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List of Acronyms:

ADC- Autonomous District Council

ANM- Auxiliary Nurse Midwife

ASHA- Accredited Social Health activist

BCC- Behaviour Changes Communication

BSS-Ban Surakhya Samiti

CBO- Community Based Organisation

CHC- Community Health Centre

DWSC- District Water Supply Commission

GO- Government Organisation

GOI-Government of India

GP-Gram Panchayat

ICDS-Integrated Child Development Services Scheme

IEC- Information Education Communication

JSA- Jan Swasthya Abhiyan

JSY-Janani Suraksha Yojna

MPW – Multi-Purpose Worker

MoHFW- Ministry of Health & Family Welfare

MPHA (M)- Multi Purpose Health assistant (male)

MPHA(F)- Multi purpose Health assistant (female)

MSS- Mahila Swathya Samiti

MTA-Mother Teacher Association

NGO- Non Government Organisation

NRHM- National Rural Health Mission

NSV- No Scalpel Vasectomy

OBC- Other Backward Caste

O&M- Operation and Maintenance

ORS- Oral Rehydration Salt

PESA-Panchayati Raj Extension in Scheduled Area

PHC-Primary health centre

PHED Public Health Engineering Department

PIP- Project Implementation Plan

PRA – Participatory Rural Appraisal

PRI -Panchayati Raj Institution

PTA- Parent Teacher Association

RCH- Reproductive Child Health

RWSS- Rural Water and Sanitation Supply

SEM- Self Employed Mechanics

SC-Sub Center

SC- Schedule Caste
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SHG- Self Health Group

ST-Schedule Tribe

TSC – Total Sanitation Campaign

VDB-Village Development Board

VEC- Village Education Committee

VHC-Village Health Committee
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VWSC Village Water and Sanitation committee

WHSC-Ward Health Sanitation Committee
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Assessment of VHSC strategies

Background:

Decentralisation and People's Participation have been considered key strategies for making

health care services effective and this has been reiterated in all significant documents articulating

people's rights to health such as the Alma Ata Declaration, the Bhore Committee Report and,

most recently, the documents pertaining to the National Rural Health Mission. In fact, many of

these articulations consider these as health goals in themselves rather than as mere strategies

to achieve some other objective.

It is widely understood and accepted that for services to maintain quality and to be effective;

people must have ownership and control. Though in practice people's participation has been

narrowly interpreted as their participation in implementation, ownership can only truly be

brought about by their participation and control over all processes leading to the delivery of

services, starting from planning itself.

One of the modalities of allowing local, village level planning for health care has been the

concept of the 'Village Health Committee1'; ideally, an informed body that comprises of village

level health workers, PRI representatives and representatives of various CBOs and specially

including groups who are otherwise marginalised,  having the capacity and competency to do

an adequate situational analysis of the local status of health and plan for it, with the power and

leverage to bid for locally appropriate health care services and with the ability to monitor

them. The process also includes, ideally, control over finances and budgets with built in systems

of transparency to the public at large.

Though systems of decentralised governance such as the PRIs and Community participation in

local health planning have both been been slow to take off and weak, in the few places where

they have been made functional through various instruments and investments (such as in the

State of Kerala), their role in providing the impetus for positive and sustainable change cannot

be denied.

The NRHM therefore acknowledges these processes as essential to the 'architectural correction'

required for health sector reforms and spells out many details of institutional arrangements for

local health planning at the village level.

In the National Rural Health Mission's Framework for Implementation there is a section that

clearly states:

“The Village Health and Sanitation Committee (VHSC) will be formed in each village (if not

already there) within the over all framework of Gram Sabha in which proportionate

representation from all the hamlets would be ensured. Adequate representation to the

1 Lesson 2 of PHRN Book 7: Community Participation
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disadvantaged categories like women, SC / ST / OBC / Minority communities would also be

given. The Sub Health Centre will be accountable to the Gram Panchayat and shall have a local

Committee for its management, with adequate representation of VHSCs2”.

This Framework for Implementation also states that “Village Health and Sanitation Committee

(VHSC) will be responsible for the Village Health Plans.  ASHA, the Anganwadi Sevika, the

Panchayat representative,  the SHG leader, the PTA/MTA Secretary will be key persons

responsible for the household survey, the Village Health Register and the Village Health Plan.”

Further, paragraph 52 the Framework of Implementation states that:

“A revolving fund would be set up at the village level for providing referral and transport

facilities for emergency deliveries as well as immediate financial needs for hospitalization.

The fund would be operated by the VHSC. Untied fund would also be made available to VHSC

for various health activities including IEC, household survey, preparation of health register,

organization of meetings at the village level etc. Since VHSC would be asked to play a leading

role in the health matters of the village, its members would be given orientation training to

equip them to provide leadership as well as plan and monitor the health activities as the village

level.”

Indeed the Framework for Implementation specifies that 'every village with a population of

upto 1500 to get an annual untied grant of up to Rs. 10,000, after constitution and orientation of

Village Health and Sanitation Committees'. The untied grant could also be used for household

surveys, health camps, sanitation drives, revolving fund etc. If fulfilled, the national budgetary

allocation for this item alone would exceed 400 crores annually

Elsewhere, it states that the Village Health Committee (VHC) of the Panchayat would prepare

the Village Health Plan, and promote intersectoral integration.

In addition to the VHSC fund, each sub-centre will also have an un-tied fund for local action of

Rs. 10,000 per annum. This fund will be deposited in a joint bank account of the ANM &

Sarpanch and operated by the ANM, in consultation with the Village Health Committee.3

The NRHM had committed to facilitating the formation and capacity building of Village and

Block planning teams throughout the district in the first year and the statements quoted above

certainly show seriousness of intent. However it is worth noting that in the third year of its

existence, many states have not had any funds utilised or even released against this head.

Though some state PIPs plan for VHSCs, there seem to be serious constraints in getting this

programme going. Where it has started up, there is insufficient information about the various

2 Under the section on key strategy of the Framework of Implementation of 'The National

Rural Health Mission'
3 Please note that the NRHM documents often use the VHC and the VHSC interchangeably.

However, this may not always be so in practice.
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models for VHSCs being created in various states, their effectiveness and the constraints they

face.

This study intends to trace the various movements that have taken place towards village health

planning, from centre to state, district and village. To this end, all the GOs and NRHM reports

relating to VHSC will be examined and analysed, and further detailed district and village level

examination will be carried out in sample districts of the four states of Chhattisgarh, Jharkhand,

Orissa and Bihar. At the end of this 'baseline' study, action research will be carried out to

document a  facilitatory process of initiating / strengthening village health planning processes

in select districts and villages  to explore the potential of this strategy for achieving desired

outcomes.

Objective of the study

l To assess what is being attempted under the Village Health and Sanitation Committee

Strategy of the NRHM in various states.

l To document guidelines and instructions issued at various times regarding the VHSC by

the government.

l To study the various models of health committees that exists within and outside of the

NRHM including those facilitated by Non governmental Organisations.

l To conduct a field study for a process evaluation of the VHSC strategy in selected districts

as implemented and look for early outcomes of this strategy in the 4 states of Bihar,

Chhattisgarh, Jharkhand and Orissa.

l On the basis of all the above to make recommendations on improving the VHSC component

of the NRHM.

Methodology

I Secondary Data component:

l Examination of all state PIPs for describing what is proposed as related to VHSC.

l Compilation of all excerpts regarding VHSC and guidelines/ letters issued from the Ministry.

On VHSC in the state and districts.

l Compilation of information from NGOs/ NGO networks on secondary data available in

Delhi on non government intervention in VHSC.

l Discussion with key officials at the state/ districts to describe current stage of rollout of

VHSCs.

l Documentation of all guidelines that have been issued on VHSCs at the state and district

level.
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II Field Study component:

The field study would be done in four states – Orissa, Chhattisgarh, Bihar and Jharkhand and

also in more states if there are agencies/ PHRN members to take up this task.

1. Documentation of the composition of the VHSC in the selected states and particular

districts.

2. Interviewing a number of key stakeholders along the chain of command – state/ district/

block/ villages to assess their understanding of VHSC.

a) Study a sample of villages purposively drawn as having the “best practices” in

VHSC as reported by block and district officials for understanding the potential of

the strategy. Both individual interviews and focus discussions will be held at the

district, block and village level.

b) Study a sample of villages randomly drawn for understanding the range and nature

of functions attempted by VHSC, the processes they follow and the emerging

outcomes of VHSC. In each village: interviews with ASHA, five mothers with

infants or young children, one elected Panchayat member , one secretary of a self

help group. Also a focus group discussion in each village. (One day per village).

III Action Research Component:

Based on the understanding emerging from the study, a process of creating/ strengthening

VHSCs in select villages will be undertaken by PHRN along with local NGOs and the local

government to optimise the outcomes from the village health and sanitation committee. This

process will be documented.

Time schedule

l Secondary data collected from November 2007 to February 2008-02-27

l Field Study conducted from January 2008-Febraury 2008-02-27

At each step training workshops have been held for creating tools and capacities to undertake

the study. A two day's training workshop has been held with key participants in the study in

Raipur to undertake the field study.
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Analysis of Secondary Data

The NRHM's framework of implementation describes VHC as formed at the level of the revenue

village (more than one such village may come under a single Gram Panchayat).

VHSC is to be formed at the Village level comprising of Panchayat representatives, ANM/

MPW, Aanganwadi worker, teacher, ASHA, Community health volunteer. The timeline for

constitution of VHSC is 30% by 2007 and 100% by 2008. A study of the State PIPs reveal that

many proposed for a VHSC in the current year 2007-2008 and some VHSCs have  already

been sanctioned with the instruction that the committees should be operationalised in the current

year. The VHSC is to be responsible for village health planning. The fund of the VHSC is

usually maintained through a joint account by the ANM and Sarpanch/village headman with

the committee's approval to decide on which activities the fund is supposed to be spent.

The states have been divided into four categories- high focus large states, non high focus large

states, high focus north east states and non high focus small and union territories according to

the segregation in most NRHM documents. The following has been the observation from the

respective state PIPs.

Documents studied

1. Individual State Programme Implementation Plan for 2007.

GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)

Project Implementation Plan of the 4 states as submitted to the Ministry of Health and Family

Welfare (Department of Health and Family Welfare).4

2. Individual State Programme Implementation Plan for 2008.

Project Implementation Plan of the 4 states as submitted to the Ministry of Health and Family

Welfare (Department of Health and Family Welfare).5

3. Record of Proceedings of the National Programme Coordination Committee (NPCC) (No.

10 (1)/ 2006-NRHM-I) meeting for each available state that had submitted State PIP, the meeting

of which was held under the chairpersonship of Secretary (H&FW). This document was used

to gather information on which state's untied funds proposed under VHSC was approved.

4. The National Rural health Mission Status Report: Published as on 7th September 2007

which gives the status of NRHM in all states of India as on 31st July 2007.

4 Under NRHM funds will be released to the states on the basis of the project Implementation Plan (PIP).
5 Under NRHM funds will be released to the states on the basis of the project Implementation Plan (PIP).
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5. The Government of India. Ministry of Health and family Welfare (No. 10 (1)/ 2006-NRHM-

I) which contains information on

-Outcome budget allocated by the Government of India for NRHM activities,

-Unspent balances for Mission Flexible; and

-Unspent balances for RCH Flexipool.

6. Guidelines for Village Health and Sanitation Committees, sub centres, PHCs and CHCs,

Ministry of Health and Family Welfare, Government of India

7.  Report by Jan Swasthya Abhiyan, presented at the Rural Health Watch meet on 15-6-2007

8. NRHM Common Review Mission, November 2007, Ministry of Health and Family Welfare,

Government of India.

