with or
without payment prior to this innovation. People used to take
health Counselling services form health care providers of
Government or private sector during their illness only. There
was no free health Counselling services on telephone for the
people of the state. In order to provide free health Counselling
services to the people of the state. Government of Rajasthan
initiated toll free Medical Counselling services across the state
for all people- rural-urban-desert, tribal or distantly located. This
scheme works under the patronage of National Rural Health
Mission.

ECOVNTERS AND CHALLENGES FACED BY THE
INNOVATORS

NRHM aims at providing comprehensive and integrated Health
care to the rural masses specially the vulnerable population of
elderly, women and children. The Mission recognizes the use of
ICT (Information and Communication Technologies) in health care
to provide the first line of treatment using mobile telephony with
a minimal degree of error. As a result, the application of
technology for providing such medical Counselling to any
beneficiary can help better utilize valuable resources towards
treating people with more serious conditions. For Initiating of
this scheme effective use of technology adopted, and need of well
trained Counsellors, doctors, para-medicals, and nursing
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personnel's was felt and they were oriented and responsibility of
implementing this scheme has been given to Health Management
and Research Institute Hyderabad after assessing the resources
and, capability of this organization. The scheme initially started
from November 2011 on trial basis as mentioned earlier and
started in fully from January 2012.

STRATEGY ADOPTED
Centralized Call Centre is rendering toll free Medical Counselling
services which include medical advice, medical Counselling,
Health Information etc. at any time through Toll Free Information
Centre 104. Besides this, through the SMSMessages on Mobile
Phone regarding details of Medicines, time and procedures of
taking drugs, Primary and home remedies for minor ailments are
also given to the people.
The Ministry of Health and Family Welfare in collaboration with
Department of Telecom have fixed a telephone code number 104
for non-emergency medical calls in the category of Class I calls.
This means that every telecom operator in the country shall have
to ensure that its calls land on 104code once the code is activated
in the state. The code is state specific due to state specific telecom
operators and regional language in use in different states of the
country. Once the telephone line is allotted to state NRHM, all
telecom operators have to map their numbers to 104 code which
are free of cost for the caller and the charge is paid by the NRHM
of the state. Therefore, all calls made by residents of the state are
free of charge irrespective of the time and hour of call.
The call centre works round the clock, 365 days of the year with
Medical officer present at all times to take any calls. There is an
extensive use of Medical algorithms and Disease summaries to
assist the call answering agents who sit before a computer and
ask relevant questions to the callers. Each answer decides the
next question till the agent arrives at a provisional diagnosis and
offers advice to the caller. In cases which requires dispensing of
medicine, the call is transferred to Medical Officer with all details
recorded by the call answering agent. The details such as name
and dosage of medicine is received on the mobile of the caller
against which medicine can be bought and immediate relief
provided to the caller. In case the medical problem is complex,
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the caller is directed to see the concerned specialist in the
Government Hospital nearest to him.

SERVICES INCLUDED IN 104 MEDICAL COUNSELLING
• Assist people in rural areas and interior, far flung, difficult

and desert areas who face difficulties in getting information
on Health Problems and access to qualified doctor and Health
care provider. .

• Speedy and effectiveredressal of complaints of general public
against any Government Medical institution/person.

• Counsel public in stress and strain, anxiety, in suicidal
tendency, chronic diseases, etc. through the use of trained
Counsellors. Counselling includes advice on addiction of
smoking/ Tobacco/ alcohol, counselling on stigmatized
diseases like AIDS/HIV etc.

• Act as information directory on various health facilities of
the Governemnt such as hospitals, Health centres, diagnostic
services etc.

• Act as the main information centre during the times of
epidemics such as for swine flu in the current context.

ADDITION OF NEW SERVICES
Seeing the role played by 104 in the state, it appointed the call
centre as the main nodal point to coordinate the calls of [anani
Express where any expectant mother in rural areas can dial, into
104 and ask for free transport to the nearest PHC/CHC and
similarly call for transport to return after delivery. The free
transport can be called if the neonate needs medical attention.
The call centre receives approximately 250 calls a day just for
[anani Express on a daily basis. The successful roll out of [anani
express scheme is to a large extent due to the well-established
call centre which could connect the rural- areas with the drivers
of the vans posted in different parts of the state.

RESULTS ACHIEVED
• The call centre which started from November 2011 on trial

basis and then started in full length since January 16, 2012
has already answered in excess of 4lakh calls till March 2013
in a short span of thirteen months.

• It has played on important role in acting as the first line of
treatment for public calling from remote places.

• The call centre receives approximately 30%calls from women
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and 90% calls from rural areas of Rajasthan.
• There is a list of smokers and users! of Tobacco who have

gained from the counselling services of the call centre and
have been able to wean away from habit. Similarly the
alcoholics are guided to rehabilitation centres for further
correction of their habit and resettlement in the Society.

SUSTAINABILITY AND REPLICABILITY
The facility of 104Toll Free Medical Service is a sustainable and
replicable model. Such service can be extended to every state
since the use and reach of mobile telephony has extended to the
remotest parts of the country. This makes the call centre a viable
option anywhere in the country and since the scheme is funded
by NRHM, the 'states must use this scheme to provide affordable
Primary Health Care to every nook and comer of the country. Its
sustainability and replicability depends upon the Counselling
service provider's skill and ability. In Rajasthan, it has been very
successfully implemented and people's responses are very positive
and this scheme benefitted to rural masses and thus it can help
.the in improving health care Programmes especially in rural areas.

LESSON LEARNT
As mentioned earlier, the impact of this scheme is high, people's
participation is increasing every day, and such scheme is
successful and can be used for other services ofMedical.& Health
Department.
Rajasthan Government has recently announced free diagnostic
Services in the state and free diagnostic services are being
implemented in the state since 7thApril 2013 in a phased manner,
the call centre will be used as the main source of information for
public to know the details of tests which are being offered free
of charge to its residents in government medical and health
institutions.
Thus Government of Rajasthan can add any service of the Health .
Department to 104 for quick results and dissemination to the
public. The call centre in future can offer services of specialists to
medical officers, health workers, nurses and even hold regular
consultation with patients in PHCs with no doctors using the
nursing personnel to examine and provide health care to patients.
This model is clearly scalable in future and several services can
be implemented through it.
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BACKGROUND

Rajasthan, situated at the north western part of India is the biggest
State in the country. The huge portion of the state of Rajasthan
is desiccated and houses the biggest Indian desert- The Thar
Desert. The oldest chain of fold mountains- the Aravali Range
splits the State into two geographical zones- desertat one side
and plain forest belt on the other.
The State of Rajasthan has an area of 342,239 Sq. km. and a
population of 68.621 million (2011). There are 33 districts, 248
Blocks and 41,353villages. The State has population density 201
per Sq. km. (as against the national average of 382). The decadal
growth rate of the State is 21.44%(against 17.64%for the country)
and the population of the State continues to grow at a much faster
rate than the national rate.
In rural areas 30.99% families are BPL compared to 10.79% in
urban areas. The data shows that the districts with sizeable
population of Scheduled tribes, viz. Banswara, Dungarpur,
Udaipur and Chittorgarh have the highest proportions of persons
BPL. Therefore many villages and hamlets; especially those in
remote and inaccessible area, due to difficult geographical terrain
or seasonal inaccessibility or villages without Anganwari/Sub
centers without ANM or non-acceptors due to religious or any
other reason and urban slums are not being adequately covered.
Rajasthan has an extensive physical infrastructure and large man
power engaged in 7 Government Medical College, 25 Associated
Hospitals, 33 District Hospitals, 6 Satellite, 12 sub-divisional
hospitals, 199city dispensaries, 248Blocks,368Community Health
Centers (CHCs), 1503 (Primary Health Centers (PHCs) and 11488
Sub-Centers to deliver various health Services. Despite of all
efforts, some areas or sections of population are always left out
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where the health service is still far from people belong to remote
places.
In order to make health services available and accessible to left
out and difficult areas of the State, concept of Mobile Medical
Services has been adopted by Government of Rajasthan.

SITUATION BEFORE THE LAUNCH OF THIS SCHEME
As mentioned earlier, in spite of extensive health and medical
infrastructure and medical manpower in the State, people of
Tribal, desert and far-flung areas of State, especially women and
children were deprived of Medical care services. Many areas in
the State pre-dominantly tribal and desert areas, even in well
developed districts lack basic health care, infrastructure limiting
access to health Services at present. Over the years various
initiatives have been taken to overcome this difficulty with varied
results.· Under National Rural Health Mission (NRHM), provision
of Mobile Medical Unit (MMU) in each district is one of the
strategies to improve access of health services.

ENCOUNTER AND CHALLENGES
Government of Rajasthan through Rajasthan State Health Society
intended to implement Rajeev Gandhi Mobile Medical Services
Programmewith introduction of a fleet of Mobile Medical Units.
This Scheme has been launched during the year 2008-2009.
Government of Rajasthan and State Health Society Services did
efficient planning in identification of remote and difficult locations
of the State and in deploying Mobile Medical Vans with Medical
Manpower and diagnostic facilities. Challenges and difficulties
faced initially were in managing mobile services by centrally
located technologically intensive methods for more efficient and
effective delivery of desired services to the end beneficiaries i.e.,
people living in remote locations who were in need of basic health
care at their door step by a team of Medical and Para Medical
Staff. The MMUS are presently functional through Stake holders/
NGOs. It is being felt that overall performance of present system
is not encouraging. It has also been difficult to get regular and
accurate monitoring of these MMUS in the field. NRHM had also
faced difficulty in identifying the problems occurring in these
services and taking remedial action in time. Keeping in view
the experience of running MMUS it has been decided to study
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feasibility of operating MMUS Rough Single Centralized Service
Provider.
To overcome this situation Government of Rajasthan involved
private sector Inon-government entities who intended to
professionally manage and implement the Programme.
Presently, Government of Rajasthan through Rajasthan State
Health Society invited expression of interest from private sector
agencies or non-government entities having sound professional
capacities. In order to overcome challenges and difficulties in
smooth and effective implementation of this scheme, Government
of Rajasthan explored the scope of work for NGOs or private
sector agencies. The scope of work includes (1) call Centre at State
Headquarters managed by service provider, (2) GPRS based -
Tracking System for monitoring of vehicle locations (3)Biometrics
Voice recognition of available staff at Camp site (4)On-line Mobile
HMIS System (5) On-line inventory system for drugs, medicines
and laboratory tests (6) Tamper Proof silent, observer I recorder
for x-ray machines.
With the involvement of private sectors or non-government
organization and introduction of above mentioned techniques,
difficulties and challenges faced in effective implementation of
this scheme have been completely removed. The purpose of
floating expression of interest to find out, if capability exists in
private enterprise to provide end to end implementation of the
programme including providing all services envisaged engaging
and deploying required man-power at level of service provider
and management and monitoring of the services by centrally
presently located technologically intensive methods for more
efficient and effective delivery of desired services to end
beneficiaries i.e., people living in remote locations who are in need
of basic health care at their doorsteps.

STRATEGY ADOPTED
Over all purpose of this initiative is to reach the left out and hard
to reach area i.e., to promote overall health of the poor especially
mothers and children living in far-flung and vulnerable areas by
concentrating efforts and resources in reaching inaccessible and
un-approached areas.
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With the objective to take health care to the doorsteps of the people
in rural areas, especially in under-served areas, twelve districts
have been provided only one unit, i.e. Ajmer, Alwar, Bharatpur,
Bhilwara, Bundi, Dausa, Sriganganagar, Hanumangarh, Jaipur,
Rajsamand, Sikar and Tonk. Rest all desert and tribal districts
(Barmer, Jaisalmer, [alore, Sirohi, Jodhpur, Pali, Bikaner, Churu,
Nagaur, Banswara, Udaipur, Chittorgarh, Dungarpur, Kota,
Baran, Jhalawar, Sawai Madhopur, Dholpur, Alwar, Jhunjhunu).
have been provided two mobile units. Therefore total 52 (12+40)
mobile medical units have been deployed.
There are two vehicles in each Mobile medical Unit- (1) a staff
vehicle and (2) a Diagnostic Van which contains modern
instruments and equipments like EGG machine, Ultrasound
machine, X-raymachine, Semi-auto analyzer, Auto film processor,
Centrifuge, microscope, sckoop, stretcher, etc. Out of two
categories of vehicles, in one mobile unit that is provided to the
districts, there is a Van for the staff to move along the Mobile
Medical Unit and a Mobile Medical Diagnostic Van, fully
equipped with the instruments. Hence one unit comprises of two
vehicles. These units provide medical facilities in the difficult
hilly and desert terrain, which are normally not approachable by
public transport.

Types of Services provided by Rajeev Gandhi Mobile Medical
Unit.
Every Mobile Medical Unit ensures to provide the following
services free to all

CURATIVE
• Treatment of,minor ailments
• Referral of Complicated Cases
• Early detection of TB, Malaria, Leprosy, etc., other locally

endemic communicable diseases and non-communicable
diseases such as hypertension, diabetes and cataract cases
etc.

• Minor Surgical procedures and Suturing
• Specialist Services such as Obstetric and Gynae.5pecialist,

Pediatrician and Physician.
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REPRODUCTIVE AND CHILD HEALTH SERVICES
• Ante-natal check-up related services e.g., injection of tetanus,

toxoid, Iron and FolicAcid tablets basic laboratory tests such
as hemoglobin, urine for Sugar and albumin and referral for
other tests as may be required.

• Referral for complicated pregnancies.
• Promotion of institutional delivery.
• Post-natal check-up
• Immunization services (to be coordinated with nearby Sub

Centres, PHCs)

• Treatment of common childhood-illness such as diarrhea,
AR9/ Pneumonia, Complication of measles etc.

• Adolescents care such as lifestyle 'education, counseling,
treatment of minor ailments and anemia etc.

FAMILY PLANNING SERVICES . I

• Counseling for spacing and permanent method

• Distribution of Nirodh, Oral Contraceptives and Emergency
Contraceptives;

• IUD insertion

DIAGNOSTIC SERVICES

• Investigation facilities like- hemoglobin, Urine examination
for sugar and albumin.

• Smear for malaria & vaginal Smear for trichomonas

• Clinical detection of leprosy, tuberculosis & locally endemic
diseases.

• Screening breast cancer, cervical cancer etc.

• Emergency Services and Care in times of disasters/
Epidemics/ public health emergencies/ accidents etc.