9. Manual on community based monitoring of health services under National Rural Health

Mission prepared by task force on Community Monitoring of Advisory Group on Community

Action; Mission Directorate, MoHFW, Government of India

10. Draft Booklet on 'Toward a people's alternative health plan', Jan Swasthya Abhiyan (http:/

/phm-india.org/)
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Nor,s regarding composition of VHSC:

Composition of VHSC:

In the Framework for Implementation the VHC is to be formed at the level of the revenue

village (more than one such village may come under a single Gram Panchayat). The composition

of the VHC is described as comprising of Panchayat representatives, ANM/MPW, Aanganwadi

worker, teacher, ASHA, Community health volunteer.

The composition of the VHSC according to Government of India guidelines is as follows. The

committee will be headed by the Ward Member of the village. In case there is more than one

Ward Member in the village:

l The women ward member will head the committee,

l If there is no women ward member existing, if there is an SC or ST person, he will head the

committee.

l If more than one member of the category (a) or category (b) are available in the village, the

ward member of the larger ward will head the committee.

l If none of the members of (a) & (b) are available as ward member, the ward member with

the largest ward will head the committee.

l Wherever there is a Panchayat consisting of one revenue village only, the Sarpanch or

Mukhiya whichever is a woman will be the Chairperson of the committee.

The other members of the committee are the following

l Anganwadi Worker of the village- Convener.

l ASHA.

l  President or Secretary of any three women SHGs (preferably SC / STs) of this village.

l The president of the Watershed Development Committee wherever a water shed project is

running.

l If none of the above is a member of SC & ST, then one member from each category should

also be nominated by the Sarpanch or Mukhiya.

Norms regarding untied funds:

VHSC

Every village with a population of upto 1500 to get an annual untied grant of upto Rs 10,000

after constitution and orientation of Village Health and Sanitation committees.

The NRHM Framework of Implementation states that the following:-  untied fund to be made

available to VHSC for various health activities including IEC, household survey, preparation

of health register, organization of meetings at the village level etc.

In addition to this at the sub-center level there is an untied fund of Rs 10,000. The fund is to be
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kept in a joint bank account of the ANM and the Sarpanch. Decisions on activities for which

the funds are to be spent will be approved by the Village Health Committee (VHC) and be

administered by the ANM. In areas where the sub centre covers more than one GP, the VHC of

the Gram Panchayat where the SC is located will approve the Action plan. This VHC could be

taken to synonymous with the VHSC or could be considered distinct from it. The guidelines do

not specify any relationship and it could be interpreted to the state's preference.

Recommendation of the Common Review Mission

The NRHM's Common Review Mission Document (November 2007) Report from the Ministry

of Health and Family Welfare gives the status of the VHSC in few states and also the

recommendations of the review team. The report calls the VHSC as one of key strategies to

achieve communitisation, which is one of the major dimensions of architectural correction that

the NRHM seeks to achieve. One of the key findings of the team is that in most states the

Panchayat standing committee members are involved in the District Health and Family Welfare

Societies, the  RKS and in the VHSC and in the selection of ASHAs. The recommendations of

the CRM on the VHSC includes

l Developing systems in the states for the department to be able to track and guide the

content of activities transacted by these committees

l Developing systems for the states to be able to facilitate the making of village health

plans and the utilisation and accounting of the funds made available to it (the mechanism

of facilitation could be the same as that for ASHA).

l Ensuring Panchayat and ASHA's involvement and leadership/ coordination for the

committees.

l Centre to have a detailed knowledge of the guidelines issued in every state and

experiences of the different approaches. Drawing lessons from experiences and sharing

between states to maximise outcomes.
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1. Bihar 13607 20000 NK11 NK 2000 NK 0 0 8.85 NK 4509812 100013

2. Chhattisgarh 6054 20308 NK NK 2030.80 2030.80 0 0 469.20 469.20 146 146.0

3. Orissa 15405 14258 0 NK 1425.840 1425.840 0 0 668.80 668.80 9519 951.9

4. Jharkhand 9789 1190 7249 7249 119.00 119.00 0 0 395.80 395.80  28338 2833.0

6 GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
7 Individual State Programme Implementation Plan for 2007.
8 National Rural Health Mission: Status of NRHM as on 31.7.07
9 National Rural Health Mission: Status of NRHM as on 31.12.07
10 GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
11 NK=Not known
12 Page 162 of the state PIP for 2008-9. It is not clear whether this is a target for 2008 or a total figure.
13 Mentioned in the text of the PIP for Bihar 2008-2009 though not mentioned in the budget annexure
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15 Individual State Programme Implementation Plan for 2007.
16 National Rural Health Mission: Status of NRHM as on 31.7.07
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19 NK=Not known
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21 Mentioned in the text of the PIP for Bihar 2008-2009 though not mentioned in the budget annexure

1. Bihar-

U n t i e d
grant to
V H S C
proposed
by states
@
10,000/
VHSC(in
l a k h s )
0 7 - 0 8

2000

Untied

grant to

VHSCA

pproved

(in

lakhs)

07-08

NK

Total

funds

released

during

2004-

2006 on

VHSC18

0

Total

ex-

penses

during

2004-

2006

on

VHSC

0

Untied

grant to

SC

proposed

@

10,000/

SC(in

lakhs)

07-08

8.85

Un-

tied

grants

to SC

app-

roved.

NK

VHSC

proposed

in the

state PIP

2008-

2009

4509820

Untied
grant to
V H S C
p r o -
p o s e d
by states
@
10,000/
VHSC(in
l akhs )
0 8 - 0 9

1000 21

VHSC
target for
2007-08
30% of
all
villages14

l3607

VHSC
(ac-
cord-
ing to
state
PIPs)15

2007-
2008

2000

VHSC
formed
so far
(ac-
cording
to
NRHM
status
re-
port)16

NK19

V H S C

formed

so far

(accord-

ing to

NRHM

s t a t u s

report) 17

NK

Public Health Resource Network



17

Public Health Resource Network

There is no mention of VHSC in the text of Part B (NRHM) of the State PIP.  Proposed budget

for year 2007-2008 however proposes untied fund for Sub Centre as well as VHSC @ 8.85

lakhs and 2000 lakhs respectively. Though the text of the state PIP does not include any details

of proposed VHSC, as regards untied funds for the  subcenter it states that it is to facilitate

urgent yet discrete activities that need relatively small sums of money at health sub centres.

The untied fund to SC is stated in the PIP as, "Annual Maintenance Grant of Rs.10,000/- given

to every HSC as Untied Fund.. This annual maintenance grant is distinct from the untied fund

and is over and above the untied fund and meant for minor civil works and for any other

infrastructural or maintenance work.  However the PIP proposal also states that the Untied

Fund is to be used for minor modifications to sub center such as curtains to ensure privacy,

repair of taps, installation of bulbs, other minor repairs which can be done at the local level.

Other uses of the untied fund are suggested as - ad hoc payments for cleaning up sub center,

especially after childbirth; transport of emergencies to appropriate referral centers; purchase of

consumables such as bandages in sub center; purchase of bleaching powder and disinfectants

for use in common areas of the village; labour and supplies for environmental sanitation, such

as clearing or larvicidal measures for stagnant water and payment/reward to ASHA for certain

identified activities. The PIP is thus not making or perhaps has not recognized the distinction

between the untied fund and the maintenance grant. However it does allow provision for many

other functions.

The number of VHSC is mentioned in the budget line as "20,000 VHSC@10,000 Rs." This

number is not mentioned elsewhere in the PIP therefore it is not known whether 20,000 VHSCs

are already constituted and operationalised or is the target for the current year.

The Record of proceedings for Bihar was not available in the website. Thus the amount ap-

proved against the sub centre and VHSC is not known.

According to the District Programme Manager (NRHM) Aurangabad, the district had just re-

ceived the guidelines and to date no VHSC has been formed. (Source: PHRN report Bihar)

State summary of the CRM states that in Bihar the ASHA programme will be linked to VHSC.

The document did not mention whether the VHSCs are already formed but states that it is

proposed for a partnership with water and sanitation committee under the overall framework of

PRI.

According to the state PIP for 2008 VHSCs will be set up in 45098 villages and Rs. 10,000/

- per committee per annum will be provided. A sum of Rs 1000 lakhs is being proposed in the

text of the PIP however the same could not been seen in the budget or is not reflected in the

budget due to some error. The untied fund also does not seem to correlate with the target.

The VHSCs will prepare integrated action plans in the year 2008-09. The AWWs, ASHA and

ANM will form the core of the Village Health Team and all three will work together to draw the
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village health plan in consultation with dais, other stakeholders and local opinion leaders. The

Village Health and Sanitation Committee will be guided by the Gram Panchayat.  A joint ac-

count with the female member of panchayat and ANM is being opened for keeping the untied

funds.

Bihar field study

Jahanabad and Aurangabad districts of Bihar were selected for the study.

Jahanabad

In Jahanabad district the team met the DPM, CMO, ACMO and Health managers of Jehanabad

block and MOIC of Okri PHC. All the above officials confirmed that no VHSC has been

formed. The CMO had not seen the VHSC guidelines and was not aware of the process for

formation of VHSCs though he was willing to liason with civil body organisations or local

NGOs for VHSC formation.

In Erki and Laxmi Bigha villages of Jehanabad the community members had no idea of VHSCs.

The ward members were not available for comments as they were involved in the Jila Parishad

elections.

In Okri Panchayat of Modanganj block in Jehanabad district. The block health manager had

informed that no VHCs or VHSCs existed in the village. A meeting was arranged with ASHAs,

ANMs. The members had no information about VHSCs and no such committee could be seen

to exist.

Aurangabad

The focus block in Aurangabad selected for the study was Kutumba in Fheora Panchayat of

Lavari Khurd which is also called the Harijan Tola. An NGO called Bodh Jan Jagran is already

working there constructing low cost latrines under Swasth Abhiyan (Total Sanitation Cam-

paign). A meeting with the Secretary of the NGO revealed that there were no VHSCs formed in

the district; however informal sanitation committees have been formed for the construction of

low cost latrines under the TSC.
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22 GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
23 Individual State Programme Implementation Plan for 2007.
24 National Rural Health Mission: Status of NRHM as on 31.7.07
25 National Rural Health Mission: Status of NRHM as on 31.12.07
26 GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
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Chhattisgarh has a number of village level committees. The committees include-

1. Panchayat Health and Education and Social Welfare Committee

In the panchayat act there is already a panchayat health and education & social welfare committee

made up of the sarpanch as chairperson and four of the elected panches as members and nominate

two persons as non-voting members and a further optional two persons related to a health or

ICDS or education department as special invitees. Its roles were specified for the areas of

school education, health care including ICDS, sanitation, and development of weaker sections,

sports, and social welfare measures. In practice this is not functional in any place in Chhattisgarh.

2. Gram Swasthya Samiti

There is also a gram swasthya samiti formed under the Madhya Pradesh government with

the following features:

l It has 12 members.

l 50% of the members are reserved for SC, for ST and for OBC with OBC not being more

than one thirds of the reserved seats.

l 33% of the members are reserved for women.

l All the 12 members are elected by the gram sabha.

l There is a president elected by the 12 members.

l The post of president shall rotate between women, SC, ST, OBC, Others- 5 categories.

l The term of the president is one year.

l A secretary will be elected by two thirds majority. Any of the gram sabha members can be

the secretary.

l The roles and responsibilities are laid down and pertain to only health sector and sanitation.

This stated committee is also not functional nor was there a renewal of the order forming

this committee by the new state of Chhattisgarh,

3. Village Water and Sanitation Committee

Another committee organised by PHED department is the Village Water and Sanitation

Committee (VWSC), also often referred to as watsan committees. The Chairman of this is

the Village Headman/Durbar Head. The committee is responsible for implementing

Swajaldhara & T.S.C. Schemes.

The Members of V.W.S.C are to elect the village Headman/Durbar Head its Chairman for

implementation of schemes of their own choice with active participation of the villagers.