• lEC Material on health including personal hygiene, proper
nutrition, hazards of Tobacco, diseases, PNDT Act etc., RTI/
STI & HIV/ AIDS.
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COMPOSITION OF THE TEAM FOR RAJEEV GANDHI
MOBILE MEDICAL UNIT
• Medical officers; 2, preferably lady Medical officer.
• Sonologist-l
• Laboratory technician-I
• X-ray technician-I
• Pharmacist-l
• Helper-l
• Driver-2
For effective implementation of this scheme, following technical
modalities have been identified.

Requirements Technical Modalities

• Actual location of Vehicle at • CPS based Vehicle location
Camp site tracking system.

• Availability of doctors, staff • Voice recognition System for
I at Camp location between 10 attendance

AMt05PM
• Total No. of Camps held • Online Mobile HMIS System

within stipulated time
• Total No. of lab investigations • Centralized Inventory

done management
• Total Medicines distributed • Centralized Inventory

during Camp Management
• Total No. of X-rays done • Tamper Proof silent observer /

Recorder

• The patients could be able to • Centralized call Centre
consult the specialist at
centralized call centre via CPS

• Total No. of Patients attended • Biometric patient log
Central

• Audio Visual contact with • Suitable Technology
remote site .

The services of Rajeev Gandhi Mobile Medical Units are being
provided to the people of earlier mentioned areas by managing
monthly medical camps in identified areas.
For effective implementation and continuous monitoring of the
medical camps, District Collector monitor and validate the Medical
Camps organized by NGOs, through the scheme.
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RESULTS ACHIEVED/ANTICIPATED
The expected outputs of the Medical Mobile unit are:
• Increased accessing of health care services by the population

in very interior and remote, tribal areas, particularly for
maternal health problems, neonatal and infant health
problems, as well as general health problems.

• Reduced number of deaths of women during child birth by
identifying high risk sases and referring.

• Increased accessing of hospital services for incidents of
neonatal and childhood illnesses.

• Increased health confidence in the rural population.
• Reduced dependence of quacks and magical remedies.
Under this Scheme, during the year 2011-12,up to December 2011,
Total 13411 Medical Camps were organized and 13.04 lacks
patients were benefitted. During the year 2012-2013 up to
December 2012, total 27623Medical Camps were organized and
2014797patients were benefited in these Camps.

SUSTAINABILITY AND REPLICABILITY
The sustain ability and replicability of this Scheme depends upon
effective implementation and monitoring with regular deployment
of Medical Man-power and Mobile Vehicles. Sustainability and
replicability also depends upon proper selection and deployment
NGOs or private sector agencies and regular monitoring by State
and District Health Societies as mentioned earlier. Running of
MMUSdepends upon the feasibility of operating MMU5- through
Single Centralized Service Provider. For regular and continuous
implementation of this Scheme, the technical and financial
capability of NGOs or private sector agencies to whom the
assignment of implementing this scheme is being given, should
be considered.
To make this scheme sustainable and replicable, regular
supervision, monitoring need to be done by district collector and
district health society and technical modalities as mentioned earlier
should always be taken into consideration.
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LESSONS ·LEARNT
Access to health care and equitable distribution of health services
are the fundamental requirements for achieving Millennium
Development goals set under the National Rural Health Mission
(NRHM) launched by Government of India in April 2005
Rajasthan Government has initiated many innovations to achieve
MDGs, establishment of Rajeev Gandhi Mobile Medial Units is
one of the important initiative.
In order to provide basic health care services at the doorsteps of
people living in remote, desert, tribal and far-flung areas, Rajeev
Gandhi Mobile Medical Services Scheme is unique Scheme.
There are some success stories related with this scheme which
are given below:-
(1) BARAN DISTRICT: After implementation of this Scheme since
May 2008,it has been effectively implemented through this Mobile
Medical Services in Baran District. 325 Medical Camps in Baran
District were organized in 22 months of its implementation and
43799 patients were benefitted. 2515 patients were investigated.
Through Diagnostic Van of Medical Mobile Unit: Investigations
have also been done including X-ray, ECG and other diagnostic
services free. IEC activities have been organized in Medical
Camps.
(2) In village Bagvadi of Nadbai Block of Bharatpur district,
Ramjilal aged 30 years was suffering from Asthma and he was
unable to perform his day to day work. He was treated in Medical
Camp organized by Rajeev Gandhi Mobile medical Unit and now
he is leading good life and performing his day to dry activities
effectively. Similarly many villagers are being benefitted by the
services of Mobile Medical units in the camps organized under
this Scheme. In 22 months of its implementation in Bharatpur
District, 20393 patients were treated.
This scheme can be effectively implemented only when the regular
use of mobile vehicles with desired man-power is done by
properly involving professionally sound NGO or private sector
agencies. Lessons learnt from this scheme are indicative of
following issues:
• It is good scheme for deprived and neglected population of

remote areas of the State but its activities need to be organized
regularly with proper follow up.
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It can be implemented effectively if regular monitoring is
done by district health societies.

The involvement of NGO for implementation of this Scheme
need to depend upon its professional and financial capacity
and deployed competent man-power. Feedback mechanism
from people's side need to be introduced .

•
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Rajasthan Janani Shishu I
Suraksha Yojana (Mother & CHAPTER 7

Child Health Scheme)

BACKGROUND:
Under National Rural Health Mission which is under operation
in Rajasthan, since September 2005 with the support of
Government of India, Janani Suraksh Yojna has been
implemented in the State to promote institutional deliveries and
to reduce maternal mortality. This [anani Surksha Yojna is very
popular in the State and number of institutional deliveries have
increased tremendously Another health care scheme Rajasthan
Janani-Shishu Suraksha Yojana has been launched since
September 12, 2011 by Government of Rajasthan with support of
Government of India to provide all kind of free medical services
to all mothers after delivery i.e. to all lactating mothers and infants
till the infants are 30 days old. The purpose of this scheme is to
bring down the maternal and infant mortality rates in the State.

SITUATION BEFORE THE LAUNCH OF THE SCHEME
Before the launch of the scheme Janani Surkasha Yojna was under
operation and which has increased the institutional deliveries but
maternal mortality rate could not decline in desired manner
therefore it has been emphasized that post-natal period is very
important to provide medical care to save mothers and infants.
Infant Mortality rate in the Rajasthan State was 55 per thousand
live births during the year 2010 and Maternal Mortality was 318
per 1 lac live births as per SRS 2007-09. In order to reduce the
high IMR and MMR, this scheme has been introduced in the State
since September 12, 2011. Before the launch of this Scheme there
was no provision to provide free medical care to post-natal
mothers and infants up to 30 days after their births.

ENCOUNTERS CHALLENGES AND CONSTRAINTS FACED
IN LAUNCHING THIS SCHEME
To provide free medical care to Ante-natal mothers, free and safe
institutional delivery, free diagnostic facilities, free medicines and
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consumables, free food,if needed free blood transfusion services
(Bloodwill be donated by family members or relatives of mothers
and infants) and no-user charges from them, and also to provide
free medical care to new born up to the age of 30 days which
includes free treatment of new borns, free medicines and
consumables for new borns, free diagnostic facilities, free blood
transfusion facilities, free Referral transport service and no user
charges for new borns, these all are challenging tasks and to make
the reach of above mentioned services to lactating mothers and
infants up to 30 days across the State is again a difficult task.
Due to difficult terrain and hard to reach area, it is big challenge
to make free medical and allied services to Ante-natal, natal, post
natal mothers and new borns, Inspite of these challenges and
constraints, Government of Rajasthan is successfully providing
free medical care services to the above mentioned vulnerable
group of population of the State. To overcome the challenges and
constrains in effective implementation of the Scheme, Principal
Health Secretary to Government of Rajasthan issued instructions
and guidelines to all principals of medical colleges, all medical
Superintendents of Medical College Hospitals, all Heads of
Departments of Obst. and Gynae and pediatric Departments of
Medical Colleges, all Chief Medical Officers, all Principal Medical
Officers and all Chief Executive Officers of Zila Parishads of the
State on 8 August 2011.
STRATEGY OF IMPLEMENTATION OF THE SCHEME
In order to bring down the high maternal mortality rate and infant
mortality rate in the State, Government of Rajasthan with the
support of Government of India launched Janani-Shishu Surkasha
Yojana in the State since 12 September 2011. Under this scheme
all pregnant mothers, mothers during delivery and post-natal
mothers and sick- new borns have been provided free Medical
Care Services through allGovernment Medical Institutions. Types
and system of Medical services, transport and all services which
are being provided to ante-natal, natal, post-natal, cw<!l new born
are given below-
(A) For Pregnant Mothers
(i) Free institutional delivery- All pregnant 'mothers get free

institutional delivery facilities, all expenditure related with
safe institutional delivery is borne by Government.
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(ii) Free Cesarean section as per need.
(iii) Free medicines and free necessary consumables: All pregnant

mothers during ante-natal period, during delivery and after
delivery i.e., post natal mothers (up to 6 weeks) are given all
types of medicines free with free consumables. All essential
drugs and consumables are purchased by the State and sent
to all districts and for purchase of medicines for 3 months by
the district, necessary budget has been allocated. In special
circumstances, concerned Medical Institution can purchase
necessary medicines through Medical Relief Society.

(iv) Free diagnostic tests: All ante-natal, natal and post natal
mothers are provided free diagnostic services from
Government Medical institutions.

(v) Provision of free food: Free Food is being provided to all
post-natal mothers during their stay in the institution after
institution delivery for 3 days and in case of cesarean section,
free food is given for 7 days. This free food is arranged
through ICDS Department in all CHCs, PHCs and other
Medical Institutions by Women groups.

(vi) Provision of Free Blood Transfusion Services: All pregnant
mothers, mothers during delivery and after delivery up to
6 weeks of post-natal period are provided free blood, if
needed. Blood donation is done by Family members or
relative.

(vii)Free Referral Transport Services: Under this Scheme, All
beneficiaries viz. pregnant mothers, natal and post-natal
mothers and new borns up to 30 days are provided free
transport services, brief details given below-
(1) FreeTransportationfrom Home to Institution:Ali pregnant

mothers get free transport in bringing them from their
homes to medical Institutions.

(2) Freetransportationfrom Institution to home:After 48hours
stay ·in medical institutions, all post-natal (delivered
mothers) after discharge from medical institutions get
free transport services in going back to home from
Medical Institutions.

(3) Free transportation from one Medical Institution to other
higher Medical Institution in case of referral, during
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emergency or in developing complications, free
transport is provided to take them to higher medical
Institutions from the referring Institutions.

(4) . Free-Transport Services are also provided to ante-natal
mothers, natal and post natal mothers and new borns
(up to 30 days) during emergency in bringing them
from their houses to medical institutions back to their
houses.

In the above mentioned situations, free transport facilities are
provided in the district in the following manner:
(1) Use of 108 Ambulance.
(2) Use of other transport or Ambulance available in

Government District Hospitals, Sub-District Hospitals,
Community Health Centres.

(3) Use of Private Ambulance or private taxi or other
transport available in concerned areas of the district.

In case of using private transport facilities for referring
pregnant mothers, mothers during delivery, post-natal
mothers and new borns or bringing them from home to
Institutions and back, transport fare for private Vehicles paid
by Government as given below-
• For less than 12Kms distance Rs. 125/- for more than

12 Kms and up to 25 Kms Rs. 250 and more than
25 Km payment is made at the rate of Rs. 7 per Km.
For providing transport services to earlier mentioned
pregnant, lactating mothers and infants, necessary
budget has been allocated to District and Institutions.

(viii) Exemption from all kinds of User charges:user charges are not
taken from all pregnant, delivered and post natal mothers
and new borns up to the age of 30 days.

(B) Services for sick new borns uu 30 days after Births
(1) Free treatment and free Medicines and free drugs and o'ther

consumables: Free Medicines are given to all sick newborns
up to the age of 30 days and all consumables are also given
free to all new borns.
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(2) Free Essential diagnostic tests are done to all sick new borns
(upto the age of 30 days).

(3) Free Provision of Blood - Free Blood transfusion services are
provided to all new borns (up to 30 days) in case it needs.

(4) Free referral Transport Services as mentioned earlier are given
to all new borns (upto the age of 30 days)

(5) Exemption from all kinds of user charges-No user charges from
the new borns (upto the age of 30 days).

For effective implementation of this Scheme in districts following
activities are being organized.
(1) For proper and effective implementation of this Scheme at

District levels, Chief Medical and Health Officers are made
nodal officers.

(2) In District, for effective implementation of ISS
(JananiShishuSuraksha Schemes), Chief Medical and Health
Officers and District Reproductive and Health Officers are
made responsible and for District Hospitals, Principal Medical
Officers and for Block Level, Block Chief Medical & Health
Officers, for community Health Centres concerned Officers
In charges and for sector level, officer 1/C for primary health
centres are made responsible.

(3) All Medical Institutions of the district are ensured to follow
the instructions and guidelines issued for implementation of
the Scheme.

(4) Intensive IEC activities with use of IECmaterial are organized
for wide publicity of this Scheme in the district.

(5) All Govt. Medical Institutions in the district are ensured the
availability of medicines, consumables and diagnostic
facilities.

(6) In order to overcome the complaints received regarding this
Scheme and to improve the activities of the Scheme, constant
and regular monitoring is being done.

(7) Effective distribution and use of all necessary medicines and
consumables purchased and supplied by the State in
Government Institutions of the district is ensured and District
is also taking action for purchasing required medicines.
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(8) List of medicines and consumables provided by Government
of India for ante-natal, natal and post-natal mothers and
newborns is given to all Districts.The use of medicines and
consumables recommended by Government of India, for
labour room, operation theatre, and Indoor has been assured.

(9) Districts have been instructed to put their demands of
budget! funds for medicines and transport in time, and
allocated Budget need to be used by the district as per rules
and guidq.nce given to them and physical and financial
progress of the scheme with utilization certificate should be
sent to State in time.

(10) Districts need to ensure the proper facilities for diagnosis such
as availability of equipment and reagents, availability of lab
technician, and other lab assistants etc. Under this Scheme in
District Satellite, Sub District Hospitals 50 tests are being
done, 35 tests are being done in Community Health Centres
and 25 tests are being done in Primary Health Centers, 5 tests
are being done at Sub Centres. These tests are done free for
ante-natal, natal, post-natal mothers and new borns up to
the age of 30 days. None of the beneficiaries of this scheme
get diagnostic tests in private medical Institutions and in case
of supply of requirement of reagents, locally, funds are
provided by Medical Relief Societies or District Health
Societies.

(11) For effective implementation of this scheme effective and
regular coordination is established with Women and Child
Development Department. Chief Medical and Health Officers
of the districts have been establishing coordination and
support with Deputy Directors of Women & Child
Department in district and Block Chief Medical & Health
Officers are having coordination with Child Development
Project Officers (CDPOs) in the block. ANMs are having
coordination with Lady Supervisors (ICDS) and Anganwadi
workers and Asha at the Sector level.

(12) The delivered mothers (post-natal mothers) during their stay
in medical institutions are being given free fresh.and hot food
as per the permanent menu by Women groups (women self
groups) with support and involvement of Women and Child
Development Department (ICDS). For normal delivery
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delivered mothers are getting free food for 3 days and for
cesarean section, they are getting free food for 7 days.

(13) As per the level of medical institutions, Blood Bank or Blood
Storage Centres are functioning, for electricity back-up-use
of generator is also ensured. In District Hospitals, Blood
Banks are functioning while in Sub Divisional, Satellite
hospitals and community Health Centres, Blood Storage
Centres are being established.

This Scheme is being implemented by District Health Society in
the District, and BlockHealth Society in Blocks and at Institution
level Medical Relief Society implements the scheme.

RESULTS ACHIEVED
This scheme as mentioned earlier launched in the State from
12 September, 2011. Results achieved are as under:
i. There were 6, 16, 360 institutional deliveries conducted in

Government hospitals during 12September 2011to December
2012.

ii. . During above mentioned period 8, 87, 099pregnant mothers
and mothers during delivery and post-natal mothers were
given free medicines.

iii. During the above mentioned period free diagnostic tests for
5, 62, 877ante-natal, natal and post, natal mothers were done.

iv. All delivered mothers (post-natal mothers) are getting free
fresh and hot food while their stay in Government Institutions
after delivery.

v. During the above mentioned period 5, 17,644 ante-natal and
post natal mothers provided free transport services.

vi. During the above mentioned period 1,83,434new borns up
to the age of 30 days were given free medicines. After
initiation of this scheme, institutional deliveries have
significantly increased.

SUSTAINABILITY AND REPLICABILITY OF THE SCHEME.
This Scheme is sustainable as well as replicable on the basis of
providing regular free medical care facilities, free diagnostic
facilities, free transport facilities and free food with availability
of regular funds and necessary infrastructures. The Money, Man
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power and material should be regularly availability in all types
of Medical Institutions of the Districts for its sustainability.
Effective and regular monitoring with effective involvement of
District Health Societies, Medical relief societies need to be done
for sustainability of this Scheme. Involvement of Women and
Child Development Department (ICDS) at various level with
involving women self-help groups in providing fresh-hot food to
post-natal mothers during their stay in medical Institutions must
be ensured. This is also very helpful in sustain ability of this
Scheme.
Solid and effective arrangement on regular basis need to be done
for providing free medicines drugs, consumable, free diagnostic
test, free transport, free food and client friendly services so that
its sustainability is ensured. .
It is replicable scheme, it can be implemented in other States and
other deprived areas also.

LESSONS LEARNT
This scheme is meant for improving health status of mothers and
new borns to prevent deaths of mothers during or after delivery
and also to prevent deaths of neonates during one month period
of their births. For effective implementation of this scheme.
Involvements of District Health Societies, Block Health Societies
and Medical Relief Societies at Institutions levels are good
examples of peoples participation and involvement in effective
implementation of this Scheme. Involvement of Women groups
(women self- help group) through Women and Child
Development Department in preparation and serving hot and
fresh food to post natal mothers delivered in the Government
Institutions is a good example of women's participation.
The scheme gives a lesson that integrated and coordinated efforts
can yield good results especially in the health sectors related with
mothers and children.
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INTRODUCTION

One solution to the health
problems of reaching
Rajasthan's widely
scattered rural-tribal and
desert population is to set
up temporary camps
staffed by Mobile medical
units. From geographical
point of view, Rajasthan is
the biggest State in the
country. Some areas of
State is covered by
mountains and other area
is desert. Presently 75.11%
of the population of
Rajasthan resides in rural
areas and there is a wide
spread poverty in rural
areas of Rajasthan, thus
people of rural areas face difficulties in getting treatment for their
diseases and with all that implies in terms of presence of
superstitions and taboos that can affect health practices.

To bridge the gap between the formal health care system and
increasing requirements of rural communities of the State, Mobile
Health Services have been established. As early as in 1956the State
of Rajasthan developed mobile health services in order to deliver
free medical care to the sick at the doorsteps, to boost the
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surveillance of common diseases, and to promote better health
practices .
.SITUATION BEFORE THE SCHEME
During the year 1956,Rajasthan had poor health infrastructure and
acute shortage of medical, para-medical· and nursing manpower;
Primary Health Centers were being established at block levels to
provide health care to rural masses, sub-centers were also being
established in rural areas. There were shortage of beds and services
in city hospitals of the State, lack of transport facilities in the
countryside, wide spread poverty in rural areas and literacy status
of people was very poor. Large number of villages and hamlets of
the State were deprived of medical care facilities during 1956 and
before.
ENCOUNTERS AND CHALLENGES FACED IN
ESTABLISHING THIS SCHEME
As mentioned above, poor health infrastructure and lack of
professionally qualified medical manpower in the State, created
obstacles in establishing Mobile Surgical Units during 1956. But
inspite o·fseveral constrains including lack of transport facilities
Government of Rajasthan took a bold decision to establish mobile
surgical unit with 500beds to provide free medical care and surgical
services to poors and the people of rural areas, who cannot afford
to seek medical and surgical services. Mobile Surgical Unit is
moving hospital of 500 Beds.

STRATEGY ADOPTED
Because of the needs and demands for surgical services in rural
areas of Rajasthan, a special health care delivery unit was created
and designated as Mobile Surgical Unit, i.e.,Medical & Health
'Services on" Wheels". This Mobile Surgical Unit has 500 Beds, a
fully equipped operating theatre, an x-ray unit, a pathology
laboratory, blood transfusion facilities, a dental van, a generator
van, and a fleet of vehicle for transporting staff equipment, tents
etc. This State level Mobile Surgical unit is moving hospital of 500
Beds and functioning as an 'A' Class Hospital. Ithas all facilities
and specialist services of 'A' Class hospital.
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It has a capacity to increase 1000 Beds or more as per the need.
This Mobile Surgical unit provides free Medical and Surgical Care
Services facilities to far flung, tribal and backward areas by
organizing Medical and Surgical Camps at the doorsteps of the
people regularly. Besides this State level Mobile Surgical unit, 100
Beds Mobile surgical units of Udaipur and Jodhpur Division also
. provides free Medical Care services to rural population .. During
the year 2007-2008, remaining 4 divisional headquarters (Ajmer,
Bikaner Bharatpur and Kota) also covered by establishing 100Beds
mobile surgical unit in each mentioned Division. These Divisional
mobile surgical units of Ajmer, Bikaner, Bharatpur and Kota have
been provided budget, equipment and medical, nursing para
medical and other staff. These mobile surgical units are also
providing regularly medical care and Surgical Services- by
organizing Medical Camps. Avoiding the intensely hot periods of
summer and the rains, the mobile surgical unit conducts about 12
major and 12 minor "Camps" every year- throughout Rajasthan.
In these camps, patients are accommodated in tents pitched around
a School or panchayat building, dharmshala and community centres
which are converted into a temporary operating theater complex.
Local authorities, philanthropists, sponsored agencies or NGOs
have to provide free accommodation, water at the camp site and
food for the patients, and are responsible for publicizing, the coming
camp well before the unit arrives as camps are being organized
with the help and support of above mentioned agencies. The cost
of medical care is borne completely by Government of Rajasthan.

Patients seeking surgical care are seen within 48 hours of setting
up the camp. All kinds of major and minor surgical procedures are
performed at the camp site, e.g. on the thyroid, breast, parotid and
abdomen. For hemorrhoids and fistulas and for hydrocele, hernia,
choie-cystectomy for gall bladder stones and surgery for kidney
stone, prostate, vericosele, ENT, orthopedic, Eye and dental surgery
along with medical services for TB, Asthama, by specialists and
for family planning, including laparoscopic sterilization, for
Hysterectomy ONe. A considerable amount of ophthalmic surgery
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is performed for cataract, glaucoma. Intra-ocular lens surgery,
ectropionand disorders of the dacryocystis,Patients are discharged
only when they are fit to return the work. A patient who requires
further hospitalization is moved to a nearby hospital.
Generally since there is nowaiting period, patients return home in
a relativelyshort time. The atmosphere at the camp site,where the
patients are surrounded by relatives and neighboursand family
members, is much less frightening than that in city or district
hospitals.
Surgical-Medicalcamps are organized from the month ofAugust;
September to next May every year. From April to August,
Orthroscopy camps organized and OPO Servicesare provided in
far-flung areas. In these camps services40%women are benefitted
inScheduleCasteand ScheduleTribeand desert areas. StateMobile
Surgicalunit as 'A'ClassHospitals stationed at [aipur also renders
its services during the period when camps are not organized.
Birth of Mobile Surgical Unit:
Everycountry in theworld has its obligationto its people regarding
their health and type of health to be given' to them, that is why
every country has some sort of arrangements of treating ill health
and help of people in prevention of diseases.
Provision of above help depends on man and means, Rajasthan is
poor in both, therefore government thought to find its solution.
Besides, this psychology of poor people of rural Rajasthan are to
be understood, they prefer to be treated in their own villagewhere
their friends and relatives look after them.
Necessity is the mother of invention andenthusiastic and devoted
hard labour is the energy which moves any plan of progress. A
good example of this is creation of MSU by Government of
Rajasthan for following reasons:
1. Rural people of Rajasthan are poor, they cannot go anywhere

inIndia or not easily considered for surgery in govt. hospitals
away from their homes where their near relatives have
difficulties in looking after them. These difficultieshave been
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overcome by MSU where the surgeon and hospital go to their
villages.

2. Secondly, the people irt villages are satisfied that when their
doctors and material for surgery come to their village is a
sincere effort on their part to serve them. Gharbaithe Ganga
aagayi.

3. When a patient comes to city and a big hospital with one or
two attendant for treatment he spends his own money for the
stay and food which is saved when operated in MSU.

4. These patients usually come to the hospital alone or in small
numbers and when the MSU goes to their homes they feel
secure because the whole village is there.

An idea roared in the mind of surgeons at the time of IIWorld War
that if for military purpose, a hospital could be moved then why
not for ci~ilian purpose. At that time U.S.A. medical equipments
were stored at static military hospitals and it was costly to take
them back so they gave these medical equipments as a gift to govt.
which were used for establishment of MSU.

Late Dr. RN. Sharma surgeon and Lite Dr. BN. Consul eye surgeon
worked in eye and surgical camp in 1952 at Mahaveerji, district
Sawai Madhopur. They operated around 1100eye and 250 general
surgery cases. The work of this camp was observed closely by the
Govt. of Rajasthan.

The news and impact of their of their work were even felt at Delhi
and Late Smt. Rajkumari Amrit Kaur (the than Central Minister of
Health) and some members of Planning Commission of India and
Health Directorate officials visited the camp and praised their work.
Being convinced by the utility of such camps state govt. decided to
create a MSU. The first official order of which was issued by DMHS
bearing No. 7952- 56 dated 14-6-55 and govt. confirmed this order
in 1956.

In first year a grant of Rs. 50,000was given by govt. for MSU. They
purchased a truck in Rs. 7,006/- from govt. transport department
and got it repaired and purchased medical equipments. The initial
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staff Was 13-1 LDC, 1 Storekeeper, 1 compounder, 2 wardboys
2 drivers, 2 cleaners, 2 cycle savar, 1 peon, 1 sweeper. Doctors and
nursing staff were borrowed from district hospitals. Government
raised .budget slowly and purchased more trucks, equipments,
linen, blankets and medicines. Later it was considered that the unit
must have its own tentage and for such a venture tenders from the
military contractor at Kanpur and 2 Swiss cottage and 2 tents
meant for military horses were found suitable and purchased.

Rationale

Necessity is the mother of invention and enthusiastic and devoted
hard labour is the energy, which moves any plan of progress. A
good example of this is the creation of MOBILE SURGICAL UNIT
of Rajasthan.

Towards the end of the year 1950, Late Pt. Ram Narayan Vaid
wanted.an eye camp to be organized in his village "KANSALI"-,
Dr B.N. Consul was deputed by the Government of Rajasthan to
collect a team and material for the eye camp ..This camp left very
good impression upon the people and the Government, especially
in the mind of Shri [ai Narain Vyas, the then Hon'ble Chief Minister,
Government of Rajasthan. A second opportunity was provided in
1952and this time it was to be a big camp with other surgical wings
as well. The place selected for the camp was Sri Mahaveerji in
District Sawai Madhopur (Old Jaipur State). Dr.B.N.Consul was
deputed by the Government for this camp and a team with eye
equipment from M.G. Hospital Jodhpur. Dr.B.N.Sharma from
Udaipur was leading the General Surgical team. The financial help
to this camp was provided by Marwar Relief Society.

The spirit of service, necessity of medical relief and' cooperation o~
the people together attracted nearby population for getting medical
and surgical relief. This camp was completed in 13' days and nearly
1100 Eye and 250General Surgical Cases were operated for various
diseases.

,The popularity ,oJ .th,~camp amongst villagers ~nd its utility led
the State. Govern~e~~,to estab~ish this Unit on a permanent basis
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in the year 1956 with a budget provision of Rs. 0.75 Lac with 200
beds.

Dr. B.N. Sharma who was appointed as the First Director of Mobile
Surgical Unit used to call the Unit as a "GADARIA LOBARPARTY"
or "BANJAROON-KA-SURGICAL CIRCUS". After, Dr. B.N.
Sharma, Dr. B.N. Consul, was appointed on 14.6.1956 as
Superintendent of Mobile Surgical Unit by the Government of
Rajasthan.

Earlier Mobile Surgical Units of Ajmer and Udaipur were working
under the control of respective Principal, Medical colleges and vide
Govt. Order No F 1 O( 16)/ME/Gr-l/99 dated 19- -1-1996 these
units were brought under the control of Director, Mobile Surgical
Unit, Jaipur.

MSU AT A GLANCE

Establishment: 1956.

Aim: To provide free medical and health services to the poor masses
at their doorstep in remote areas of Raj as than especially in desert
and tribal area.