Women, SC, ST and poorer sections of villagers, subject matter specialists, NGOs, CBOs

are to be given due representation. Exact numbers not specified and at least one third

members of the VWSC are to be women. The function of this committee includes -

l Planning, designing & implementing all drinking water & sanitation activity;

l Opening and managing Bank Account for depositing community cash, contribution, O &

M funds and management of project funds;
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l Ensuring community participation and decision making in all faces of scheme activities;

l Encouraging villages to take up Swajaldhara & T.S.C. implementation in their respective

villages;

l Organising Community contribution towards capital cost both in Cash and kind ( land,

labour or materials); signing of various agreement with the D.W.S.C;

l Procuring construction materials / goods and selection of Contractors (where necessary)

and supervision of construction activities.

l Commissioning and takeover of completed water supply and sanitation works through a

joint inspection with D.W.S.C ;

l Collection of funds through a tariff, charges and deposit system for O & M of water supply

and sanitation works for proper managing and financing of O& M of the services on a

sustainable basis and empowering of women for day to day operation and repairs of the

schemes.

l Creating and promoting integration of drinking water, sanitation and hygiene in the village.

l Participation in Communication and Development Activities in other villages.

According to the PHED Department this committee is functional.

The state PIP proposes that the village health and sanitation committee of the NRHM is

to build upon the panchayat health and social welfare committee and link it with the

health and watsan committees. Thus-

1. Guidelines on the structure and functioning of the village health and sanitation committee

have been issued to the District Programme Managers. The commitment is to retain the

leadership role of the panchayats and yet find adequate space for participation of Mitanins

and self help groups.

2. Negotiations to form the VHSC with above norms shall be done with Panchayat, PHED,

ICDS and other departments.

Page 138 of the State PIP proposes a budget of 98,820,000 against 9820 VHSCs as under,

There is perhaps an error in the budget or a conscious change from the usual approach. The

number of revenue villages is about 20308. Therefore, the approximate number of VHSC will

be 20308 and not 9820 as projected in the PIP. This latter figure represents the exact number of

gram panchayat. However the actual budget sanctioned is Rs 203080000 which is as per the

number of revenue villages and not as per the number of gram panchayats.

 Untied Fund for Village Health and 

Sanitation Committee 

 Unit 

cost 

 Unit  Duration  Total  

1 Untied Fund 10000 9820 1 98200000 

 Total    98820000 
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In the state PIP for 2008-2009, a detailed guideline on VHSC functions is prepared and

disseminated and the corresponding training is ready to be rolled out in the current year. Also

the PIP focuses to orient the VHSCs through a massive campaign to enable and ensure micro

health planning. According to the PIP almost 100% of VHSCs have been formed. The

responsibility of strengthening this community level capacity building initiative is to be led by

the State Health Resource Centre. A set of indicators for VHSC is also mentioned in the PIP as-

a) Functional VHSC with utilisation of untied funds for improvement of health, hygiene

and sanitation status of the village

b) Develop 20,000 village health plans. The village health plans shall include issues like

food security, safe drinking water and sanitation, early childhood care services, school

health services, access to health care services and health education at the village and

Panchayat level.

c) Women health volunteers' training on VHSC

The state PIP also claims that a minimum of 50% of members in the committee were women

with adequate representation of the weaker sections. In the PIP for 2008 it is mentioned that

untied funds for the VHSCs of the 20,308 villages have been released.

 Indeed the PIP has an exhaustive list of strategies and activities for VHSC planned out for the

current year including training for members.

According to information as compiled by PHRN Chhattisgarh, the Village Health and Sanitation

Committee is an informal group that exists in each village and selects an active accredited

Mitanin from the village as the convener for the allocation of fund. This Mitanin acts in

collaboration with the Gram Panchayat (Education, Health & Social Welfare Committee) to

allocate funds to the respective villages. The amount allocated to each village is Rs. 10, 000.

Under one Gram Panchayat there are usually about 2 villages (approx) but there may be more

and each Gram Panchayat receives an equivalent amount - i,e,  Rs. 20, 000 if there are two

villages, The fund allocated and released for the current year (2007-08) is Rs. 20.3 crores. This

fund allocation has been released and has reached the district health societies. However at this

level there is delay for the process of forming a VHSC, opening its bank account and getting

the CEO or officers of the panchayats to take ownership also takes time. It is also apparently

taking time for district collectors, given their busy schedules, to focus on this relatively low

priority task.

The guidelines of the VHSC have been issued and disseminated to the District Programme

Managers. The guidelines made with special effort and technical support from the State Health

Resource Centre, Chhattisgarh give detailed directions on the selection process of the President/

Chairman, Secretary and Coordinator as well as the members. It lists out the following points:

l That, as directed by the NRHM, since the VHSC is to be built through the active

permanent committees under the PRI, it is required to activate Gram Panchayat's standing
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committees on "Education, Health and Social Welfare" by practically making use of

the "Village Health and Sanitation Committee".

l Village Health and Sanitation Committee will have to be adequately equipped with

financial and human resources so that it is able to plan and work locally to address

critical needs and does not depend on centralized management.

l Village Health and Sanitation Committees must have due representation from women's

groups, self help groups and other civil society organizations.

l In the meetings of Village Health and Sanitation Committees, it will be necessary to

ensure presence of all members of Education, Health and Social Welfare Committee so

that health related problems are better identified and addresses by villagers themselves

as all paras, wards or villages dependent on the Panchayat will be represented.

The guidelines state that the "Village Health and Sanitation Committee will work under the

guidance of Education, Health and Social Welfare Committee. One Mitanin out of all the

registered Mitanins from each village will be elected as its coordinator. This committee will

provide opportunities to elected Mitanin, Panchayat Secretary, other elected representatives of

the village like Sarpanch, Panch, Women's Group, Self Help Groups, civil society representatives

etc. to take initiatives to address issues related to human resource requirements at the village

level"

The guidelines also state the monitoring and supervision arrangements of the VHSC at the

state, district and block level against output, outcome and impact indicators.

Role of Swasthya Panchayat Yojana in VHSC: box

The VHSC is envisaged as an informal body under the Panchayat, an extension of the

statutory committee (Education, Health and Social Welfare Committee). The Swastha

Panchayat Yojana gives a set of indicators for measuring the health status and the delivery

of health and health related services at village level. Based on the data collected, and its

analysis and conversion to scores, a ranking of all the hamlets within the panchayat and

of all the panchayats within the block, can be obtained. The focus on hamlet level data

aggregation enables comparison of all hamlets - as even panchayats with good aggregate

status can have one or two hamlets with very weak performance, thereby requiring more

attention. Also disaggregating data to hamlets within a panchayat helps identify vulnerable

sections and plans can be developed to address their issues.

            The Swastha Panchayat Yojana acts as a diagnostic tool. The driver of this tool

will be the Village Health & Sanitation Committee. This tool will act as a helpful guide

for VHSC, while doing village level health planning. It will also help in assessing &

analyzing the intra & inter hamlet variations within a village. Thus it will give a

Contd...
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brief idea about areas that require more focus / attention. This will also make many

invisible health issues visible and will also help in identifying many regions of poor

performance and high vulnerability.

Chhattisgarh thus presents a picture of a lot of VHSC activity having happened before

the VHSC is formally in place and many VHSC outcomes as having been attained even

before the funds have reached them.

Chhattisgarh field study

Two villages each in 2 selected blocks in the two districts - Gurur and Balod in Durg district

and Farasgoan and Bastar in Bastar district were selected.

Existence:

Durg

 It was found that in one village in Durg district a village health committee was formed. In the

rest of the 7 villages no such committee was seen during the period of the survey.

The respondent from Jhalmala village of Balod block informed that there is a Mitanin Women

Health Committee which is working on health and sanitation issues. In the rest two villages

which were taken under the study from Durg district no other committee working on health and

sanitation issues could be found. In two villages a panchayat level health committee exists

which works in coordination with the village water and sanitation committee and in one village

this is being run in coordination with the mitanins. Some villages reported a health committee

at Para/hamlet level.

In all the four villages, some committees were functional like in Kolhamar village of Gurur

block Navyuvak Mandal works for plantation in the village. In Gurur village of Gurur block

Nirmal Gram Yojna Samiti, a village level committee is functional. In Jhalmala of Balod Block

and in one more village there are some self help groups and women's group which are functional

in their village.

Bastar

The four villages taken under the study from Bastar district informed that they do not have any

committee functional at village level. There was also no other committee working on health

and sanitation.
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Formation

In Durg district respondents from one village informed that they went for a training programme

where they receive information of Government order of VHSC verbally from their trainer.

Apart from this none of the villages got any information of this sort either in written or verbally.

Respondents from two villages informed that they had a sensitization meeting (by Field

Coordinators) on VHSC at Block level. In one village out of the four villages of Durg District

VHSC has been formed. In this village the VHSC was formed in coordination with the women

committees that were functional in the village. It was reported that the women had to be called

many a times from their home attend the meeting and they were reluctant as they felt that other

people will get money out of the committee. Thus even though the VHSC has been formed in

that village the people over there are not quite clear about this VHSC.

Out of the four villages that were taken under the study from Bastar district only respondents

from one village informed that they have received some information from higher authority

regarding formation of VHSC.

Composition

None of the respondents had any information on the composition of the VHSC.

Capacity Building

Respondents from one village (Jhalmala) of Balod Block from Durg district responded that the

Sarpanch, Sachiv, Anganwadi worker, Teacher and others were sensitized on sanitation , safe

drinking water and issues related to health through a one-day training programme held at Block

level and printed materials were provided to them in this training. No such training was organised

in Bastar District

Funds

Jhalmala village from Durg district could inform that some amount of money has been sanctioned

to this committee; the chairman of this committee and secretary of this committee will have

access to this money. None of the respondents had any idea about the previous year's expenditure

and who certifies the expenses and the books of account. Respondents from selected villages

in Bastar Disrict had no information whatsoever regarding funds of the VHSC
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Activities

None of the respondents were clear about the activities that were taken under this committee in

the past one year. However, a few respondents shared that this committee sometimes meets

once a month though during the agricultural period it hardly meets. The committee faced

difficulties in carrying out activities as women were reluctant to attend meetings because they

thought the committee members/people will get money by organizing these meetings while

they would not benefit. In case of the four villages that were selected randomly from Bastar

district all the responses was negative.

Monitoring

In one village, Gram panchayat's sarpanch and additional sarpanch secretary of the panchayat

monitor and supervise the VHC. In another village, the Mitanin Trainer and Mitanin monitor

and supervise the VHC.

It is clear from the field study that there are stark differences in the status and information

about VHSCs in the 2 districts - Bastar and Durg. The field study villages in Bastar were

remote and also had a predominantly tribal population. This illustrates the specific difficulties

of operationalising programmes in tribal areas.

Recent Current status (following field study)

At the state level, the guidelines developed by a state level team with SHRC27 have been

approved by the state and circulated to all the district CMHOs and other concerned officials

and stakeholders at the block level. These had been field tested by the SHRC in Durg district

prior to finalisation. The budget proposed for the VHSC at each village i.e. 10,000 per

revenue village, in total for 20639 villages, has also been approved, sanctioned and disbursed

to the district and block level. In all the districts the untied fund distribution from the CMHOs

to the Gram Panchayat is ongoing. In a few districts VHSCs accounts have also been opened.

Currently, 83 VHSC accounts have been opened.  Sensitization, discussion and training for

the formation process have also been initiated in districts and at the block level. In all the

districts of the state the selection process for the Convener (Mitanin), by the MTs, has been

initiated and 2311 VHSCs have also been formed. The proposed next quarterly plan is to

organize special Gram Sabha and letters to this effect have been sent to all district officials

signed by the DHS Director, Mission Director and Minister for health. Further planning is

in process to establish a monitoring team and mechanism coupled with social mobilization.

At the state, district and block level the concerned officials and stake holders are now aware

about the VHSC as they have received the guidelines draft sent from the state.