Beneficiaries:

• Caste-wise:- S.c. - 24%, S.T. - 090/0, O.B.C.- 52%, Gen. - 15%

• Economically: The poor masses of the state get free, surgical
facilities without spending a single penny and waiting.

• All facilities like admission, investigations, surgery, post
operative care and proper follow up are provided at single
camp.

Importance of Mobile Surgical Unit:

• Peace:- It provides its services in remote areas of state by
performing regular surgical camps

War: - It has participated in Indo- Bangladesh war. Ready to
take any responsibility in war or war like situation with or
without help of Arm. Medical Corp.

•

, _1 :



120 Good Governance Practices in the Social Development Sector
of Rajasthan

• National Calamities :-Ready to participate in Earth Quake,
Flood, Radiation Hazard

Cost Effectiveness,: Operations performed by M.S.U. are
cheaper than other hospitals of this State

TotaIO.P.D. Total Expenditure Cost per operations
Operations (lacs)

101520 8897 244.88 Rs. 2390/- plus
(Rs.15 per patient for OPD)

Special features of Mobile Surgical Unit:

• M.S.U. has its three branches working at [aipur, Jodhpur and
Udaipur. M.S.U. [aipur has its capacity to get admission and
treatment of patients up to one thousand and therefore it is
the largest M.S.U. inASIA. Itis equipped with all facilities for
investigations and treatment. Unit is capable of attending any
national calamities/war in shortest possible time

• Ithas lowest mortality and infection rate at National Level.

• Itis the only unit getting full cooperation and support ofN.G.O.
for providing free medical facility to poor class of the society.

Future Plans:
Transurethral resection (T.U.R.)
1.0.L. Implants by Phaco

PRESENT SETUP

Poliosurgery
Plastic Surgery

At present, this unique Surgical Hospital which goes by the motto
of "Surgeon on Wheels" is one of its kind in the whole of Asia and
has provision for 500 beds at [aipur. It is fully equipped with latest
equipment of operation theatres of eye and general surgery
including ENT and orthopaedic, X- rays machine, Sonography
machine, Pathological Laboratory with blood transfusion facilities,
Dental Van, Generator Van and a fleet of Vehicles for transportation
of staff, equipment and tentage etc.

The staff of this unit:- Under the supervision of Director Mobile
Surgical Unit three units are functioning at (1) JAIPUR (2)
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UDAIPUR and (3) JODHPUR.

JAIPUR
JODHPUR
UDAIPUR

Strength of 500 beds.
100 beds
100 beds

JAIPUR: This unit has 16 medical officers including specialists in
the field of General Surgery, Ophthalmology, Gynaecology,
Orthopaedics, Medicine, EN.T., Anaesthesia, Radiology, Pathology

The Nursing, paramedical staff and other supporting staff viz. Lab
Technician, Anaesthesia Technicians, Drivers, Mechanic, Electrician
and Class IV are as per requirement of the hospital.

This Unit organizes about 12 major and 8 to 10 eye camps every
year between September and May. No camps are held during
summer and rainy seasons for various reasons.

Every year 22-24 camps, including major and minor are being
organised by each unit.

During summer and rainy seasons this unit runs a hospital at Moti
Dungri Road [aipur known as CITY HOSPITAL. All types of
surgery including eye, dental, gynaecology are performed.
Medicines are issued as per instructions of Govt. to all outdoor
and indoor patients. City Hospital runs partially during camp
period.

JODHPUR: For providing better health care r' nd surgical services
in desert area one new unit has been create by government of
Rajasthan with effect from 1-4-2002.

It has been well equipped with all necessar1 items of eye, ortho,
general &gynecological surgery etc. with 100brd strength and staff.

UDAIPUR:- The Udaipur mobile surgical unit was created in July
1992 and upto 13 February 1996 it was under the control of RNT
medical college Udaipur. and from 14th Februrry 1996it is working
under the control of director mobile surgica unit Jaipur. Due to
tribal area the government of Rajasthan hrs increased its bed
strength from 50 to 100.
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CAMP SCHEDULE IN MSU

MSU, Rajasthan, [aipur starts its new session every year from the
month of September approximately 23-24 camps are organised in
a session.It includes 12-13major camps and 10-12mini surgical or
eye and. dental camps.

PUBLICITY FOR HOLDING CAMPS:

• Through advertisements in leading newspapers of Raj as than
in the month of May.

• Direct letters to CM &H.O's and NGO's associated with this
unit in the past.

CAMP PROGRAMME FOR THE YEAR:

• Committee under the chairmanship of Director Mobile Surgical
Unit, decides the places for camp by the end of July.

• Priority is being given to backward, tribal &desert areas.

• NGOs / organisers are intimated about tentative camp dates
and asked for their willingness.

SELECTION OF CAMP SITE:
• Organiser is informed about the date of visiting the place for

inspection of camp site.
• Camp site selection is done by camp officer in-charge. This

includes site for OPD, operation theatre for general surgery
and eye surgery, wards, accommodation for stay of medical
team.

• Consent letter is given to organiser after finalising the camp
date.

PUBLICITY OF CAMP:
• Started about 15 days prior to fixed date of camp.
• Publicity by newspaper, TV news, Hand bills, posters,

loudspeaker, etc.
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ARRANGEMENTFORCAMP:
• Transportation of tents, beds, operative equipments, medicines

and other relevant material a week before camp to camp site
by our trucks.

Dental van, X-ray, Sonography van, generator, and autoclave
are transported well in advance.

Arrangements for OPDs, indoor wards, electric fitting and lab
setup is done a day before the fixed day of camp.

Whole medical team reaches the camp place a day prior to
camp by the vehicles of the unit.

•

•

•

CAMP SCHEDULE:

• In major camps OPD is conducted for 2 days and in mini
surgical and minor camps for Iday.

Two tents are there one for eye OPD and another for surgery
OPO.

•

• SOPD includes General surgery, Gynaecology, ENT,
Orthopaedics, Skin, VD,Medicine, Paediatric medicine.

Dental patients are examined in dental van which has a dental
chair fitted in it.

•

• Patients requiring surgical intervention are selected and
admitted speciality wise in their respective wards.

Those not requiring surgery are given medicine and proper
guidance for further management.

All OPD patients requiring investigations are also investigated.

During OPD days admitted patients undergo investigation
required prior to surgery and they are examined by a team of
anasthetists.

From day 3 onwards surgical procedures and operations are
carried out.

Eye and surgery operation theatres are separate.

•

•
•

•

•
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TYPES OF OPERATIONS

• General surgery: For Diseases of gall bladder, kidney, thyroid,
breast. Parotid gland, uterus, hernia repair, hydrocele, piles,
fissures, family planning operations, ENT, orthopaedics
operations are performed.

• Eye surgery: Major stress is being given to cataract surgery
under microscope with intraocular lens implantation. Others
are- Glaucoma, dacryocystitis, entropion, ectropion,
pterygium, chalazion etc.

POST OPERATIVE CARE:

All patients operated during camp are taken care of by a team of
specialist doctors and paramedical staff. Stay depends upon the
type of surgery varying from 3-7days. The camp iswound up after
seventh postoperative day ofmajor surgery.

Any patient requiring further management is shifted to nearby
district hospital under supervision of a surgeon or brought to city
hospital Jaipur. The doctors and paramedical staff returns to
headquarter whereas tentages and other infrastructure equipments
move to the next camp site.

FOLLOW UP:

Operated patients are re-examined by follow-up team consisting
of a general surgeon and eye surgeon on a fixed date declared to
the patient and organisers at the time of discharge of patients.
Necessary treatment, suture removal, medicines and proper
guidance is given to the patients.

FUNCTIONING SCHEDULE

EYEAND SURGICAL CAMP:- Approximately five days prior to
the start of a camp, tentage, operative equipments, beds, generators
and other relevant materials are transported by our trucks to the
camp site. The pitching of camp, electrical fittings, arrangements
for indoor and outdoor patient coverage are done a day before the
fixed date to conduct out-door in the camp.
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The first two days of the camp are utilized for running various
O.P.D.s. In which the patients of general surgery, ophthalmology,
gynecology, E.N.T Orthopedicsetc. are screened for operative
procedure and rest is treated in general medical OPD where they
are checked, investigated and free medicines are supplied. The
patient requiring surgical interventions are admitted speciality-wise
in their respective tents. Special emphasis is given to cancer patients
for early detection of the disease. During this period all admitted
patients are investigated fully and their pre-anestheticcheck-up is
made for operation. Unfit patients are discharged with instructions
and medicines are provided free of cost.

The next three or four days are confined to the operative procedures
in operation theatres. The general surgical theatres and the eye
theatre are prepared separately during the duration of OPD days.
The surgeons remain busy in all type of operations. The
Paediatrician, Dental surgeon, Medicine and T.B. Specialists
continue their OPO for two to three days depending upon the work
load of general and eye surgeons.

The Post-operative stay of a patient varies according to the type of
operation performed depending from 5 to 8 days. At the time of
discharge, all patients are instructed accordingly and follow up
date isintimated to them for post-operative check-up usually at
the gap of 2-3 weeks.

Follow-up check up at the scheduled time is carried out usually by
the operating surgeons with their nursing staff at the camp site.

The Camp is said to be closed approximately on the 7th or 8th day
after the last major operation is performed in the theatre. This full
procedure takes about 12 to 14days. By this time the full equipment
along with other articles are shifted to other fixed campsite and
same procedure is carried out till the end of final camp
approximately in the month of May.

Shifting of patients from campsite to nearby hospitals or CITY
HOSPITAL depends upon the condition of the patient, which may
occur some times. Patients requiring further detailed investigations
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or hospitalization or surgery are referred to the nearest district
hospital or nearby Medical College.

The doctors and paramedical staff returns to their respective
headquarters whereas the tentageand other infrastructure
equipments are moved in trucks to the next camp site.

EYEAND DENTAL CAMP:- Which are held in between the two
General Camps. The O.P.D. is run for a single day and eye theatre
for two to three days. These camps have Dental Surgeon as well.

MINI SURGICAL CAMP:- To provide better facilities to the people
of Rajasthan this Unit has started MINI SURGICAL camps in areas
where eye and surgical major camps cannot be organised due to
lack of accommodation required for operation theatres etc. In these
camps all the facilities are like that of major camp but at restricted
level.

SUCCESS OF THESE CAMPS:- The popularity and success of
the camps depends upon factors like :-

1) Cooperation of the local people and administrative
department.

2) Publicity in surrounding area.

3) Work and conduct of un it staff induding doctors.

4) Quality of work by surgeons of previous years.

5) Local political help. We require help of all concerned people
irrespective of their political affiliation. Local political
interference/local volunteers or organizers dispute may
damage the good service to human kind.

RECENT DEVELOPMENTS OF UNIT

Intra ocular lens implants (lOL): This is used for cataract
operations. By this technique, patients ~equires glasses with minor
number.
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Laparoscopic Surgery: By this technique, patients will have short
stay in the camp, very small incision mark. Following operation
have been done by this technique:

Cholecystectomy

Hysterectomy

Ovarian Cyst

Appendicectomy

Herniorraphy

Fundoplication

Resection and anastomosis of Intestine

Certification: Certification of handicapped persons have been
given at the camp site (Mentally, Visually, Orthopaedic ally and
Deafness).

Urology Surgery - TUR, Cystoscopy, Arthoscopy

HIGHLIGHTS OF MOBILE SURGICAL UNIT

(IN COMPARISON TO OTHER MEDICAL SERVICES OF
STATE / INDIA)

• Medical services are provided at the door-step of the poor
I

masses.

• The treatment is completely free of charge.

• Absence of waiting period for the patient and the ability of
patients to return their home earlier.

• Participation of the philanthropists and local people.

• The camp is converted in to scene like a 'MELA' by the relatives
and villagers of surrounding area showing its social
importance as well. Infection rate &. mortality rate is negligible

• A very good agency for publicity of government policies in
rural and remote areas of Rajasthan.
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TYPE OF OPERATIONS

GENERAL EYE ORTHOPAEDIC
SURGERY SURGERY

UROLOGICAL CATARACT UROLOGICAL
• Kidney Stones • Intra Ocular Lens • Kid
• Ureteric Stones Implantation
• Urinary Bladder

• ConventionalStones
• Trans Urethral GLAUCOMA

Resection of DACROCYSTECTOMY
Prostate

DACROCYSTOR-• Hypospadias
HINOSTOMY

ABDOMINAL ENTROPION
• Gall Bladder Stones

PTERYGIUM- Laproscopic
- Conventional EMERGENCIES CORRECTIONS

• Lump Abdomen • Corneal Repair • Congenital
• Instinal Resection

& Anastomosis • Foreign Body Deformities

• Umbilical Hernia • Polio
• Epigastric Hernia • Contracture
• Inguinal Hernia

BONY TUMOURS• Femoral Hernia
• Varicocele REDUCTION OF
• Lumbar FRACTURE

Sympathectomy AMPUTATIONS
THYROID ARTHOSCOPY

PAROTID GYNAECOLOGICAL E.N.T. and DENTAL

SUBMANDIBULAR HYSTERECTOMY NOSE

PLASTIC SURGERY • Abdominal ' • Polyp
• Hare Lip • Vaginal • DN.S.
• Contracture & Skin

OVARIAN DRAINAGE
AMPUTATIONS

• Cysts • Caldwell• Limbs
• Fingers & Toes • Tumours • Antral-puncture
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GENERAL GYNAECOLOGICAL E.N.T. and DENTAL
SURGERY

ANORECTAL STERILISATION TONSILS
• Piles • Lapraoscopic
• Anal Fissure and EAR

Fistula • Abdominal • Repair of Tympanic
membrane

EXTRACTION

• Scaling

• RCT

• Filling

• Cysts & Tumours

ADVANTAGES TO THE STATE

Here we present certain advantages to the state by the formation
ofMSU

1. It is a very powerful and effective means to render advanced
surgical treatment on efficient and scientific basis to the greatest
number of 'people within a large area with comparatively yery
little cost and lesser technical equipments and technical expert
hands.

2. The expenditure is lesser than that incurred at any A-Class
hospital per bed.

3. The junior and younger doctors and other technical personnel
avail the opportunity of such camps to see, study and learn
the latest surgical techniques and operations under expert
guidance.

4. The doctors and other technical experts at the camp, while
working are amazed to seethe vast clinical material available
in the rural areas and the scope for learning from working at
the camp and thus attracted to work in villages.

5. The camp helps in promoting cooperation and respect for each
other between different state departments and the community.
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6. People, forgetting their differences offer spontaneous help,
willingly and enthusiastically and one and all are ready to help
the camp in their own way.