27 Annexure VI
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According to the state PIP 2007-8, Village Health Committees or Gaon Kalyan Samiti are

being constituted in the state and guidelines and orders for this have been issued. These are

meant to be registered before untied funds can be released to them. Instead of the existing

village water and sanitation committee which were formed and meant for taking up water

supply and sanitation activities only, there will be a single committee at the village level and

the committee will be named as "Gaon Kalyan Samiti"). In 2008 10% of VHCs will be made

functional. This committee will be responsible for community mobilisation, preparation of

village level plans; community based monitoring of health services.

The government of Orissa had made an allocation of 15405 VHSCs in the outcome budget for

the current year. The state had taken a target of 14258 VHSCs which is 30% of the total inhabited

village (47529).  (The term VHC and VHSC has been used interchangeably in the PIP. Page

114 of the state PIP states that VHSC will be established in all the revenue villages in a phased

manner. However, field reports suggest that VHCs exist around the subcentre and VHSCs in

the other revenue villages as discussed below). The time line for providing constitution of

VHSCs and provision of untied funds to the committees is mentioned as 10% with a further

proposition to constitute 30% of VHSC in each district.

The information from PHRN Orissa is that the districts have received only verbal information

and not the government orders for establishment of VHSCs. VHCs have been formed in sub

centres for utilisation of untied funds though no committees have been registered till date. The

process followed was that Block PHC and the PHC medical officers were informed to form

VHCs and they in turn instructed ANMs to constitute the committees. ANMs. NRHM Orissa

had recently come up with guidelines for VHSCs but they have not yet been circulated. The

composition of the committee is as per the central guidelines with the addition of SEM (Self

Employed Mechanics under the RWSS of the area) and NGO representatives of the village or

a good functioning Yuvak Sangha or any CBO.

Approved activities of the VHSC as in the guidelines are::

l Preparation of village health plan and related activities (expenditure in this regard to be

limited to Rs 500/- for meeting expenses only. Other expenditure and formats to be supplied

by the mission).

l Promotion of any village level public health activity like cleanliness drive, sanitation drive,

school health activities etc (expenditure to be limited to Rs 200/- per month).

l Disinfecting water sources, wells, promoting and activities relating to mosquito eradication

(expenditure to be limited to Rs 200/- per month).

l Organising health melas, shishu mela, camp for the handicapped etc (expenditure to be

limited to Rs 1000/- per month including organising expenses, hiring medical personnel,

prizes, medicines etc).

l Providing emergency health services to old, infirm, destitute, orphan or handicapped persons

belonging to poorer households of the village viz. hiring a vehicle, buying medicine hiring

the services of a doctor: expenditure to be limited to Rs 250/- per case with an upper limit



29

Public Health Resource Network

of Rs 1000/- during this year under normal circumstances.

l  Creating awareness about good sanitary practices amongst adolescent girls and mothers:

group meetings and discussion can be held (expenditure to be limited to Rs 100/- per month).

l Promotion of use of safe and clean drinking water and conducting water quality survey etc.

Expenditure to be limited to Rs 500/- per village per year for activities such as carrying

samples to testing centre, cleaning and repairing the water source.

l Encourage people to adopt accepted health practices instead of depending on quacks &

untrained health care providers (expenditure to be incurred on group meetings, wall paintings,

creating a VHSC board limited to Rs 1000 per year).

l Discuss and analysis of every maternal deaths & neonatal deaths that occurs in the village

and suggesting necessary action to prevent such deaths & to get them registered in the

Panchayat (expenditure in this regard should be on activities relating to meeting expenses

limited to Rs 100/-).

l The payment of Rs 100/- to AWW and Rs 50/- to ASHA per meeting shall also be met out

of the above fund with due approval of the committee members.

l It may be noted that the guideline also specifies that the VHSC cannot spend more than

25% of the funds at one instance except during an emergency and that too with due approval

of the committee members.

The guidelines also include by-laws and reporting formats of the VHSC.

The NRHM's Common Review Mission report of November 2007 (Ref. 7) states that in

Orissa the VHSC are not active because of weak social mobilisation process and

community participation. The report also says that the current role of PRIs is limited to

attending meetings and management of untied funds of the sub-center.

The state PIP 2008-2009 mentions facilitating formation of village health and sanitation

committee in revenue villages through PPP NGOs as one of its core activities. District level

activities pertaining to VHSC includes giving incentive to the VHSC members to carry the

pregnant women to the transportation point/facility and also that incentives to field functionaries

for institutional delivery, immunization coverage, FP to be met out of the untied fund, RKS,

JSY Contingency and VHSC funds. Budget of 951.90 lakhs (450 lakhs for quarter II and 501.90

for quarter III) for a target of 9519 VHSCs is being included in the PIP budget.

People's Rural Health Watch Survey (Ref.1) - JSA conducted discussion in all the 8

districts of Orissa. Their findings are as follows-

Out of the total 8 districts of Orissa 62.5% of the villages had VHSCs with approximately

5-6 members.. All the VHSCs formed had at least one woman representative either in the
Contd...
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form of AWW/ ANM or Health Worker and in some cases representatives from the

government institutions including ward members. The main tasks assigned to the VHSCs

include -

l Community mobilisation on varied issues related to health, hygiene and sanitation.

l Awareness generation and information dissemination.

l Supervising fund allocation and evaluating responses for further changes.

l Monitoring and evaluating the various health programmes.

l Report writing and generating data for future activities.

l Preparation of health plans & disseminating means to adhere by them.

The report by JSA also states that all the VHSCs have received some sort of training or

the other but not all members were present for the training. It also further states that 25 %

of the VHSCs met regularly and fulfilled all the activities enshrined upon them.

Work done by VHSCs where the untied funds are used includes

l Community mobilisation on issues of health, hygiene and sanitation

l Report writing of all the activities done and an appraisal of the proceedings.

l Monitoring and evaluation of all the activities of the health programmes that are in

progress in the selected areas including stakeholder analysis.

Awareness of this provision and the constitution of the committees and issue of guidelines

could not be completed in the financial year 2006-07. Hence the actual disbursement of

the funds to the VHSCs took place only during the current year- 2007-08. At the time of

the report, the funds have reached the VHSCs and experience with its use has yet to

emerge.

Orissa field study

The team took up VHSCs from 3 districts for the study of VHSCs. The districts are from

different revenue division, selected districts are

Angul (from central revenue division)- Angul and Chhendipada block

Koraput (southern) - Koraput and Jeypore block

Mayurbhanj (northern)- Jashipur and Saraskana block

The team selected 2 revenue villages from each block where one health sub centre exists. Total

data was collected from 12 villages in 3 districts.

In Angul and Mayurbanj districts the villages did not have any VHSC but had VHCs constituted

to utilise the Sub centre untied fund.  In Koraput district the villages studied had VHSCs as

well as VHCs
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Angul

Village level committees:

The villages had VHCs, there were also other village level committees- village education

committee (VEC), parents-teachers association (MTA), ban surakhya samiti (BSS), village

development committee, mahila swasthya samiti (MSS), village sanitation committee (VSC),

school sanitation committee, pani panchayat, eco development committee, electrical committee,

disaster preparedness committee. None of the above committees however undertake activities

related to health.  There is no panchayat or hamlet level committee for health. None of these

committees is registered under any act.

Formation

There were no written guidelines for formation of the VHC. The ANMs got instruction from

the PHC medical officers in the review meeting to form a committee at their health sub center

(HSC) village to utilize the untied fund for the HSC. There was no special sensitization meeting

or workshop held for the purpose.

The ANM with Sarpanch, AWW and ASHA formed a committee. There was neither formal

meeting held for constitution of the committee nor a definite process followed for constitution

of the committee.

Composition

The members of the VHC are sarpanch as chairperson and ANM, AWW, ASHA and SHG

representative as members. Some committees do not have SHG representatives as members.

There are no defined roles and responsibilities for the members.

Capacity building

There has been no capacity building or training activities for the committee members.

Funds

Funds amounting Rs 20000.00 (Rs 10000.00 each for the financial year 2006-07 and

2007-08) have been sanctioned and released. The committee has a bank account with ANM

and Sarpanch as joint signatories. The ANM does the accounting. The committee spent a

substantial amount on heads like repair and renewal of sub center buildings, fixtures, disposable

syringes and needles, bleaching powder, emergency medical transport, cleaning of drains in

the sub center village etc. No prior estimation

of the expenses had been done. The PHC medical officer certifies the expenses and books of
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accounts. There is no mechanism to ensure financial transparency. In most of the cases the

members of the committee were unaware of the financial transactions and in a few cases even

the chairperson of the committee was ignorant about the financial transactions. Maintenance

of books of accounts and minutes was done at most of the places. Some unspent balance was

left in majority of the committees as the members were not clear about the guidelines for

utilization of the funds. Absence of clear financial guideline and untimely release of funds led

to underutilization of the funds.

Activities

Repair and renewal of sub center building, purchase of fixtures, disposable syringes and needles,

bleaching powder, emergency medical transport, cleaning of drains in the sub center village

etc. Occasional meetings also took place.

Koraput

Existence of VHSCs/ VHCs and other committees

VHSCs in the study villages had been formed recently. As per the ANM the VHC (at the sub

center level) exists on paper but no activities had been carried out. There is no other committee

in the village working on health and/or sanitation issues. There is a Village Education Committee

but this committee does not have any relation with the VHSC.

Formation

The ANM got instructions from the block medical officer to form the VHSC, after which a

meeting of the prospective members as per the guidelines was called and the committee

constituted. Though all the members have signed the by laws of the VHSC document, but

some were not aware about the name of the chairman and convener of the VHSC. Also the

detailed guidelines of the VHSC in terms of roles, responsibilities and activities were not

explained clearly to the member committee of the VHSC. No block or village level sensitization/

workshop/meeting had held on VHSC till date and none of the group member had been assigned

with any task for VHSC. The guideline is clear that VHSC have to be registered but this had

not happened.

Composition

Almost all the members had the information about its composition except a few who did not

know who was the chairman and convener of this particular committee.



33

Public Health Resource Network

Capacity Building

No training had been imparted so far to any of the VHSC member

Funds

No funds had been released to any of the VHSCs. Thereby; no bank account had been opened.

Activities

No activities had been undertaken so far.

Monitoring

As the VHSC was only just formed no monitoring had taken place.

Mayurbhanj

Existence of VHSCs/ VHCs and other committees:

It was observed that the principal stakeholders at the sub-centre, GP, block and district level

did not have the knowledge about the existence of VHSC, but had some knowledge about

VHC (Village health committee). VHCs were not a formal committee rather an arrangement

made by the ANM after getting verbal instructions from the PHC Medical Officer, who contacted

the local sarpanch to act as an authorized signatory to the joint bank account to be opened for

the purpose of spending the untied funds.

In some cases it was found that besides the ANM and the sarpanch the local BEE and ASHA

have knowledge of untied funds but did not have the knowledge about the existence of the

VHCs.

Box A health committee has been constituted by the Lepra Society at a few villages. The members

of the committee are mostly women from self help groups and mahila swasthya sangha (MSS),

others being ANM (if it is a sub-center village), AWW and ASHA of the concerned village.

They meet once a month and discuss about a particular health issue. There are 12 thematic

areas for example malaria, tuberculosis, anemia, malnutrition etc, which they take up one per

month. No panchayat or hamlet level health committees were found. Box ends

Formation

From state level to the district level there were sanction orders for spending the sub
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center untied fund of Rs 10,000.00. But no specific instructions/government orders/circulars

were issued to the districts for the constitution of formal committees for effective utilization of

the sub-center level untied funds. The process through which such committees are to be

constituted within a definite period of time is not clearly spelt out elsewhere. The MO in-

charge and the BEEs were instructed in the district level review meetings to form VHCs at

each sub-center to utilize the untied fund. The MOs and the BEEs in turn communicated verbally

the same to the ANMs regarding the funds and the way these funds are to be transacted in the

bank account. Finally the ANMs contacted the sarpanch to act as one of the joint signatories

and open the bank account. No such committee was found to be registered under any act till

date.

Composition

In the committees (VHCs) the members were the ANM, Sarpanch, and AWW, one representative

from the local CBO/NGO, president and secretary of the local women self-help groups. Except

the ANM and the Sarpanch (confined to withdrawal of money from the bank account and the

ANM spending them for sub-center level activities on health) there was no such clarity of role

for the rest of the nominal members.

Capacity building

The capacity building exercise was not there.

Funds

Funds for VHCs are sanctioned. The amount sanctioned is Rs. 20,000.00 per sub-center in two

equal sanctions for the financial year 2006-2007 and 2007-2008. There are bank accounts

jointly operated by the Sarpanch and the ANM. The ANM maintains the books of accounts.

Prior estimation of all expenses is done in few subcenters. The MO certifies all the bills and

vouchers.
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33 GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
34 Individual State Programme Implementation Plan for 2007.
35 National Rural Health Mission: Status of NRHM as on 31.7.07
36 National Rural Health Mission: Status of NRHM as on 31.12.07
37 GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
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According to the State PIP the untied fund at the sub centre has been deposited in a joint bank

account of the ANM and AWW. This is because in Jharkhand panchayat elections under the

73th and 74th constitutional amendment have never been held. The bank account is therefore

to be operated by the ANM in consultation with "Village Health and Sanitation Committee".

There are clear guidelines that have been issued to the Sub-centres from the state as to how to

utilise the fund.

The state PIP contains clear objectives and activities of the VHSC- and this is called the VHC

in the Jharkhand context. The Village Health Committee will be a facilitating body for village

level Programmes in the field of health and sanitation. Village Health Committees will be

established in all the revenue villages in phased manner. The objectives of the committee includes

enhancing community participation in planning and implementation of health and allied activities

at village level, creating awareness on maternal health services, child health services, family

planning services, safe & healthy sanitary practices, creating awareness about service available

under various disease control programme (i.e. Leprosy, Malaria, Blindness Control, Tuberculosis

etc.).

The state PIP proposes the following-

l To constitute 10% of Village Health & Sanitation Committee in each district in the year

2007-08.

l The grant can be used to carry out one or more out of the following activities as per the

decision of the Committee.

l Preparation of village health plan and related activities as follows:-

u Promotion of any village level public health activity like cleanliness drive, sanitation

drive, school health activities, etc.

u Disinfection of water sources, wells in the village, promote activities relating to mosquito

eradication.

u Organization of Health Mela, Sishu Mela, camp for the handicapped etc.

u Providing emergency health services to old, infirm, destitute, orphan or handicapped

persons belonging to poorer households of the village.

u Creating awareness about good sanitary practices amongst adolescent girls and mothers.

u Promotion of use of safe & clean drinking water and conducting water quality survey

etc.

u Discourage unsafe health practices and to encourage people to adopt accepted health

practices instead of depending on quacks & untrained health care providers.

u Discuss every maternal death & neonatal death that occurs in their village, analyse it

and suggest necessary action to prevent such deaths & get them registered in the

Panchayat.

u Promote individual household latrine.

u Under no circumstances the grant can be utilized for individual benefits except for the
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activities mentioned above.

u It will be piloted in all villages of Saraikela Kharsanwa district of Jharkhand.

According to the PIP 2007-08 budget 1140 VHSCs has been constituted and a budget of 119

lakhs has been proposed for the committee @ 10,000 per VHSC. The target for 2007-2008 is

32,000 such committees.

The PIP for 2008-2009 states VHC as a part of the Sahiyya movement and also states that the

Sahiyya can work for the VHC with the VHC paying her for her service. The PIP affirms that

the VHCs were formed through a community empowering process involving the NGOs. 28338

is stated as the current level of VHSC constituted and grants given.

It is stated in the PIP that rather than a village water and sanitation committee formed to take up

water supply and sanitation activities there will be a single committee at the village level. It is

unclear whether this committee will be merged with VHSC.  Further the PIP states that selection

of VHSC members will be completed in 2008-2009. A sum of Rs 2833.80 has been proposed

for 28338 VHCs.

PHRN Jharkhand collated the following information on the status on VHSC in the state:-

VHC Status

27,022 VHCs were formed till 13th December 2007.

Government order/ Guidelines

There is a government guideline for formation and composition of the VHSC. However the

process detailed in the guidelines has not been strictly been followed in its third phase of

VHSC formation. (see below)

Composition

VHSC has the following composition:

In all VHSCs formed there are 70 percent women and 30 percent men. Each VHSC consists of

10 to 20 members which vary from VHSC to VHSC. In its chief office bearers treasurer is

always a woman whereas president and secretary could be a man or woman but there will be at

least two women out of these three key posts. In terms of flexibility the number of members in

the committees may be any number in between 10 to 20. The fixed part in its composition is

that at least two women will hold the key positions, of which the treasurer will always be a

woman.
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Formation:

The VHSCs formation was undertaken in three phases. In the first phase, 1140 VHSCs were

formed, in the second phase, 20,000 VHSCs were formed and in the third phase another 10,000

are to be formed.

The VHSC were supposed to be formed through a process of identification of a facilitator in

the first phase, who after receiving training were supposed to organised and conduct meetings

in the gram sabhas. They are supposed to provide all the necessary information related to

VHSC, its function and role etc. To do those, they were also supposed to organise, Kala Jathhas,

Nukkar Nataks and to do social mapping through PRA technique and other sensitisation and

awareness building exercises. At least 10 visits to the villages before organising the final meeting

for the formation of VHSC were necessary.

In practice, the actual processes laid down in the guideline were followed only in the VHSCs

formed in first phase.  The VHSCs formed in 2nd and 3rd phase have not gone through all these

processes. The task of VHSC formation was given to NGOs. As of today all the VHSCs formed

have been formed by the NGOs only. In 1st phase of formation of VHSCs compliance was

monitored by the NGOs, however, there was not any system in place from the side of government

which could have ensured that the VHSCs have been formed and groomed as it should be.

VHSCs in Jharkhand have been formed in two ways.

l In Scheduled Areas38 where Gram Sabhas exist, VHSC have been formed in each of the

Gram Sabhas irrespective of the revenue village as a unit. In this case there could be more

than one gram sabhas in one revenue village and hence the VHSCs too.

l In case of non scheduled areas ( where PESA is not applicable) there are only some VHSCs

in each revenue village

In Jharkhand Gram Panchayat elections have not been held since long, yet the VHSCs have

been formed in such a way that the committee could be linked with the respective Gram

Panchayat when it is created. The VHSCs have been formed separately and is different from

the hamlet level committees; however, the members of the committee are from within the

village /hamlet itself. Function wise and constitution wise its roles different from the hamlet

level committees and the members are also different from other hamlet level committees.

The other village committees which exist in village are the Village Education Committees

(Gram Siksha Samiti or VEC) and Mata Samiti, formed by the education department under

Sarva Siksha Abhiyan. The VEC is mainly responsible for looking after and management of

38 In case of Scheduled area where PESA (Panchayati Raj Extension in Scheduled Area) exist, there are more

than one gram sabhas in one revenue village according to the habitats.
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the primary schools and Abhiyan Schools (however not too strong, but exists) whereas the

Mata Samiti (in Jharkhand case the Saraswati Vahini) is mainly responsible for implementation

of the Mid Day Meal in all primary schools. These samitis have no linkage with the VHSC;

however most of the members in VEC and VHSC are common.

Capacity Building

For the VHSCs formed in the first phase irregular meetings had being held. In Hazaribag

government had withdrawn its support and hence capacity building programme had not being

held. Capacity building of the members which is supposed to take place along with regular

meetings has been limited to VHSCs formed in the 1st phase. Government is trying to facilitate

capacity building programme through its health system however till date no one has been

trained formally. No printed material has been provided to them as of today.

Roles

The roles and functions given to the VHCs includes establishment of a Village Health Kosh,

providing support to ASHA (SAHIYYA), monitoring of ANM, AWW and also to facilitate

implementation of government programmes for village development through liaisoning with

different government departments.

System of monitoring

Government was earlier fully dependent on NGO reporting. The government had partnered

with NGOs to form VHCs through a facilitated community led process in the 1st and 2nd

phase. However the government had withdrawn support to the NGOs and also had not placed

an alternative since July, 2007.

Funds

No funds have been given from the government. However many of the VHCs have been able to

mobilise funds from government for other developmental purposes. No accounts have been

opened so far except in the VHCs where the water and sanitation committee is also functional.

The delay in disbursement was firstly due to a delay in formulating and issuing guidelines and

secondly a lack of readiness in state level decision making to pass the funds on. Now the funds

have still not been released on the grounds that only after all bank accounts in a district are

opened would the funds be given by cheque to the VHCs. Some districts like Dhanbad have

become ready by March while many others are still struggling to start up.

In summary Jharkhand is a slow and steady situation - but rather too slow and not quite steady.
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However like in Chhattisgarh despite lack of funds and even formal constitution some village

level activity has started up in a sporadic matter. If the funds reach the districts in time and

work starts up the results could be looked for.

Jharkhand Field Study

The field study was conducted at those districts where the VHCs were formed in the 2nd and

3rd phase. It has been carried out in Khunti and Ramgarh district covering 8 villages in 4

community development blocks. Before the field work the team followed the following process:-

a) Review of the study questionnaire

b) Enlisting of the districts and blocks (study to be carried out) and then selection of VHC

(based upon the phase of formation, proximity and distance from the block HQs).

c) Contacted the NGOs involved in formation and promotion of VHC in the respective blocks.

The study has been carried out from 12th March to 15th March 2008.

VHCs have been formed mostly at revenue village level (the VHC guideline also states the

same) and not at Panchayat level with a few exceptions which the team came across during the

field study. However, we also came across with some Village Health and Sanitation Committees

(VHSCs), which have been formed and promoted by Water and Sanitation Mission department,

but solely for the purpose of carrying out the activities of sanitation and which have no direct

linkages with the VHCs promoted by the NGOs under NRHM. The responsibility of promotion

of VHC was given to the NGOs since June, 2007 (MOU signed with the NGOs) and funds

released for the same.

Following VHCs have been taken for this study in District Ramgarh,

Block Ramgarh:

a) VHC-1-Chitarpur Dakshini with 13 SAHIYYAs under this VHC.

b) VHC-2-Chitarpur Paschimi with 12 SAHIYYAs under this VHC

This is the only village in the district where VHC has been formed at panchayat level. Other

VHCs have been formed at village level.

In block Gola the following VHCs have been studied:

a) Gram Swasthya Samiti Sokla and

b) Gram Swasthya Samiti, Sondimra

VHCs here have been formed at village level (following the norms of revenue village)

The second district taken up for study is Khunti. In block Khunti the following VHCs have

been studied

a) Gram Swasthya Samiti Tirla

b) Gram Swasthya Samiti, Murhi

In block Erki of the same district the following VHCs have been found. The VHCs area being
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promoted by a non governmental organisation called Jan Jagran Kendra.

a) Gram Swath Samiti, Piskahatu

b) Gram Swath Samiti , Kugiambah

Existence of VHCs/ VHSCs:

Khunti

The people in the two villages in Khunti block were unaware of the existence of VHCs/ VHSCs

or any other health committees in the village. One member of the Gram Sabha expressed that

an NGO had formed VHC in the village. (The NGO representatives had not shared the name of

the NGO).

Erki

In one of the villages the VHC had been formed in June 2007 and strengthening started once

again since January 2008 after the Sahiyya training on the 1st module.

Ramgarh

In the study villages, VHCs have been formed at panchayat level as the village is too large and

constitutes 4 Panchayats. There are no VHSCs in the villages.

Gola

The villages had VHCs (In one of the village, VHSC was formed, only to accomplish the task

for the construction of toilets in the school. It is no more functional.

Only 4 villages out of a total of 8 villages had their meeting register. None of the, had a health

register or a Swasthya Suchna board/Swasthya calendar. No other register was maintained by

the villages other than their meeting register. This is as reported by the villagers and cross

checked at NGO and sub centre level.