7. The camp helps to dispel superstition quackery and
unnecessary fear about surgery and the disappointment that
their diseases are incurable.

8. It introduces modern and scientific ideas and thoughts in the
minds of people and as such is educative and beneficial to
society.

9. The organisers and workers get a feeling that they helped the
government by completing a good and righteous job for-those
who are deprived of amenities of civilized life.

10. People come to know and understand the different regions of
state.

11. A very useful medical survey of the diseases in different
divisions of state can be made and research &statistical data
can be collected.

12. The director gets opportunity to study situations in different
parts of state and to listen to grievance of staff.

Heavy Duties with light hearts

The duties of the staff are tremendously hard and continuous but
no one complains of it.There is an atmosphere of hard work at the
camp and everyone including the topmost surgeon to the ward
boys all are busy with their work without their respite.

Everyone has been assigned his work and it is up to him to carry it
out in as short a time as possible. Each one tries to finish his work
as quickly as possible by working extra hours.

RESULT ACHIEVED/ANTICIPATED

(1) During the period from 1956 to 1981 (over the past 25 years),
the Mobile Surgical Unit had delivered medical care to 750,000
patients. Ithad performed 142620operations, including 62732
ophthalmic procedures.
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(2) State Level Mobile Surgical Unit and other Divisional Mobile
Units working under State Level Mobile Surgical unit,
organized 286Medical Camps during the year 2012-13 (up to
December 2012) and 6069 operations performed.

SUSTAINABILITY AND REPLICABILITY

Mobile Surgical unit with 500Beds established in State of Rajasthan
in the year 1956, and after 56 years of its establishment it is
effectively and efficiently working. It's one of its kind in the
Country. It is innovating Scheme of pro~iding Medical & Surgical
services to the doorsteps of the people of remote rural areas of the
State by a moving hospital of 500 Beds. It is fully sustainable and
replicable Model for providing free medical care services to the
people with minor and major surgical operations. It can be very
easily replicable to other places. It is boon for poor and deprived
population of rural areas of the State for providing Medical Care
Services in major camps.

LESSONS LEARNT

It is unique innovative scheme of providing Medical and Surgical
Services to the people of rural areas. Under Mobile Surgical Units,
Camps are organized with involvement and Support of
Philanthropists & NGOs. People who attend the Mobile Surgical
Camps for getting free services for their medical, surgical problems,
feel satisfied with the presence of their relatives, family members.
It provides medical services on wheels; for the last 56 years, Mobile
Surgical Unit of State Headquarter and other Mobile Surgical Units
of Divisional headquarters, rendering medical care services through
camps and people are benefitted from this innovative Scheme. It
gives a lesson that how effectively Medical Services could be
rendered to the people through organizing Major and Minor Camps
and how people utilize the services of Medical Camps.



681 II 01 61 01 81 61 - WI ~UP[lOMJJE1SJO'oN 9
'paHazE'<l

uo PUE paHaZE~)
OS'l 'Ol Ol Ol Ol 9l 6l - III sisod pauorpueg S'

8L6l +
6909 £I£! 88L £a £1 06Z tIt III 998l suoJWlado t

OIZIS'+
LOLILI 8£L£1 SL9SS 88901 £t8£ ta8l 6a8 08LOZ O£tO£· sluaHEd OdO JO'oN c
8ZZ £L Sl 01 68 £Z 81 0 0 aWEJ AEp auo
8S 9l 0 to 00 z 0 z z SdWEJ JUJW

aWEJ JUJW
1!il SSEW S 0 £0 0 t S L L dWE:) SSEW

SlU3WiM3!qJV
891 tZ tZ tZ tZ tl tl +z tl ld~he.l
tSI lZ ZZ ZZ zz lZ ZZ ZZ II SdWEJ JO 'oN Z
OSII 001 001 001 001 001 001 OS' OOS spa£! JO'oN I

I:C ....... c:I:C _? ::r- 0 :r:~ i'\ ~ 0.. 0.. ~n n....~ S 0 ~ ::r- ~ ~~ .... >B" '"Cl -e' ~ ::;: .g {fJIII ~ ::;:'< ZIE1°.l III .... ~ ~ UOHd!lJsao.... c: ~ .... .... a 9c: ....c: s. g. c: c: c:;::. .... s.. ;::. g. Hunmdre].... ....
(lIOll"'qlU"'J"'Q or dn) lIOl-IIOlle"'A "'lIl ~upnQ
SUNil lVJI~JHIlS31UIOW so SS3}JDOHd



Mukhya Mantri Nishulka I
Janch Yojana CHAPTER 9

(Free Diagnostics Services)

INTRODUCTION
As per the announcement made by the then Hon'ble Chief
Minister common essential diagnostic tests are to be provided free
of cost at Medical College Hospitals and District Hospitals in the
State with effect from 7th April 2013. After successful
implementation of Mukhya Mantri Nishulk Dava Yojana,
provision of this facility has been another milestone in the state's
health sector. The free diagnosis Schemes, first phase has been
launched on the World Health day (7th April 2013) under this
Scheme, patients have free access to 57 different diagnostic tests
in government hospitals linked to medical colleges and 44 tests
in district, sub divisional and satellite hospitals. In second phase,
this Scheme has been extended to Community Health Centres
from I" July 2013 and patients have free access to 28 essential
diagnostic tests in Community Health Centres. For proper
implementation of MNJY, the instructions and outsourcing
guidelines for equipments and man power at Districts, Sub District
and Satellite hospitals for the first phase of MNJY have been issued
by Principal Secretary Medical & Health Department, Rajasthan
on 1.3.2013, In third and finalphase has been launched on the
Independence day of the year 2013 i.e. 15th August, 2013, third
phase of Scheme will cover all primary health centres and
dispensaries where patients will get, 15 basic diagnostic tests.

SITUATION BEFORE THE SCHEME
Before the launch of MNJY, free diagnostic services were available
to senior citizens, retired government employees, poor patients,
medical students in government hospitals and other large
population has to pay for diagnostic tests. The people have to go
to private diagnostic centres and pay double, triple the amount
of Government prescribed rates for various diagnostic tests. Out
of total expenditure occurred on Health, 30% to 40% is spent on
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diagnostic tests. 23%of sick persons do not visit doctor because
they do not have money for treatment and diagnosis. Majority of
people are not in a position to spent money for diagnostic tests
recommended by doctor. Basicinvestigations for getting treatment
are out of reach for common man. The cost of diagnostic tests is
so high that most of the people avoid the diagnostic tests because
they do not have the capacity to pay for the same. To avoid above
mentioned situation, free diagnostic scheme has been launched
as mentioned earlier.

ENCOUNTERS AND CHALLENGES FACED AND ACTION
INITIATED TO OVERCOME
All medical colleges, hospitals, district hospitals, sub-divisional
hospitals and satellite hospitals were directed to start preparedness
for implementation of the first phase of Scheme. For ensuring
success of this intervention following gaps, constraints and
challenges were identified and remedial measures were taken to
overcome the same.
(i) Infrastructure improvement- Repair, renovation,

establishment of collection counters and report distribution
Centres.

(ii) Manpower Deployment- In order to make the availability of
man-power, deployment of Lab-Technicians/Lab Assistant/
Radiographers from existing staff, Deputation of LT/LA/
Radiographers through Rajasthan Medical Relief Societies
(RMRS)was done as per the requirement.

(iii) Availability of Equipment -Repair of existing equipments,
arrangement of new diagnostic equipment was done.

(iv) ArrangingReagents and consumerslocal purchase of reagents
and consumables at hospital level was ensured.

(v) Orientation and Training: For effective implementation of
this Scheme, capacity building and skill- development of man
power deployed was done by organizing orientation and
training of the staff, as given below.
(a) Training of Doctors: Orientations and Hands on

trainings of doctors (10 days) were organized.
(b) Training of lab. Technicians, Lab. Assistants and

Radiographers- Orientations and Hands on Trainings
of LT/LA/RG (10 days) were organized.
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(vi) lEe-In order to make people aware about this initiative, IEC,
activities were organized using display Boards for available
tests (blue base with white letters) outside the laboratories.

For effective implementation of this Scheme, in first phase from
7th April, 2013, at Medical College-Hospitals, District Hospitals,
Sub-Divisional Hospitals, and Satellite Hospitals, immediate steps
were taken and initiated locally by the concerned Medical
Superintendent, and Principal Medical officer to identify and fill
the gaps, constraints, and challenges of infrastructure, man-power,
equipments and reagents and consumables as mentioned earlier
using Rajasthan Medicare Society (RMRS) funds. Moreover as
indicated above the un-used untied fund, Annual Maintenance
Grant Corpus fund etc., available with RMSmay also be used for
this purpose.
• This Expenditures and every recurrent expenditures on

outsourced services (Public Private Partnership) operating as
per outsourcing policy of Government of Rajasthan are to be
reimbursed by the State Government, these accounts are to
be maintained separately.

• In order to Compensate for other expenditure which were
earlier met by income from lab tests, demand for more budget
under office expenditure head is being sent to Directorate of
Medical & Health Services and Principal Secretary (Medical
Education), for this directions were given during video
conference of all PMO, MS and other concerned officers
before the launch of the Scheme and provision could be made
under the office Expenditure budget head by the respective
institutions and departments. All PMO, MS & Officer In
charge of Hospitals were asked to send budget estimate under
this head @ 50% of last year's RMRS income for Budget
Finance committee (initially for next 3 months followed by
that for next financial year 2013-2014).As mentioned earlier,
hands on modular trainings were organized at Medical
Colleges by Pathology department for the districts in their
respective Division.

For other activities like constitutions of new labs, recruitment of
new staff, tendering and supply of new equipment and lab
reagents took few months and following actions were carried out
in 4 to 6 months' time.
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THE TIME BOUND ACTIVITIES FOR STRENGTHING OF
ALL LABORATORIES AT MEDICAL COLLEGE HOSPITALS,

DISTRICT HOSPITALS, SUB- DIVISIONAL HOSPITALS,
SAITELITE HOSPITALS, COMMUNITY HEALTH
CENTRES PRIMARY HEALTH CENTRES AND

DISPENSARIES.
S. COMPO- IMMEDIATE AGENCY SOURCE
No. NENT ACTION OF

(Within 4-6 FUNDS
months)

1. INFRASTRU- Creation of Chief State
CTURE additional space Engineer, Government.

in existing National
laboratories Rural Health

Mission PWD
2. MANPOWER (a) Deployment (a) Director State

of Pathologist of Medical Government.
(MO- PG/JS/ & Health
SS) Services

\
(b) Deployment (b) Principal

of Radiologist Secretary
(MO- PG/JS/ (Medical
SS) Education)

(c) Recruitment (c) Additional
of regular LT Director
LA, RG etc. (Non-

Gazetted.)
3, EQUIPMENT Supply of new RMSC State

lab equipment Government.
by RMSC as per
demand

4. REAGENTS Supply of RMSC State
AND Essential lab Government.
CONSUMA- reagents &
BLES consumables

by RMSC as
per demand.
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STRATEGY ADOPTED
The Mukhya Mantri Free Diagnostic Scheme which was on a trial
run since I" April 2013 has been officially launched throughout
the State in a phased manner started from 7th April, 2013. Before
the launch of the Scheme MOCK DRILL was organized on pt
April 2013 and feedback and review of mock-Drill was taken by
Chief Secretary Govt. of Rajasthan on 4th April, 2013 in video
conference of all concerned officers. Following preparedness was
done.
• Repair of Lab, X-ray and ECG rooms in Medical College

Hospital, District, Sub-divisional and satellite hospitals
• Adequate-number of registration counters for patients in all

above mentioned hospitals
• Adequate number of Blood collection counters
• Arrangement of adequate waiting area with chairs near Lab,

X-ray, Sonography and ECG rooms.
• Display the names of officer In-charge, Lab-Technicians,

Radiographers and other staff outside the lab, x-ray rooms.
• Display of list of diagnostic tests, time of sampling and report

giving time and telephonic numbers for complaints.
• Arranging number of doctors, technicians, data entry

operators, guards, etc. in view of the increase number of
Patients.

'. Ensuring arrangement of functional equipment needed in
conducting free tests under the Scheme such as Analyzers,
X-ray, Sonography and ECG machines and arrangement of
backup equipments.

• Ensuring regular availability of items needed for laboratory
and radiology such as chemicals, Reagents, diagnostic kits,
disposable needles, syringes, cotton, gloves, glass Collection
Vials etc. along with x-ray film, sonography print papers,
ECG Rolls, ECG Jelly.

• Ensuring availability of required Stationary in OPD, Lab and
Radiology Department such as investigation forms, Report
forms, record keeping registers, log books for equipments.

• Ensuring regular availability of bags and containers of
different colours for collection and disposal of Bio-medical
wastes.
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• Ensuring Bio-safety of lab technicians, lab Assistants,
radiographers etc. by arranging- apron, mask, cap, chapp al,
gloves, lead-aprons etc.

As mentioned earlier after trial run, free diagnostic service for 57
tests initiated in all Medical College Hospitals and 44 tests in
District, Sub Divisional and Satellite hospitals from 7thApril 2013
in Phase-I, Rajasthan Medical Services Corporation has been
identified as the nodal agency for facilitation of the scheme.
The phased implementation of the scheme is being done as given
below and as mentioned earlier.

Phase Implementation Level of No. of
Date Implementation Tests

Phase I 7thApril 2013 Medical College 57
(World Health Hospitals (MCH)
Day) District Hospitals (DH), 44

Sub Divisional
Hospitals (SDH) &
Satellite Hospitals

Phase II pt July 2013 Community Health 28
(Doctor's Day) Centres (CHCs)

Phase III 15thAugust 2013 Primary Health 15
(Independence Centres (PHCs) &
Day) Dispensaries

As mentioned earlier all Medical Colleges, District, Divisional and
Satellite Hospitals were issued instructions and guidelines for
effective preparedness and implementation of the scheme in first
phase; gap analysis and filling of the gaps were done and activities
initiated in strengthening laboratories and radiology. For ensuring
the availability of functional equipments and Lab reagents -
following units have been established and related activities have
been carried out under Rajasthan Medical Service Corporation.
(i) Establishment of EPMC (Equipment Procurement &

Maintenance Cell) which has prepared list of essential
equipments, laboratory reagents and consumables (ELRCL)
as per advice of TAC and procuring and supplying .them
through DDWs to all hospitals as' per demand.

(ii) Establishment of SEMRC, ZEMRC and DEMRC: State
equipment Maintenance and repair centers (SEMRC)along
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with zonal equipment maintenance and repair centers
(ZEMRC) at divisional level and district equipment
maintenance and repair cell (DEMRC) has been established
to ensure preventive maintenance and repair of equipments.

(iii) Procure and Supply of essential laboratory reagents,
Chemicals and Consumables: at DDWs and Store these until
they are issued to hospitals (alongwith drugs) for proper
functioning of diagnostic facilities.

(iv) Quality Control: quality policy has been developed and its
compliance is being ensured by establishment of Quality
Assurance Programme implementation Unit at State level, at
RMSC at zonal level at Medical Colleges and at district
hospitals in the districts.

(v) Bio-Safety: Standard Operating Procedures (SOPs)for health
workers have been developed and issued and personal
protective gear for Bio-safety has been provided to all
laboratory staff. .

(vi) BMW Rules implementation:All health Care Institutions are
legally bound to implement Bio-MedicalWaste (Management
and Handling) Rules (1998 amendment 2000 and 2003) and
it is responsibility of medical Officer in-charge to ensure
disposal of laboratory generated bio-waste as per rules and
obtain common treatment Facility (CTF)Connectivity for the
same.

(vii)Provision for Back-Up Equipment:All medical officer in
charges to ensure stand by invertors and generators for
emergency times as also for additional stand by equipment.

(viii) Patient Friendly Services: Ensuring proper waiting space,
Shed, Counter for registration, Sample and report collection
such that the patients do not have to wait for more than 10
minutes at these counters. Medical College hospitals have
been ensured availability of online report of'diagnostic tests.

(ix) Display Boards: List of available tests outside laboratories
(on blue back ground with white letters) and also board
indicating time of sample and report collection.

(x) Ensure 24x7 Lab Services: For Intensive Care Units (ICU), in
patient department(IPD) Emergency/Casualty and other
serious patients at MCH, DH, SDH & SH.
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INVOLVEMENT OF CIVIL SERVANTS IN MONITORING
AND IMPLEMENTATION OF THE SCHEME

The Divisional Commissioners and District Collectors are expected
to

• Inspect the institutions and take a meeting.

• Identify difficulties/Issues and resolve the same.

• Major issues of extra infrastructure, manpower etc., may be
communicated to Medical and Health and Medical Education
departments.

• Apprise to progress of implementation. of the scheme to
respective departments fortnightly.

The role envisaged for various agencies for implementation the
scheme, the list of tests at different level of institutions and
reference material for design and setting of laboratory are enclosed
as technical Support. Chief Secretary issued instructions for all
officers IICs of hospitals to abide the directions and guide lines
mentioned earlier for effective implementation of the scheme.

3.1 List of Free Investigations (For Medical College and attached
hospitals) enclosed.

3.2 List of Free investigations (for district /Sub District/Satellite
hospitals) enclosed.

3.3 List of Free investigations (For community Health Centres
and Primary Health Centres enclosed).

4.1 Budget Allocation (Medical College Hospitals) enclosed.
4.2 Budget Allocation (District/ Sub District/ Satellite Hospitals)

enclosed.

For proper implementation of MNJYthe instructions out sourcing
guidelines for equipment and manpower at District Sub District
and Satellite hospitals for first phase of MNJY were issued by
Principal Health Secretary Medical and Health Department Govt.
of Rajasthan are given below.

Time of Radiology and Collection of samples for investigation
has been fixed for various Medical and Health Instructions as
given below:



Mukhya Mantri Nishulka Janch Yojana 141
(Free Diagnostics Services)

(A) In Medical College Hospitals
I. For X-ray & Sonography

Time of registration in Summer- Morning 8.00 AM to 12.00 noon
Time of registration in Winter- Morning 9.00 AM to

1.00 PM afternoon
Time for Collection of report- In Summer 12.00 Noon to 2.00 PM

In Winter- 1.00 PM to 3.00 PM
II. Time of collecting samples
In Medical College Hospitals

1. From I" April to 31st October. (a) Morning 8.00 AM to
12.00Noon

2. From 1 November to 31st March (b) Morning 9.00 AM to
1.00 PM

3. Time for Report collection (c) Evening 5.00 PM to
7.00 PM

(B) In District, Sub District & Satellite Hospitals
Time for Collection of Samples
In summer - Morning 8.00 AM to 11.00 AM
In winter- Morning 9.00 AM to 12.00 noon

Time fOT Collection of Reports
In summer- From 2.00 PM to 6.00 PM
In winter- From 3.00 PM to 6.00 PM

For any complaint for diagnostic tests dial free number 104

RESULTS ARRIVED/ANTICIPATED

After the free medicines Scheme introduced in October 2011 and
now the free diagnostic Scheme, Rajasthan has become the first
State literally to .offer the right to health care where not only the
doctor's consultations but also medicines and diagnostic tests are
being provided free, Ambulance Service in emergency too are free
in State. Due to free diagnostic Scheme number of patients in
Medical College hospitals, District and Sub Divisional hospitals
and Satellite hospitals increased beyond the expectation.
In one month period from 7thApril 2013 to 10thMay 2013, 7.85
iacs free diagnostic tests were conducted.
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SUSTAIN ABILITY
In Rajasthan, as basic investigations are being provided free of
cost to all the patients visiting government health instructions,
under Mukhya Mantri Nishulk Janch Yojana. As this Scheme
has been well planned and implemented in phased manner, its
sustainability is fully ensured. Its sustainability depends upon
the effective and proper infrastructure in hospitals such as repair,
renovation and additional permanent space for existing
laboratories and establishment of collection counters and report
distribution centres, regular and continuous availability of full
time and part time manpower, availability of required equipment,
repair of existing equipment, ensuring supply of new diagnostic
equipment. Ensuring regular and continuous availability of
reagents, chemicals and consumables and follow up of bio-safety
measures and regular monitoring. All these issues as mentioned
in strategy of implementation of the scheme have been included
and these issues have incorporated in launching the scheme, thus
its sustainability ensured. Besides, sustainability of this scheme
also depends upon regular supply of funds for effective operation
of the scheme, Government of Rajasthan has already taken care
regarding the necessary funds for this scheme with all required
necessities. This scheme is fully sustainable but shortage of doctors
and lack. of infrastructure may hamper the sustainability.
Government is aware about this issue.

REPLICABILITY
As mentioned earlier, this scheme has been implemented in
phased manner, starting from Medical College Hospitals, District
and Sub Divisional and Satellite hospitals to community health
centers, primary health centers and dispensaries 57 diagnostic
tests are being conducted in medical college hospitals,
44 diagnostic tests are being conducted in District, Sub-Divisional
and Satellite hospitals, 28 diagnostic tests are being conducted
the community health centers, and 15 diagnostic tests are being
conducted in the primary health centers and dispensaries. Thus
its replicability as Welfare Scheme is well ensured. This Scheme
is replicable in other states also as per the guidelines and directives
formulated by Rajasthan Government.
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LESSONS LEARNT
Mukhyamantiri Nishulk [anch Yojana (MNJY) is a unique welfare
scheme. It gives health protection to all people especially poors
who cannot afford to pay for diagnostic tests. Rajasthan is first
State in the country to introduce free diagnostic scheme for basic
investigations. With the introduction of this scheme in the State,
number of patients increased in all hospitals specially medical
college hospitals. All necessary prior arrangements were made
for effective implementation of this scheme. Important lesson
which this scheme gives that number of patients have been
increased in hospitals and people started to become health aware.

LIST OF FREE INVESTIGATIONS
[For Medical College and attached Hospitals)

S. No. Name of Test
Clinical Pathology

I. Hemoglobin Estimation (Hb)

2. Total Leukocyte Count (TLC)

3. Differential Leukocyte Count (DLC)

4. ESR

5. MP (Slide Method)

6. Bleeding Time (BT)

7. Clotting Time (CT)

8. CBC
9. PBF
10. Total Eosinophilic Count (TEC)

lI. Blood Group (ABO-RH Typing)

12. Prothrombin time test INR

13. Pleural fluid cell count

14. Ascitic fluid cell count
Urine Analysis

15. Urine Complete
16. Urine Microscopy

17. Urine Pregnancy test (UTP)
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Stool Analysis
18. Stool for OVA and cyst

Microbiology
19. VORL Rapid Test
20. HIV Rapid Test
21. Sputum for AFB
22. HBsAg (Rapid) test
23. Widal Slide test
24. Rheumatoid Factor (RA)
25. ASLO
26. S CRP
27. Oengue(Rapid) test
28. Malaria by Card Test
29. Gram Staining

Bio-Chemistry
30. Blood Sugar
31. Blood Urea
32. S. Creatinine
33. S. Bilirubin (T)
34. S. B bilirubin (0)
35. SGOT
36. SGPT
37. S. Alkaline Phosphates
38. S. Total Protein
39. S. Albumin
40. S. Calcium
41. S. CK-NAC
42. S. CK-MB
43. S. LOH
44. S. Amylase
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45. S. Uric Acid
46. S. Triglyceride
47. S. Electrolyte
48. S. VLDL
49. S. Total Cholesterol
50. S. Lpase
51. S. HDL
52. S. GGT
53. S. Phosphorous
54. CSFProtein Chloride & Sugar

Cardiology
55. ECG

Radiology
56. X-ray
57. USG

LIST OF FREE INVESTIGATIONS
(for District/Sub District/Satellite Hospitals)

S. No. Name of Test
Clinical Pathology

1. Hemoglobin Estimation (Hb)
2. Total Leukocyte Count (TLC)
3. Differential Leukocyte count (DLC)
4. MP (Slide Method)
5. ESR
6. Bleeding Time (BT)
7. Clotting Time (CT)
8. PBF
9. CBC
10. Blood Group (ABO-RHtyping)
11. Total Eosinonphilic Count (TEC)
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Bio Chemistry

12. Blood Sugar

13. Blood Uren

14. S. Creatinine

15. S. Bilirubin (T)

16. S. Bilirubin (D) ,

17. SGOT

18. SGPT

19. S. Alkaline PhoShates

20. S. Total Protein

21. S. Albumin

22. S. Calcium

23. S. CK-NAC

24. S. CK-Mb

25. S. LDH

26. S. Amylase

27. S. Uric Acid
Microbiology

28. S. CRP

29. VDRL Rapid Test

30. HlV Rapid Test

31. Sputum for AFB

32. Widal Slide Test

33. Dengue (Rapid) Test

34. Malaria by Card Test

35. Rheumatoid Factor (RF)

36. ASLO

37. HBsAg (Rapid) Test
Urine Analysis

38. Urine Complete
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39. Urine Pregnancy test (UPT)

40. Urine Microscopy
Urine Analysis

41. Stool For OVA and cyst
Cardiology

42. ECG --

Radiology

43. X-Ray
44. USG

LIST OF FREE INVESTIGATIONS
[For Community Health Centre]

S. No. Name of Test
Clinical Pathology

1. Hemoglobin Estimation (Hb)

2. Total Leukocyte Count (TLC)

3. Differential Leukocyte count (OLC)

4. MP (Slide Method)

5. ESR
6. Bleeding Time (BT)

7. Clotting Time (CT)

8. CBC
9. Blood Group (ABO-RH typing)

Bio Chemistry

10. Blood Sugar

11. Blood Urea
12. S. Creatininne
13. S. Bilirubin(T)
14. S. Bilirubin(B)
15. SGOT
16. SGPT
17. S. Alk. Phos
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18. S. Total Protein
19. S. Albumin

Micro biology
20, VORL Rapid Test
21. HIV Rapid Test
22. Sputum for AFB
23. Widal slide Test

Urine Analysis
24. Urine Sugar/Albumin
25. Urine Pr-:g_nancyTest (upt)
26. Stool For OVA and cyst

Radiology
27. X-Ray

Cardiology
28. ECG

LIST OF FREE INVESTIGATIONS
[For Primary Health Centre]

Clinical Pathology
1. Hemoglobin estimation
2. Total leucocyte count (TLC)

Stool Analysis
3. Differential leucocyte count (OLe)
4. Malaria Parasite by blood smear (MP)

Cardiology
5. ESR
6. BT and CT

Radiology
7. Blood gro1.!E_ABO and Rhtyping

Bio Chemistry
8. Blood Sugar (Gluco meter)



Mukhya Mantri Nishulka Janch Yojana 149
(Free Diagnostics Services)

Micro Biology
9. Widal slide test
10. VORl rapid test
11. HIV Card test
12 S_putumFor AFB

Urine Analysis
13. Urine for albumin and sugar
14. Urine pregnancy test

Stool Analysis
15. Stool for ova and cyst

INSTRUCTIONS AND OUTSOURCING GUIDELINES FOR
EQUIPMENT AND MANPOWER AT DISTRICT AND
SATELLITE HOSPITALS IN THE FIRST PHASE OF
IMPLEMENTATION OF MNJY
1. The State Government has made sufficient fund provisions

with the RMRSfor purchase of equipment and consumables.
Similarly out of the available pool of manpower, we are in
the process of rationalizing the existing manpower so that
much before the scheme is implemented, the staff is in
position to manage the tests and reports in various district
hospitals which are to go on stream with the inauguration of
MNJY on 7th of April 2013.

2. However, there are chances that the turnout of patients
increases beyond the anticipated numbers. This increase may
be well beyond the capacity of the machines/manpower of
the hospitals entrusted with the task of MNJY installed in
hospitals. Therefore the hospital administration and RMRS
are expected to enlist the available resources and assess if
there is any shortfall.

3. As directed by CS in the VCmeeting held on the 9thFebruary,
2013 it should be presumed that the tests currently being
undertaken are likely to double in number. Keeping this fact
in mind the preparations should be made so that even a
doubling of numbers does riot result in a chaos inside the
hospital testing areas.
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4. Therefore it is incumbent on the local hospital administration
(PMO and his team), to make a careful assessment of the
available resources and place timely orders for the manpower,
equipment and consumables to be in a position to attend the
patients. These arrangements are to be made in regular
consultation with District Collectors/ Divisional
Commissioners.

5. The funds for this purpose have already been indicated to
all the hospitals concerned and shall be made available in
the third week of March, 2013. The RMRS is authorized to
use its current balances with the RMRStill the funds actually
received. Incase any of the RMRS faces a shortfall of funds
then they should send their requirements to RMSCL along
with a certificate that the RMRS is short of funds through
the respective District Collector.