Formation

 At the village levels there is not any written instruction from any higher authority regarding

the formation of VHSCs but there has been verbal communicated by the NGOs. However, the

NGOs have signed an MOU with the govt. regarding formation of VHCs in the villages.

At the district level - The ACMO of a district shared the letter of Secretary, Department of

Health and Family Welfare (Letter no. - HSN / 38 dated 1.02.08) regarding the release of untied

fund of Rs 10,000/- to the VHCs and guideline for the same.

No state/ district/ block level sensitisation meeting on VHSC was organised even though the
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letter of the Secretary to the Civil Surgeon states that a workshop should be organized on the

same

In Jharkhand the task of VHC formation was given to NGOs. As of today all the VHCs formed

have been formed by the NGOs only however the actual processes laid down in the guideline

were followed only in the VHCs formed in first phase. The VHCs formed in 2nd (in June 2007)

and 3rd (Dec- Jan 2008) phase have not gone through any of the processes of identifying

facilitator, social mobilisation and awareness building. The time given to NGOs for formation

of VHC was too short (in last phase only 15 days for formation of VHC and selection of

Sahiyya).

Composition

The composition of the committee was as per the guidelines. Recent addition as per the letter

issued by secretary has given the scope to include SAHIYYA as a VHC  member also, as the

account of VHC could also involve SAHIYYA as a signatory to that account.

Roles

VHC members lack clarity of their roles and responsibilities. However, the roles and

responsibilities assigned to the VHC include: (letter no. HSN/38).

a) Family survey of the village every year.

b) Maintaining records in two registers (one for survey details and the other for accounts).

(The VHC members and other community representatives were not able to express their views

on their roles and responsibilities. Actually, the state did come up with a guideline for the VHC

and Sahiyya but at the grassroots level the Block Coordinator and the Block Trainers Team are

not aware of the contents of the guidelines. Hence, there have not been adequate efforts made

to guide the VHCs on the roles and responsibilities.  The matter of untied funds and bank

account is also not clearly stated in the guideline).

Village level committee on Health and Sanitation

In all the eight study villages no other committee was working on health and sanitation, except

in one village in Gola block where VHSC was formed for construction of toilet in school and

is now no more functional. The VHC are not registered under any act.  The VHC had not been

formed and strengthened as per the process given in the guideline and thus does not have any

clear linkages with the Gram Sabha.  No other hamlet level committees could be seen in the 8

villages.
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Other village level committees:

l Gram Siksha Samiti (Village Education Committee) - Function was to monitor the

school and ensure the education of children but presently the committees were not

active in all the villages.

l Gram Van Raksha Samiti( Village Forest Protection Committee)

l Mata Samiti- The community was not aware of the activities of the Mata Samiti and

they were only aware that the mid day meal programme was perhaps related to the

activities of the Mata Samiti.

l SHGs - SHGs were operating independently and mostly involved in economic activities

and in Gola block they are also involved in supporting the implementation of government

programmes.

The villagers were not able to relate any linkage between the VHC and these committees.

However, most of the present office bearer, selected so far, has come from the above committees

itself.

Capacity Building

No training has been organised for VHC members

Funds

Letter has been issued by Secretary, Department of Health and Family Welfare, GoJ which

mentions that the VHCs will receive Rs. 10000/ as untied fund. Yet it has not been released to

the VHCs as the accounts have not been opened. All these are in process.

VHSC where formed had received money for toilet construction. Some bank accounts has

been opened but key respondents had no information on its operation and accounting as the

completed bills were settled by the junior engineer. As of today, there is not any arrangement

made to make the transactions transparent.

The formation of VHSCs had various problems. One major problem faced by the community

being the lack of clarity of the need of such a committee due to which they have not been able

to invest time and discuss on the issues and decide on the roles and responsibility etc. The

NGOs stated that the time given for the VHC formation in the 1st phase was adequate but the

time for the 2nd and the 3rd phase was not enough to follow the minimum processes of institution
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building .This has adversely affected the performance of the VHC which yet has no concrete

identity at the village level.

Summing Up:

The examination of data of all four states shows that in all states except Bihar there is an

obvious readiness to undertake this strategy. However this readiness has not translated in bank

accounts opening and money transfers due to huge delays in formulating guidelines and then in

opening the accounts.

We need to understand the cause for this delay and learn from it for the future. With a more

active strategy of support to the guideline formulation stage, the NRHM could have saved even

a year of time- but both state at the center and civil society on the all India stage have so

completely dedicated themselves to monitoring and critical overviews and reviews, that there

is no energy left over for the more complex task of support and facilitation that a new programme

requires. Internal resources of the government bureaucracy approaches new programmes with

caution and when this combines with professional attitudes to community involvement, the

internal energy is also limited. There are other technical assistance agencies in operation from

bilateral and multi-lateral funding agencies in all these four states- but their focus is distinctly

not on NRHM core strategies, especially where they range well outside the RCH, and at any

rate there are few technical skills they bring to bear on such an issue. Vistaar, a USAID supported

agency, we note, has done an evidence based review on village health committees but that has

not fed into the mainstream of planning nor does it address many of the operational issues that

need to be resolved if this key strategy is to be rolled out. Thus no agency or institution in any

of the states is entrusted with this role or sees it as its role. The programme management units

struggle to understand the basic functioning of the system and with neither understanding of

community processes or of community health, and since this was passively left to them, this

delay could have been anticipated.

The NRHM community monitoring process is to take place through the formation of community

monitoring committees. The VHSCs happen to be the community monitoring committees at

village level. Thus, this process, currently in its pilot phase in chosen districts of 8 states, is

now engaged with the formation of VHSCs to the tune of 45 per chosen 2-5 district through the

participation of various NGOs. This process is expected to be replicated at larger scale

subsequently, but it depends strongly upon the ability to locate participating NGOs at large

scale and their outreach to all the villages under the NRHM.  The process currently seems to

depend upon 2 - 4 meetings at village level and the sustainability of committees so formed will

also have to be evaluated in the future. However, it still a welcome move to utilise the skills of

civil society organisations in mobilising and setting up community level institutions.

Thus, to conclude, the guidelines have been released in three of the four states only in December
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of 2007 and in Bihar not even that. Further even where, like in Chhattisgarh, a technical assistance

unit is in place, it has been able to advance with the programme on the ground but getting the

rules in place and getting the funds released have taken the same time. The problems of opening

up accounts should have been anticipated and perhaps simplified.

In the next stage of roll out of this programme, the problems likely to be encountered are:

a) difficulties in registering the VHSCs where required by state guidelines (Orissa)

b) delays in getting UCs,

c) delays in getting guidelines into the hands of the VHSCs,

d) lack of facilitation/support structure to visit villages, attend meetings and accelerate

the process of community learning.

e) delays in conceptualising the need for developing indicators and a monitoring plan to

help the progress of the plan.

f) failure to identify issues of social exclusion and inequities within the panchayat and

developing strategies to monitor and address these issues.

g) delays in building adequate capacity and sharing experiences so as to increase programme

outcomes.

h) defeat of the spirit of untied funds by state 'rules' for their utilisation (Orissa and one or

two districts in Jharkhand that were not formally studied)

Given the delays we have encountered in the very first few steps - issue of guidelines and the

release of funds, we can expect much greater delays and inefficiencies in the subsequent steps.

At this current rate of movement this strategy would take at least five years to show results.

And five years is something we do not have. Long before then, the forces arraigned against

NRHM would have brought the house down or at least this strategy into so much disrepute that

it would be unable to overcome it. Sections of corporate enterprise and international partners

who have no confidence in the public sector delivery and who would ideologically prefer a

privatised but government financed health sector, and those elements within the public sector

who either out of the "privileged-professional" attitudes or because of the power relationships

would prefer the status quo, would come together and use the harsh and damaging criticism of

sections of civil society to scuttle this entire process. Other civil society groups, however, are

committed to support the elements of the NRHM that strengthen the public health system

while continuously advocating the elimination of those elements that put the very same at risk,

using a rigorously documented evidence base. (the draft people's alternative health plan

articulated in the JSA national meet in Bhopal in the year 200639  provides a detailed exposition

of this stance).

It is in this context that PHRN, a network of public health practitioners committed to the

struggle of making the public health system more functional and more equitable, feel the need

to embark upon an action research programme that can accelerate and support the process of

39Draft Booklet on 'Toward a people's alternative health plan', Jan Swasthya Abhiyan (http://phm-india.org/)



46

Public Health Resource Network

getting to functional, viable, effective village health and sanitation committees. This support

would continue to a period of atleast two years in 30 villages of 2-4 districts per each of the

four states to ensure sustainability and establishment of the institutional memory required for a

functional VHSC. Such a programme would establish that this strategy works and would act as

a learning ground for assisting the programme in the entire state and may enlighten the process

in other states as well.
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40 GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
41 Individual State Programme Implementation Plan for 2007.
42 National Rural Health Mission: Status of NRHM as on 31.7.07
43 GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
44 In Jammu and Kashmir for monthly village health and sanitation day at 7537 villages @500 per month the proposed cost is

452.28lakhs and the approved amount is 90.44 lakhs which is approved @Rs100 per village per month with the observation that

untied funds for VHSC may supplement shortfall; joint orientation workshop for achieving convergence-AWW, ANM& ASHA etc is

to be utilised from untied funds to VHSC.
45 GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
46 (10% of 47529) is given as the target in GOI; MoHFW Document on NRHM–I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I).

However State PIP mentions 14258 villages (30% of total). A sum of 51.2 lakhs was given for VHSC however none of it was spent.

Annexure I      High focus large states

Sl.

no.

1

2

3

4

5

6

7

8

9

10

State

Bihar

Chhattisgarh

Himachal Pradesh

Jammu & Kashmir44

Jharkhand

Madhya Pradesh

Orissa

Rajasthan

Uttar Pradesh

Uttarakhand

VHSC

target for

2007-08

30% of all

villages40

13607

6054

5249

2261

9789

16157

15405

12406

28915

5048

VHSC

(according to

state PIPs)41

2007-2008

20000

6054

3243

119045

15462

1425846

NK

52005

200

VHSC

formed

so far

(accord-

ing to

NRHM

status

report)42

0

0

0

6788

7249

0

0

0

0

0

Total
funds
released
during
last 2
years
2004-
2006 on

VHSC43

0

0

0

0

0

0

0

0

0

0

Total

expenses

during last

2 years

2004-

2006 on

VHSC

0

0

0

0

0

0

0

0

0

0

Untied grant to SC

proposed @

10,000/ SC(in

lakhs) 07-08

8.85

469.20

207.10

225.30

395.80

883.50

668.80

1061.2

2052.10

2.40

Untied grant

to SC

approved

NK

469.20

207.10

190.7

( Approved

for 1907

SCs Only).

395.80

883.50

668.80

1061.2

2052.10

2.40

Untied grant

to VHSC

proposed(in

lakhs) 07-08

2000

9882.00

324.30

7537.70

119.00

1546.00

1425.840

NK

5200.50

65.60

Untied grant to

VHSC

Approved(in

lakhs) 07-08

NK

2030.80

324.30

7537.70

119.00

1546.00

1425.840

NK

5200.50

65.60

Public Health Resource Network
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1. Himachal Pradesh

According to PIP the state has 17, 495 villages and 3243 gram panchayats. There are 3 to 5

villages for each gram panchayat.

There is a committee known as PARIKAS (Parivar Kalyan Evam Salahakar Samiti) with

membership derived from Dept. of Health, SJ &E, IPH and Education. State Health Mission

reiterated that PARIKAS shall function as Village Health Water and Sanitation Committee.

However this committee has been constituted only at panchayat level. The amount proposed

is also against the number of gram panchayat (i.e. 3243* 10,000). This proposed cost has

been approved with instruction to deduct unspent fund from previous years from this

allocation. With an effort to institutionalise community ownership of such committees the

state proposes for an orientation of PRI members on Village/ SC/ PHC and CHC committees.