6. For site preparation i.e. setting receipt and results counters,
seating and minor repair of laboratory it is reiterated that
RMRS need not use its funds for site preparation as these
works will be the responsibility of the Chief Engineer NRHM.
The local Executive Engineers and Assistant Engineers.
NRHM must by now have contacted the concerned PMO for
the works that are to be under taken. The CE NRHM has
informed the department that bids have already been floated
for these minor works and that they shall be completed by
the end of second week of March, 2013.

7. IT must however be ensured by PMOs that these works are
completed within the scheduled time. In case of any delay
'the same should promptly be reported to MD, RMSCL and
the district In-charges appointed by the MD NRHM.

8. It has to be borne in mind that analyzers/ECG machines/
cell counters etc. being sensitive electronic devices are prone
to break downs and require maintenance from time to time.
They would require AMC and prompt attendance. The
RMSCL will be setting up a control room in which emails
can be sent and phone calls for non-attendance by the supplier
to equipment can also be made. PMOs should ensure that
the equipment are adequately covered by maintenance
agreements and all lab in charges should immediately call
the service engineers as soon as it is brought their notice that
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a machine is out of order .. In case the machines are not
attended promptly they should use the backup and call up
the control room of RMSCL for assistance.

9. For the successful implementation of the MNJY guidelines
are laid down for accessingmanpower and man with machine
or without through RMRS, wherever it is felt that the
resources available with the hospital will not be in a position
to cope with the rising demand for tests.

10. Apart from the equipment, there can also be a situation
wherein there is a paucity of specialists for example
Radiologists, Pathologists etc. or such para medical staff/
manpower for short periods or longer durations. It is
therefore considered necessary to put in place an enabling
outsourcing policy. The main aim of these guidelines is to
plug the shortages of machines and manpower through the
RMRS.

11. It is therefore expected that all the decisions either for
purchase or hiring/ outsourcing of equipment will be placed
after the assessment has been done. For example, if the current
level of tests in the district lab is being managed with one
auto analyzer or one semi auto analyzer, the district hospital
administration can decide to purchase another semi auto
analyzer as a backup. These purchases are to be done through
the RMRS funds allotted to the districts as indicated to the
districts. While purchasing the backup equipment, it must
be ensured that both the machines are used in tandem and
also with proper AMC. Therefore normally with critical
equipment backups and proper maintenance, there should
be no requirement for outsourcing of equipment at district
labs.

12. The nature of supplies to be taken, specifications of equipment
will be decided by a technical committee of the hospital
headed by the PMO, Lab In-charge and would essentially
include the senior most accounts personnel of the hospital.
The minutes of this technical committee will be approved by
the Collector/Divisional Commissioner as the case may be.

13. The RMRS will then issue bids and place the orders and
ensure timely supply and installation of the machines and
manpower.
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14. All cases of outsourcing shall bear the approval of the district
collector/ divisional commissioner in consultation with the TO
of the district. The outsourcing whether of manpower or
machinery or man with machine shall be done in a
transparent manner through a fifteen day tender notice in
two local dailies or seven days tender notice in three local
newspapers. The RMRS shall also inform the known local
suppliers of equipment through mail/publishing on their
website or hospital website and should state the. website
address in the advertisement.

15. It will at times be critical that installation of equipment or
placement of manpower is. to be done before a fixed date,
such a date should be mentioned in the tender notice
especially in case of manpower requirements. IT is clarified
that manpower requirements can be accessed through a
placement agency or direct applications, where manpower
agencies do not respond.

16. The medical specialists and para medical staff are to be
engaged on a visiting basis and paid visiting charges for the
fixed hours of visit n per visit basis subject to a minimum 20
days visits per month.

The rates of each of the categories is being displaced below.
S. No. Manpower Per Visit consultation payment

1. Radiologist (PG) "Rs, 2500/- per day, for a visit of
six hours per day

2. Pathologist (PG) "Rs. 2500/- per day, for a visit of
six hours per day

3. LT (Recognized Degree) "Rs, 400/- per visit, for a visit
of eight hours per day

4. Radiographer "Rs. 500/- per visit, for a visit
(Recognized Degree) of eight hours per day

5. LA/Guards From ex-servicemen society/
placement agency, to be used
after training

6. Data entry operator Man with machine model of FD

*(These rates are in consonance with the rates recommended by
the committee headed by Principal Secretary, Medical Education)
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17. These are indicative rates and may vary depending on the
supply and demand in the district. In case of any variation
within 10% of the visiting fees the collectors are authorized
to increase the rates of the manpower engaged to fill up the
service gap.

18. Itmust be borne in mind that these are temporary stop gap
arrangements and the department of health will fill up these
gaps as and when suitable manpower becomes available.
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List .01 common eguipments
---------------------------------------------------

1. laboratory Equipments
a. Pathology

Monocular Microscope

Binocular Microscope
Neubaur's chamber (counting chambers)

Hematology Analyzer - 3 Part

Hematology Analyzer - 5 Part
b. Biochemistry

Semi Auto Analyzer

Fully Auto Analyzer
c. Microbiology

Dry Bath Incubator
d. Common Equipments

Syringe & Needle Destroyer
Centrifuge machine
Refrigerator

~_-- ..._~~-In~c~u~b~at~o-r----.----------------
2. Radiology Equipments

3QOmAX-RayMachine with CRSystem.
SOOmADigital X-RayMachine with CRsystem (digital) with film (High

frequency)

3-.-cca--r""'-.,,~OU-g-:G""Ec-;~~-:~~;~is~·~.:.s.------------
ECGmachine 03 channels
ECGmachine 12 channels
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INTRODUCTION
Government of Rajasthan is taking comprehensive measures by
putting efforts to provide medical care facilities to all through
government medical and health institutions. Though well to do
and above the poverty line families are getting medical care
facilities easily as they can afford to pay for the medical care
facilities in private and public sector but below poverty line (BPL)
and other weaker section families are deprived of medical care
facilities as they are not able to pay for the same. Therefore, it
was realized by Government of Rajasthan that BPL and other
weaker section families should get free medical care facilities
through Government Medical & Health Institutions of the state.
Keeping in view of this realization Mukhya Mantri BPL Jeevan
Raksha Kosh Scheme has been launched in the State on 1'1January
2009.
The purpose of this scheme is to provide free medical care services
to all BPL (Below poverty line) and other weaker section families
in the State.

SITUATION BEFORE THE SCHEME:
Before the launch of this scheme, there was no effective and
comprehensive provision for providing free medical care to all
BPL and other weaker section families of the State. However, only
BPL families were covered for some sort of free diagnostic facilities
and free medicines through Government Medical and Health
Institutions, but families of other weaker section were deprived
of free medical care facilities through Government Medical
Institutions and there was no KOSH (Fund) for providing free
medical care to BPL and other weaker section of families. This
scheme was conceived by the then Chief Minister Ashok Gehlot
during his first tenure (1998-2003) as Chief Minister, Government
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of Rajasthan. This scheme was launched by creating Mukhya
Mantri Jeevan Raksha Kosh (Fund). Through this special scheme,
free diagnosis and treatment has been provided to seriously ill
and diseased persons of BPL families in the State. In order to
provide free medical care facilities to all BPL and other weaker
section families of the state, this scheme has been made extensive
and titled as Mukhya Mantri BPL Jeevan Raksha Kosh. Under
this scheme, the patients of BPL and other weaker and deprived
section families are being provided free medical care i.e., free
diagnostic and treatment facilities through outdoor and in-door
patient care of medical college attached hospitals, district hospitals,
satellite hospitals, community health centres and primary health
centres in the State.

CHALLENGES / ENCOUNTERS FACED
In order to effectively launch this scheme, necessary arrangement
of funds was a challenge. Government of Rajasthan provided
necessary funds to medical institutions through medical care relief
societies. For effective implementation of the scheme deployment
of necessary staff was also a challenge and this challenge was
overcome by employing necessary manpower such as pharmacist,
computer operator and other staff on contractual basis through
Medical Care Relief Societies of Medical Institutions. In order to
ensure the availability of necessary medicines, artificial limbs and
other equipments/instruments for patients of BPL and other
weaker section, necessary medicines, artificial limbs etc. are
supplied to medical care relief societies as per the demand. To
cover all BPL and weaker section patients for providing medical
care facilities was also a challenge, to overcome this, in-charges
of medical institutions have been made responsible to take action
that none of the BPL and other weaker section patients remained
without medical care facilities. Identification of BPL and other
weaker section patients for getting free medical care facilities was
also a challenge and to meet out this challenge, the eligible patients
under this scheme have been instructed to bring BPLCard, 'Astha'
Card or NREGA Card and present the same to medical
institutions.
In order to treat critically or seriously ill eligible patients under
the scheme was also a challenge, for this effective referral system
has been developed and such patients have been referred to higher
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medical institutions such as medical college hospital, district
hospitals. For smooth implementation of this scheme, the above
mentioned challenges have been identified and met out.

STRATEGY ADOPTED
Under this scheme, all patients of BPL and other weaker section
families have been provided free medicines, free diagnostic
facilities and free artificial limbs and other material, equipments,
instruments, etc. as per the recommendations and advice of
treating doctor or specialist. As mentioned earlier, this scheme
has been launched from 1"1January 2009 to provide social security
to people during the illness.

A. ELIGIBLE PATIENTS UNDER THIS SCHEME
In the beginning of this scheme, only patients of BPL families were
provided free medical care and service facilities but now patients
of various other weaker sections are being provided free medical
care and service facilities. Following categories of patients from
time to time have been included under this scheme and they are
being provided free medical care facilities by government medical
institutions in the State.

S. Category of Patients Effective from
No. (Date)

1 BPL Families 01.01.2009

2 State BPL families (Rural & Urban) 14.07.2009

3 Families of 'Astha' Card 03.12.2009

4 HIV IAIDS - Patients 09.12.2009

5 Old age I Widows I Disabled pensioners 01.04.2010

6 Beneficiary families of 'NavJeevanYojana' 31.05.2012

7 Beneficiaries of SahariyaTribal Families
under Antodaya Ann Yojana (APL
Sahariya Family of Baran District) 10.08.2011

8 Beneficaries of ANNPURNA YOJANA
(Old I aged persons) 26.04.2010

9 "KATHaD!" Tribal Families 21.10.2010

10 Mehrangarh Durg Tragedy of Jodhpur 21.02.2011
(Dependent Parents and family members of
persons who died in this tragedy or
permanently disabled due to this tragedy)
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11 Issue less couples of BPL and state BPL 13.05.2010
families, If they can give births of babies
by getting treatment, expenditure of
treatment under the scheme will be borne
by govt.

12 Orphan children living in orphanage 10.08.2010
(hostel or institutions) run and approved by
the Department of Social Justice &
Empowerment Department, physically
disabled and mentally weak children
studying in special schools .run and
approved by State Govt. and Women
living in women Hostel! Mahila Sadan/
Centres run by Department of Social Justice
and Empowerment

13 THELESIMIAand HEMOPHYLIAPatients 02.10.2010
of the State

14 Economically and Socially - extremely 04.07.2012
backword families having yearly income
less than Rs. One lakh from BHOPA,
BAGARIYA,BANJARA,GADLIYA-
LUHAR,KANJAR,SANSI,VAR, MEV,
MIRASI,JAGA,JOGI,VALMIKI,HARIJAN,
REBARI,MARADI,ALISHAH,SAPERA,
RAYSIKHCHIST,ETC.Caste of the State

15 Dependent family members of the persons 12.07.2012
who died in JAIPURBOMBBLAST2008
and seriously injured persons

16 All Families of KHERVA CASTE 31.12.2012
(Backward Class) District Baran of the State

B. OUTLINE OF THE SCHEME
1) Eligible patients under this scheme, who need medical care

facilities, visit nearby medical institutions viz. hospitals
attached to medical colleges/ district hospitals/ satellite
hospitals/ community health centres/ primary health centre
and produce BPL Card / Astha Card or NREGA Card, which
has details of BPL or weaker section families and on the basis
of these cards, patients get free treatment, free medicines and
free diagnostic services from the hospital visited by the above
mentioned patients.
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2) At the time of admission in the hospital if patients are not
able to produce above mentioned identification cards, even
then patients are immediately provided medical care by the
hospitals, as indoor patients, by on line confirming the names
of patients in BPL list. The attendants of such admitted
patients are instructed to produce BPLor other identification
cards within 24 hours.

3) Above mentioned eligible patients under the scheme, who
are suffering from common general disorders are diagnosed
and treated at Community Health Centres and Primary
Health Centres but serious and critical patients are freely
diagnosed and treated at district hospitals, satellite hospitals
and medical college hospitals.

4) In case of non-availability of diagnostic and treatment
facilities in hospitals attached to Medical Colleges of the state,
then such patients are referred outside the state for diagnosis
and treatment either at All India Institute ofMedical Sciences,
New Delhi or Post-Graduate Institute of Medical Education
and Research Chandigarh. The expenditure on such eligible
patients under the scheme is borne by Government of
Rajasthan.

5) Under this scheme, Patients of BPLand other weaker section
families are provided free medicines artificial limbs/
equipment or material etc. by Medical Care Relief Societies
of the Medical Institutions and Medical Care Relief Societies
purchase the required medicines and other material at their
own levels.

6) Records and accounts of total expenditure incurred on
providing free diagnostic services and medicines to patients
of BPLand other weaker sections are maintained separately
at Medical Institution levels. The reimbursement of such
expenditure incurred on diagnosis and treatment of above
mentioned patients is done by Medical and Health
Department, Government of Rajasthan

7) For effective implementation of the scheme, pharmacists,
computer operators and other workers have been employed
on contractual basis through medical care relief societies of
medical care institutions in the State.
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8) For implementation of the scheme, arrangements of funds
have been made as is given below.
(a) for SMS Medical College Jaipur - Rs. 50 lacs
(b) for other Medical College of the State - Rs. 25 lacs for

each medical college
(c) for District/Satellite hospital - Rs. 5 lacs for each
(d) for Community Health Centre - Rs. 1 lac for each
(e) for Primary Health Centre - Rs. 50,000 for each
The above mentioned funds have been provided as advance
to above mentioned institutions and after the 75%expenditure
of the above mentioned funds, reimbursement is done by
Medical and Health Department.

9) In most of the patients, medicines are required for longer
duration for the cure of their diseases, therefore, under this
scheme, patients are given medicines in the first week of the
month for one month period and for follow-up according to
patients convenience, medicines are given by District
Hospital/Satellite hospital or community health centres on
the basis of same prescription for the period indicated by the
treating doctor as mentioned in the prescription.