2. Jammu & Kashmir

In Jammu and Kashmir for monthly village health and sanitation day at 7537 villages @500

per month the proposed cost is 452.28 lakhs and the approved amount is 90.44 lakhs which

is approved @Rs100 per village per month with the observation that untied funds for VHSC

may supplement shortfall; joint orientation workshop for achieving convergence-AWW,

ANM& ASHA etc is to be utilised from untied funds to VHSC. Information about specific

roles of the VHSC and its composition is not available.

3. Madhya Pradesh

In Madhya Pradesh Gram Sabhas are called upon to constitute VHSCs. The VHSC will

steer the preparation of the Village Health and sanitation Plans. According to the state PIP

the VHSC's primary roles are -

l Dissemination, encouraging and empowering the community with regard to with

knowledge and skill to influence heath seeking behaviour.

l Generation of community demand for health care services.

l Act as social monitors on quality and appropriateness of health care services.

According to the PIP effort has been made to streamline a regular feedback mechanism to

the Gram Sabha. Books of account will be maintained by the VHSC and also made available

to other community members and external support agencies.

There are 52143 inhabited villages in the state. It is proposed to begin with a sample coverage

of 3% (1565 villages) by 2007; 25% (13035 villages) by 2008; 50% (26071 villages) by

2010 and 100 %( 52143 villages) by 2012.

1565 villages had already formed VHSCs and the same had been provided with untied

funds (Year I 2006-07); it is proposed to constitute 14058 committees in the current year.

The proposed untied fund has been approved with the observation that the state must ensure

effective setting up and regular meetings of VHSCs.
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4. Rajasthan-

Water, Sanitation, Health and Social Justice Committees are formed under Panchayati Raj

at the Village/ block/ District level under RCH-II. The committee will help in making of

village/block/ district action plan. A budget of Rs 1 lakh is proposed for preparation of

District/ Block/ Village Action Plan. Though the NRHM PIP has no funds allocated for

VHSCs the untied funds Rs 10,000 to sub centre (to strengthen sub centre village health

plan); joint account in the name of Sarpanch and ANM has been opened and the expenditure

is to be made with the Village Health Committee. The state PIP also states, "The Village

Health & Sanitation Committee (VHSC) work to be allotted to ASHA where she has to

work like a secretary to VHSC".

5. Uttar Pradesh-

 In the budget (Part B- NRHM Additionalities) summary of the state PIP, all the untied

grants are clubbed together (untied funds to VHSC/ SC/ PHC/ CHC).  The other mention

of VHSC is with regard to performance based incentive (Swasthya Puruskar Yojna) to

ANMs to ensure formation of VHSC and receipt and utilization of funds.

6. Uttarakhand-

The state has 665 villages with a population of more than 1500: 30% by 2007 (200 VHSC);

100% by 2008 (465 i.e. remaining 70%). Village health and Welfare Committee constituted

in 7227 Panchayats in the state. They are responsible for drafting of Village Health and

Sanitation committee.

In all the 10 high focus large states State PIP mentions target number of VHSCs except for

Rajasthan where there is a Committee on water, sanitation health and social justice formed

under the Panchayati Raj which will help in forming the village action plan. It has been

observed from the state PIPs that effort has been made to form the VHSCs in all the 10

states. Efforts have been made to merged existing committees with the VHSCs as has

happened in Chhattisgarh and Himachal Pradesh. Among the above states J&K has budgeted

for orientation of the committee at the block level, this has been approved.
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Annexure II

Non High Focus States

47 State PIP Andhra Pradesh May 2007, Health, Medical & Family Welfare Department.
48 State PIP Karnataka 2007-2008, Govt. of Karnataka-Directorate of Health and Family Welfare Services.
49 State PIP Kerala 2007-2008, Govt. of Kerala-State Health & Family Welfare Society.
50 State PIP Tamil Nadu 2007-2008, State Health Society, Tamil Nadu.

Sl

no

1

2

3

4

5

6

7

8

9

10

State

Andhra Pradesh

Goa

Gujarat

Haryana

Karnataka

Kerala

Maharashtra

Punjab

Tamil Nadu

West Bengal

VHSC

target  for

2007-08

30% of

target

7834

111

5571

2029

8822

436

13113

3802

5173

12235

VHSC

(according

to state

PIPs) 2007-

2008

 2808447

9888

6150

20,00048

1798249

33

--

1261950

26770

VHSC

formed so

far

(according

to NRHM

status

report)

0

0

0

3189

15218

0

0

3189

0

0

Total funds

released

during last 2

years 2004-

2006 on

VHSC

0

0

0

0

0

0

0

0

0

0

Total

expenses

during last

2 years

2004-2006

on VHSC

47,118,000

0

0

0

0

0

0

0

2,144,000

NK

Untied

grant to SC

proposed @

10,000/

SC(in

lakhs) 07-

08

1252.20

117.20

727.4

273.75

814.30

556.80

1053

290.00

870.6

1035.6

Untied grant

to SC

approved

1252.20

NK

NK

NK

814.30

556.80

1053.50

NK

870.6

1035.6

Untied grant to

VHSC

proposed(in

lakhs) 07-08

2191.60

10.30

988.00

615.00

2000.00

1600.90

1650.00

NK

1261.9

2877

Untied

grant to

VHSCApproved(in

lakhs) 07-

08

2191.60

10.30

NK

NK

2000.00

1600.90

1650.00

NK

1261.9

2877

Public Health Resource Network
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1. Andhra Pradesh-

According to the state PIP Village Health and Sanitation Committees have been constituted

one per 1250 to 1500 rural population.

As per Government of Indian Guidelines Village Health Sanitation committees are proposed

be formed with following objectives;

l To Ensure optimal use of health service in the village;

l Improve participation of the village level health and sanitation committees in main

taining quality health services and sanitation;

l To prevent occurrence of epidemics in the villages.

There are about 40,000 villages with population of about 1500. The Village Health and Sanitation

Committees will be formed with Panchayat Sarpanches as chairpersons, and ward members,

Anganwadi Workers, ANMs, and Women Health Volunteers as members and MPHAs (M),

and MPHAs (F) as member coveners. With about 20,000 MPHA's Male and Female, each

MPHA (male and female) will be the members-secretary for two village health and sanitation

committees. Rs.2191.60 lakhs.

State PIPs proposed to constitute 28084 VHSCs in the current year with Panchayat Sarpanches

as Chairperson and ward members, AWW amd women health volunteer as members and MPHAs

(M) as member convenors (As per GOI guildelines).

The PIP states that 21900 VHSCs have been formed; these VHSC shall be sensitized on their

role and responsibilities through training programmes conducted at the village level. All the

members of the committee shall be trained as a part of the programme. This training will help

in better functioning of the VHSCs. The district level and the Mandala level functionaries will

be trained on the monitoring of the VHSCs. A budget of Rs.175.00 lakhs is proposed for this

intervention for 2007-08

2. Goa51

Constitution of VHSC has been proposed to the State government for all 369 inhabited villages.

The PIP instructs that outcome of the untied fund to VHSC will be seen as-repair; maintenance

of sub health centre, purchase of drugs, transport for referral and also the untied grant is to be

used for development of Village Health plans and the necessary approved action.

It is proposed to build up the VHSC with sample coverage of 3% (11 villages) by year 2007

and 25% (81) by 2008.

51 Record of Proceedings of the National Programme Coordination Committee (NPCC) meeting for Goa PIP

2007-08 held on 10th July, 2007 under the chairpersonship of Secretary (H&FW).
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3. Haryana

There is mention of Village Health Water and Sanitation Committee which will be responsible

for

l Maintaining a record of births and deaths in the village

l Maintaining and regularly updating the status of resources in the village, e.g. handpumps,

latrines, public health facilities, no. of private doctors/clinics, schools, places of worship

etc.

l Maintaining a record of beneficiaries as well as type of health and ICDS services required

l Gathering all the mothers and eligible children for vaccinations and health check-ups at

one place in the village during ANM's visit

l Monitoring the visits of the ANM and ensuring that her services have been extended to

the target population

l Monthly meetings to review the progress of village health improvement plan

l Annual updation of Village Health Improvement Plan

l In case of failure of action as per plan, the VHWSC should send a letter to the Block

Monitoring Standing Committee and a copy to the District Monitoring Standing

Committee notifying them of the situation and subsequent action required

l Facilitating availability of referral/emergency transport in time of need

According to the PIP currently there are 2440 such committees operationalised through opening

of bank accounts out of the target of 6150 which need to be made operational across the state.

State plans to operationalize all VHWSC by 2007-08.

The Record of Proceedings is silent on VHWSCs.

The state had also budgeted for both untied funds as well as annual maintenance fund for the

SC. However the response was that a sum of 10,000 per SC is already being provided for.

4. Gujarat-

State PIP mentions setting up of 9883 VHSCs at district level. However the GOI (comments on

Mission Flexi-pool chapter) mentions setting up of 9888 committees. Thus a sum of Rs 988

lakhs has been approved. The operationalisation of the Committee is to be ensured in the

current year only.

5. Karnataka

According to the state PIP VHSC have been formed already in the villages as per the norms.

20,000 VHSC has been formed. Untied grants will be used for household surveys, health camps

and sanitation drives.

Untied funds @10,000 per SC (ANM & Gram Panchayat will operate the account jointly). PIP

states that accountable health delivery is a priority, the constraint being the absence of village/
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hamlet unit of delivery. Untied fund is stated as the action to overcome the constraint. Referral

transport of Rs 250 is stated to be utilised from SC untied fund, with funds from NRHM.

6. Kerala

According to the state PIP the government of Kerala has issued detailed guidelines on

composition and utilisation of untied funds based on parameters of NRHM (GO (Rt) No 650/

2007/ H&FWD dated 24-02-2007)

Roles and responsibilities of Ward Health and Sanitation Committee are as follows:-

l Preparation, monitoring and implementation of ward health plan.

l Household survey in the ward

l Awareness creation and IEC activities regarding sanitation and Vector borne disease

l Maintaining heath register.

l Arranging meetings at ward level for preparation of ward health plan.

l Forward Ward Health action Plan to Panchayat for the preparation of Panchayat Health

Plan.

l NRHM indicators to be translated into Ward Health indicators

l Monitor ASHA wherever applicable

l Oversee JSY payments.

The untied grant can be used for ward level heath activity, assist destitute women/ member of

poor household requiring emergency medical attention, referral transport (the maximum

allowance amount in such cases will be limited to Rs 1000). The untied fund in cases other

than the above can be used only for activities to benefit more than one household.

The state did not receive any funds for WHSC in 2005-2006 and in 2006-2007 it received fund

of Rs 1 crore for one district (Allepy district as it was affected by Chikungunya).

7. Maharashtra-

The state PIP mentions VHC in the 33 districts of Maharashtra. The committee will be imparted

financial, managerial and statistical training for better implementation of NRHM @ Rs 2,00,000

per district per committee. Village Health, Nutrition and Sanitation committee mentioned in

the budget. A budget of Rs 50 lakhs per district per year is proposed which has been approved

with instructions to operationalisation in current year. The amount proposed under "preparation

of district health plans" is inclusive of untied funds to Village Health and Sanitation Committee.

8. Punjab-

Punjab had set up Village Sanitation Committees under Dept. of water and sanitation. These

committees will be expanded to function as VHSC. ASHA will be involved with this committee.