10) For effective implementation and monitoring of this scheme,
special monitoring system has been established through
National Information Science Centre, for this one soft-ware
have been developed which keeps all information's of BPL
and weaker section families. Arrangement has been made to
provide Medical Care facilities to BPL and other weaker
section patients even without their identification cards on the
basis of informations provided by on-line software. Details
of treatment provided to BPL and other weaker section
patients are recorded in software so that the misuse of the
facilities can be prevented. The availability of soft-wares has
been ensured to check the misuse of the funds provided under
the scheme.

11) In order to provide help and support to BPL and weaker
section patients, BPL help and support counter with yellow
colour has been established in each medical care institution.
Three persons each in Medical College Hospitals, District
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Hospitals and Satellite Hospitals and one person each in
Community Health Centres have been deployed on
contractual basis through Medical Care Relief Societies for
running these BPL help and support counters. The above
mentioned staff of BPL counters are providing help and
guidance to patients of BPL and weaker section families at
every level. The salaries of above mentioned staff of BPL
counters are reimbursed by govt. through medical care relief
societies.

12) In case of referring BPL and other weaker section patients to
higher medical institution, free transport facilities are
arranged by the referring institutions.

13) 25% of total income of Medical Care Relief Societies are
incurred on providing free medical care to BPL and other
weaker section patients inOPD. In some district hospitals,
satellite hospitals, community health centres, primary health
centres, medical care relief societies are not sound
economically therefore, these medical care relief societies are
provided necessary funds by the government for giving free
medical care to BPL and weaker section patients in OPD.

C. IMPLEMENTATION OF THE SCHEME
1) For effective implementation of the scheme, a committee of

three specialists for each medical college hospital, district
hospital and satellite hospital, and one committee of two
doctors for each community health centre has been
constituted. In these committees, officer in-charge of the
hospital, health centre has been included as a member.

2) On visiting the BPL and weaker section patient to Medical
Institution, special ticket of such patient is prepared by BPL
help and support counter and on the basis of this special
ticket, the patient gets free diagnostic and treatment services.

3) Concerned specialist sends indent of required medicines,
artificial limbs /medical equipment - instruments etc. for BPL
and weaker section patient. On the basis of that indent
Medical Care Relief Society provides necessary medicines and
for the need of artificial limbs Iequipment medical care relief
. society after verification provides the same.
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4) It is the responsibility of Officer-in-Charge of Medical
Institution to see that none of the BPL and other weaker
section patients remained deprived of free medical care
facilities due to lack of information. It is to be ensured by
Officer-in-charge of Medical Institution that all medical care
service facilities for BPL and other weaker section patients
in Medical Institutions are cashless (totally free).

5) District Collectors, Zonal Commissioners conduct sudden
inspections ofMedical Institution to monitor the medical care
facilities provided to BPLand other weaker section patients.

6) New born in BPL and other weaker section families also
provided medical care services under the scheme.

7) As per the decision of Government of Rajasthan, free
medicine-distribution counters have been established in all
government hospitals and health centres. For this, Principal
Secretary, Medical Health and Family Welfare Government
of Rajasthan issued orders and instructed all Principals and
Controllers ofMedical Colleges, all Chief Medical and Health
Officers, and Principal Medical Officers to establish counters
for free medicine distribution (generic drug distribution
counters) in all Government Hospitals and Health Centres
and also establish separate BPL drug distribution counters
in each medical institution in yellow colours. For
identification of these BPLdrug distribution counters marks,
errors indications of these counters have been displayed in
prominent places of hospitals and health centres, so that
concerned BPL patient can easily reach to the BPL counter
and drug distribution Centre.
At the BPL counters refrigerators, coolers, fans, almirrha,
computer with printers, photo-copiers, telephone have been
provided. Sitting arrangements for waiting patients by
providing permanent benches, chairs have been made in each
Medical Institution. For providing information to BPL and
other weaker section patients 6 x 4 ft. size board with
informations has been displayed at main gate of institution.
Contact points: If any BPLand other weaker section patients
gets difficulty in getting free diagnostic and treatment
facilities in any of the medical institutions then, he can

8)
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approach directly to following officers - on their telephone
numbers:
i) Mission Director, National Rural Health Mission,

Swasthya Bhawan, Jaipur. Tel. No. 0141-2221590
ii) Concerned Divisional Commissioner / concerned

District Collector
iii) Project Director - MUKHYA MANTRl BPL JEEVAN

RAKHSHA KOSH SWASTHYA BHAWAN, JAIPUR
Tel. No. '0141-5110731, 2223174

iv) Director, Hospital Administration Medical and Health
Services, Swasthya Bhwan, Iaipur. Tel. No. 0141-
2229858, 2225653

v) Principal & Controller of concerned Medical College
(Rajasthan)

vi) Principal Medical Officer of concerned District Hospital
(Rajasthan)

vii) Chief Medical and Health Officer of concerned District
(Rajasthan)

RESULTS ACHIEVED
(a) (i) from 1st January 2009 to 31st January 2013 (Total patients

treated expenditure incurred)
From 1"Jan Total Total Total Total Total Total
2009 to 31" OPO Expendi- IPO expendi- Patients expendi-
Jan. 2013 Patients ture Patients ture treated ture on
(Total incurred on IPO Patients
Patients on OPO Patients
treated Patients
and
expenditure 132.45 Rs.69.96 12.36 Rs. 82.14 144.81 Rs.152.10
incurred lacs crore lacs crore lacs crore
Ouring 36.63 Rs. 21.16 3.03 Rs.22.29 39.66 Rs.43.45
Financial lacs crore lacs crore lacs crore
Year 2011-
2012
Ouring 28.61 Rs. 12.90 1.99 Rs. 16.45 30.60 Rs. 29.35
Financial .lacs crore lacs crore lacs crore
Year 2012- patients
2013
(lfP to

IJan. 2013)
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(b) 32 approved private hospitals in Rajasthan will be providing
free medical care facilities to 5 BPL patients every month.

SUSTAINABILITY AND REPLICABILITY
It is sustainable and replicable scheme. Its sustainability depends
upon the regular and constant availability of funds with effective
monitoring at various level. Its sustainability also depends upon
regular availability of dedicated and committed man-power. It is
very successful scheme and providing free diagnostic, treatment
and referral services to BPL and other backward families. Its
sustainability also depends upon effective IEC and information
of free medical facilities to BPLand other weaker section families
and community. Timely and regular availability of necessary
drugs prescribed by treating doctors and specialists along with
required artificial limbs, equipment for BPL and other weaker
section patients also needed for its sustainability. As Rajasthan
Government is fully committed for effective functioning of this
scheme and providing regular funding as per need, therefore, it
can sustain effectively. Sustainability depends upon the follow
up of patients. It is a replicable scheme with necessary
arrangement of funds, proper identification of BPL and other
weaker section families and effective implementation and
monitoring. This can be replicable in other areas, in other state or
in other districts of other states. It can be introduced in other states
for benefits of patients of BPL, Backward and other weaker
sections of the community.

LESSONS LEARNT
It gives learning that for effective implementation of the scheme,
effective identification procedure need to be followed for BPLand
other weaker section families. Weaker section of the community
need to be given priority for treating them freely in case of illness
through Government Medical Institutions. For effective
implementation of this scheme, medical care relief societies need
to be made financially sound so that free medical care can be
regularly provided to BPL and other weaker section of the State.
By providing free medical services to BPL and other weaker
section patients, health scenario of the State can be changed. More
number of approved private sector-medical institutions needs to
be involved in providing free medical care facilities to weaker,

- - ~--- ---_ --
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section of the society. By this scheme health of the weaker section
of population in the State is being improved and load of illness
inthem could be minimized. After providing medical care to BPL
and other weaker section patients, follow-up need to be done
regularly, misuse of scheme need to be prevented.

SOME SLOGANS USED FOR PUBLICITY OF THE SCHEME
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5 Litre Saras Deshi Ghee
Uphar Yojana For First

Institutional Delivery of BPL CHAPTER 11
Women in Government

Medical Institutions
of the State

INTRODUCTION
In order to provide nutritional support to women of BPLfamilies
during their first delivery conducted in Goverment Institutions,
this scheme of providing 5 Litre Saras Deshi Ghee to women of
BPLfamiliesduring their first institutional delivery in Government
Hospital or Health Centre, has been introduced in all 33Districts
of the State since tot March 2009. Deshi Ghee is rich source of
energy and energy loss of BPLwomen during their first delivery
can be met out by the use of Deshi Ghee after delivery of BPL
women in Government Hospital. BPLwomen due to their poor
economicstatus are not able to purchase and consumeDeshiGhee
for getting bodily strength and energy after delivery, therefore,
this scheme has been launched.

SITUATION BEFORETHE SCHEME:
Before this scheme, there was no such provision for BPLwomen
delivered in Government Hospitals/ Health Centres to get Deshi
Ghee from Govt. for their first delivery. Women of BPLfamilies
were not getting any type of nutritional support by Government
after their deliveries in Government Medical Institutions.
Government of Rajasthan took a decision to provide 5 Litre Saras
Deshi Ghee Uphar to Women of BPL families after their first
Government Institutional delivery. Before the launch of this
scheme, BPLwomen were not supported by Government to re
gain energy loss after their first delivery in Government Medical
Institution. BPLwomen after their delivery were taking health
and nutritional care by their own with limited resources or no
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(2) Beneficiaries under the Scheme :
Besides, women of BPL families, now women of State BPL,women
of Sahariya Families and Kathodi Tribal Families selected under
Antodaya Ann Yojana have also been included as beneficiaries of
the scheme.
(3) Silent / main points of this scheme - implementation of this
scheme
• Under this scheme, women of BPL, State BPL and families

and families of Sahariya and Kathodi Tribal who have been
included under the scheme of Antodaya Ann Scheme and
who have been delivered in Government Medical Institutions
are given one coupon to each for 5 Litre Saras Ghee along
with cheque given under [anani Surksha Yojana,

• Before issuing coupon for 5 Litre Saras Ghee, documents such
as BPL Card, ANC Card issued by concerned doctor in urban

- ,area and concerned ANM in rural areas are verified.
Submission of these documents is essential for verification.

• On every Coupon for getting, 5 Litre Saras Ghee, number of
Diary Booth is marked by the hospital or Health Centre where
BPL or other eligible woman delivered, on producing coupon
at concerned Diary Booth, delivered women (beneficiary) gets
Ghee within the period of one month.

• To get benefit of this scheme, delivered women has to stay
at least 24 hours after delivery in hospital or health centre.

• The 5 Litre Saras Ghee which is to be given to delivered
woman need to be available in separate packing on this
packing 5 Litre Ghee Uphar of Government of Rajasthan for
first delivery of BPL Woman under Janani Surksha Yojana is
marked.

• The facility of this scheme is available in every Government
Hospital and Health Centre of the State.

• In case of non-availability of Diary Booth in any area,
arrangement of getting Saras Ghee, has been made through
Milk Collection Centres.

• Under this scheme, reimbursement of necessary funds are
made by Medical and Health Department to concerned Diary.



5 Litre Saras Deshi Ghee Uphar Yojana 171

resources and most of the BPL women after delivery were
neglected by their families for their health and nutritional
recovery.

CHALLENGES I ENCOUNTERS FACED FOR THE LAUNCH
OF THE SCHEME:
To provide 5 Litre Saras Deshi Ghee to every BPLwomen after
their first Government Institutional delivery was a big challenge.
Due to Janani Surksha Yojana, Institutional deliveries have
increasedbut still there is a need to increase institutional deliveries
specially the deliveries of women of BPLwomen.
Arrangement of providing 5 Litre SarasGhee to BPLwomen after
first institutional delivery, requires special efforts and SarasDeshi
Ghee is to be provided by Saras Dairy of the area to BPLmothers
after receiving coupons from delivered mothers by Medical
Institution during the discharge of delivered women from the
Institution. MedicalHealth Department developed a strategy that
after contacting and discussing Saras Diary Management for
providing Saras Deshi Ghee to BPL women after their first
institutional delivery on producing coupons. Medical Health
Department reimburse the cost of Deshi Ghee to concerned Saras
Diary.

STRATEGY ADOPTED
(1) Objectives of the Scheme
• To increase institutional deliveries
• As per National Family Health Survey conducted during the

year 2005-2006,the BodyMass Index (BMI)of 33.6%women
in the State was found below average, therefore, this scheme
encourages women to use energy producing food.

• After delivery the woman who provides breast feeding just
after the birth of new born and continued exclusive breast
feeding up to 6 months age of infant requires food for
producing extra energy more than 550 k. cal. per day. The
food with Ghee can easily provide this energy requirement.

• As Ghee is a main source of Vitamin-A, therefore through
breast feeding new born gets Vitamin-Awhich protects him
or her from infection and disease.
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RESULT ACHIEVED

Physical achievements and total expenditure incurred under this
scheme since its initiation from 1stMarch 2009to 31st January 2013
are given below:

Period Total Number of Total expenditure
delivered 8PL women incurred
benefitted by getting
5 Litre Saras Ghee for
their First Institutional

delivery
From I" March 2009 116284(95.90%) Rs. 1359.66lacs
to 31st January 2013

1st April 2012 to 31st 31334 (98.80%) Rs. 312.66lacs
January 2013

SUSTAINABILITY AND REPLICABILITY OF THIS SCHEME:
This scheme is sustainable on the availability of funds and
availability of Saras Ghee by the Saras Diaries for giving to BPL
women after their first institutional delivery. Government of
Rajasthan is committed for providing regular and required funds
for the same. To make this scheme sustainable effective
management of providing of 5 Litre Saras Ghee to each BPL
woman after her first institutional delivery need to be ensured.
Thus this scheme is sustainable and replicable also. This scheme
can be replicable for other areas with effective commitment of
concerned Govt. with necessary funds and facilities for
institutional deliveries. Follow-up and effectivemonitoring need
to be developed for its sustainability and replicability.
LESSONS LEARNT
This is unique scheme for improvement of health and providing
energy to of BPLWomen after their first institutional deliveries.
The calories requirement of delivered BPLwomen can be fulfilled
by providing DeshiGhee after delivery for the use by BPLWomen.
This Saras Ghee can give energy, and strength by its use by BPL
delivered Woman. DeliveredWomen can get Vitarnin-Aby using
Deshi Ghee provided to them freely. In order to promote breast
feedings for new born and getting Vitamin-A from mothers, and
to increase institutional deliveries and to improve the health of
mothers and new born and ultimately to bring down the maternal
and infant mortality this scheme is very useful and beneficial.