Budget allocation for NRHM initiatives however does not mention either VSC or VHSC, there

is however a village untied fund proposed @ 1000 per year per ASHA. Village plan will be

prepared through a local team headed by Health, water and sanitation committee of the Panchayat.
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9. Tamil Nadu

The roles and responsibility of the committee as spelt out in the state PIP are as follows:-

l Assessing, analysing, prioritising and developing area specific health plan for each

village/ habitations

l Building awareness on key issues on health and determinants of health.

l Community mobilisation.

l Facilitating the delivery of RCH outreach services.

l Promoting community involvement in disease prevention activities.

l Community monitoring of referral compliance of high risk mothers and high risk

newborns.

l Emergency transportation of high risk mothers and high risk newborns.

l Surveillance and notification of communicable diseases for organising control measures.

l Promoting family welfare services with special focus on NSV.

l Ensuring the provision of protected drinking water.

l Demand generation for basic services.

l Community analysis of causes of infant deaths and maternal deaths and taking necessary

action to prevent them.

l Contacting the Medical Emergency and Referral Control Rooming in case of

emergencies/ arranging for vehicle.

l Community surveillance for prevention of female infanticide foeticide.

l Facilitating Birth and Death registration.

l Facilitate Birth and Death registration.

l Facilitating the identification and distribution of cash benefits to the eligible beneficiaries

under Dr Muthulakshmi Reddy maternity benefit scheme, JSY, Female child protection

scheme.

l Support and follow up to all health interventions and needs in the area.

l Community monitoring of utilisation of basic services.

u Conduct and utilisation of monthly immunisation clinics.

u Daily water chlorination.

u Availability of ORS package

u BCC meetings

u Weighing new born children

u Regular school attendance of every child

u Cash benefits to beneficiaries.

According to the state PIP at present 12619 VHSCs have been formed in 12619 village

panchayats with adequate hamlet representation. The Record of Proceedings states that all cost

proposed under untied funds have been approved.

10. West Bengal

According to the state PIP untied grants will be provided to 26770 VHSC @ 10,000 per VHSC
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(additional 12,000 Gram Unnayan Samiti during the current year.  Untied funds for SC has

been approved however the untied funds for SC/ PHC and CHC have been clubbed together

and hence the break up of each is not known.

Though all states in the non high focus category mention VHSCs, only Maharashtra State PIP

proposed a budget for training of the committee in the current year. The Tamil Nadu state PIP

spells out the roles and responsibility of the VHSC a feature which is absent in most state PIPs.

All state PIPs with the sole exception of Haryana mentions VHC/VHSC or similar bodies.

Even Haryana does have a target of 2029 VHSCs for 2007-2008 and is mentioned in the NRHM

status report to have constituted and operationalised 3189 VHSCs.
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52 Mentioned in NRHM Additionalities budget an annual fund for 6180 VHWSC

Annexure III

High Focus North East states

Sl

no

1

2

3

4

5

6

7

8

State

Assam

Arunachal

Pradesh

Manipur

Meghalaya

Mizoram

Nagaland

Sikkim

Tripura

VHSC

target  for

2007-08

30% of

target

7874

1159

717

1854

245

383

136

312

VHSC

(according

to state

PIPs) 2007-

2008

13123

2004

618052

786

1278

6650

1040

VHSC
formed so
far (accord-
ing to
NRHM
status

report)

N.K.

N.K.

N.K.

N.K.

N.K.

N.K.

N.K.

N.K.

Total funds

released

during last

2 years

2004-2006

on VHSC

0

0

0

0

0

0

0

0

Total

expenses

during last

2 years

2004-2006

on VHSC

0

0

0

0

0

3,340,000

0

0

Untied

fund to

SC

2.73

NK

40.10

36.60

45.00

63.90

Untied

fund to SC

approved

4.59

2.73

NK

40.10

36.60

39.70

NK

63.90

Untied

grant to

VHSC

proposed(in

lakhs) 07-

08

13.12

200.40

618.00

78.60

127.80

66.50

104.00

Untied grant to

VHSC

Approved

(in lakhs)

07-08

13.12

193.10

NK

618.00

78.60

127.80

NK

104.00

Public Health Resource Network
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1. Assam-

In the previous year 505 of the villages' VHSC was approved. Another 13123

VHSC fund required for current year. Details of VHSC (other than the budget part) is not

available from the state PIP and the Record of Proceedings.

2. Arunachal Pradesh-

According to the PIP 1457 VHSCs have been formed in the state. The Chairperson of VHSC is

the chairperson of Gram Panchayat, other members are ASHA, AWW, ANM, representative

from SHG, 2 women representative of gram Panchayat. Activities of the Committee involve

assisting in 255 Village Health & Nutrition Days, mobilizing the community for participating

in the Health camps and health melas and assisting in Household surveys.

Untied funds have been approved for 1931 VHSCs in the current year. Amount for 500 VHSCs

was released last year.

3. Manipur-

2004 out of target of 2391 VHSCs was formed in the year 2006-2007; the VHSCs are not

registered yet. Untied funds will be released as soon as the VHSC is registered. A total amount

of Rs 200.40 lakhs is needed out of which Rs 10.00 lakhs is already available with the state. A

balance of Rs 190.40 lakhs is needed for 2007-2008, the sum approved against the untied

funds is not known.

4. Meghalaya

The PIP states that formation of VHSCs is complete in 3840 villages, the account (untied fund

for local health action) for which is maintained by the Village headman and ASHA. Opening

of this joint account is under process. ASHA is the member secretary of the VHSC. So far

guidelines for VHSCs is translated in local language (Khasi and Garo), ASHA and Village

Headman trained on VHSC and fund distributed to VHSC.53 Under intersectoral convergence

budget is proposed for training of VHSC with ANM, AWW and ASHA.

5. Mizoram

The state has already formed 366 VHC in each of the sub centre villages (VHC are formed

only in villages with sub centre, the other village that is covered by the sub centre send their

representatives in the committee. Thus it is being proposed to establish more VHSC in the

village which do not have a sub centre.  786 VHSCs are being formed (as deduced from the

number of VHSCs oriented). Key objectives for the current year include orientation for VHSC

and workshop for the formulation of village health plans. The PIP states that the VHSC under

the guidance of the District Health Society is to develop and implement area specific performance

related incentives for the ASHA in order to retain them in the system.

Mizoram is the only state among the NE states to have a budget section on VHSC which does

not end only with untied funds but also has provision for workshop/ orientation of VHSC as

53 According to the State facilitator of Meghalaya (Regional Resource Centre Guwahati).
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well as development and dissemination of guidelines

6. Nagaland

According to the state PIP untied grants has already been made available to the VHSCs. However

utilisation of it was not at par with GOI directives due to absence of ANMs in the state. To

remedy the situation it has been proposed to increase the intake of ANM school in the state and

establish more schools.

The term VHSC and VHC is being used interchangeably in some parts in the PIP, the confusion

is due to the fact that they had VHC in place before the NRHM. The goal for the state for 2007-

2008 for VHSC in the state is stated at 450 committees, until now there are already 1278

VHSCs in place.

Orientation of VHC and community leaders on various activities of the NRHM will be held

twice a year.  Village members participating in the orientation consist of Village council member,

VDB chairman, VDB woman leader, VDB youth leader, VHC secretary, ASHA, AWW, Church,

AWW, Church leader, one progressive health worker, retired health employee.

7. Sikkim

VHWSCs set up in villages from where ASHAs are chosen. 452 VHSCs were formed in 2006-

07 the target of which was according to the 2001 census. One of the stated responsibilities of

the VHWSC is helping in setting up the disposal of garbage (solid waste) in priority larger

villages. VHWSC will manage the operational aspect of this.

8. Tripura-

There is a proposed budget for 1040 VHSCs (513 GPs and 527 ADCs) for local health action.

State has initiated formation of VHSCs.

All the high focus North East states mentions VHSCs in the State PIPs. All states have formed

some VHSCs. Most states intend to form more than the target number calculated per village54

keeping in view the difficult terrain and the hamlets.

Arunachal Pradesh shared difficulty in formation of VHSCs attributed to the terrain, however

the formation is in process. Manipur state team shared difficulty in given out untied funds to

VHSCs for fear of armed groups demanding some percentage of the untied funds.

 In spite of all NE states having constituted / in process of constituting VHSCs the number of

VHSCs is not known (in the NRHM status report) even for Nagaland, a state that had incurred

an expense of 3,340,000 Rs on VHSCs in the last 2 years.

54 According to NRHM officials during Capacity building programme held at RRC Guwahati where all states

were present with the exception of Mizoram.
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55 State PIP 2007-2008
56 PIP; Union Territory of Lakshadweep June 2007

Annexure IV

Non High Focus Union Territories

Sl

no

1

2

3

4

5

6

7

State

Andaman &

Nicobar Island

Chandigarh

Dadra & Nagar

Haveli

Daman & Diu

Delhi

Lakshadweep

Puducherry

VHSC

target  for

2007-08

30% of

target

150

7

22

7

50

7

28

VHSC

(according

to state

PIPs)

2007-2008

54655

72

23

1056

92

VHSC
formed so
far (accord-
ing to
NRHM
status
report)

N.K.

N.K.

N.K.

N.K.

N.K.

N.K.

92

Total funds

released

during last

2 years

2004-2006

on VHSC

0

0

0

0

0

0

0

Total

expenses

during last

2 years

2004-2006

on VHSC

0

0

0

0

0

0

0

Untied

grants to

SC

proposed

11.40

NK

3.80

2.10

2.00

1.40

7.70

Untied

grants to

SC

approved

11.40

NK

3.80

2.10

2.00

7.70

Untied grant

to VHSC

proposed(in

lakhs) 07-

08

54.60

NK

7.20

2.30

NK

1

9.20

Untied grant

to VHSC

Approved

(in lakhs)

07-08

54.60

NK

7.20

2.30

NK

9.20
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1. Andaman & Nicobar Island

VHSC is being constituted for over 201 villages with the Pradhan of the village as its chair-

person. VHSC will be responsible for the health and sanitation needs of the village. It was

suggested in the PIP that the untied fund could be used as revolving fund for the betterment

of the poor people of the village. Planning done at village level by VHSC will be forwarded

to the PHC and discussed with the RKS (of the PHC). The sum of 54.70 lakhs proposed as

untied funds have been approved with instruction to ensure utilisation in the current year

only. (There is a discrepancy in the state PIP, page 10 of the PIP states VHSC at 547 villages

and the budget requirement as Rs 54.70 lakhs whereas the budget page 35 proposed is a sum

of Rs 54.60 lakhs).

2. Dadra & Nagar Haveli -

 A target of 72 committees is mentioned. However information about VHSCs already formed

is not mentioned in the PIP. Budget for 72 committees is being proposed in the current

budget.

3. Delhi- Health and Sanitation committee is mentioned under "Convergence with Water and

Sanitation Department". 165 health and sanitation committees will be set up by end of 2007.

A budget of 16.50 lakhs has already being made available from 2006-2007 NRHM flexi

pool.

4. Lakshadweep-A budget of 1 lakh proposed in the current year for the 10 villages in 10

islands. Details on the VHSC are not available for the state.

5. Puducherry-VHSCs are formed in all 92 villages.

Composition: - The Public Health Nurse/ Lady Health Visitor supervising the village is the

chairperson of the committee. Village councillor, SHG representatives (women) of revenue

village/ hamlets (50% of SC/ ST), teacher (women) nominated from the nearest school,

AWW of the village and health assistant of the village are the members.  ANM of the village

is the convenor.

According to the State PIP sensitisation workshops was held in 4 communities and work-

shop on VHSC is completed in 2 districts and for 40% of the PRI members in Puducherry

district. Workshop for other communes is scheduled for the first quarter of 2007-2008.
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Annexure V

GUIDELINES REGARDING CONSTITUTION OF VILLAGE HEALTH AND SANITATION

COMMITTEES AND UTILIZATION OF UNTIED GRANTS TO THESE COMMITTEES

The detailed Implementation Framework of the National Rural Health Mission [NRHM]

approved by the Union Cabinet in July, 2006 provides for the constitution and orientation of all

community leaders on Village Sub Centre, Primary Health Centre and Community Health Centre

Committees.  The NRHM implementation has been planned within the framework of Panchayti

Raj Institutions [PRIs] at various levels.  The Village Health and Sanitation Committee envisaged

under NRHM is also within the overall umbrella of PRI.

2. Composition of the Village Health & Sanitation Committee

To enable the Village Health & Sanitation Committee to reflect the aspirations of the local

community especially of the poor households and women, it has been suggested that:

l At least 50% members on the Village Health & Sanitation Committee should be women.

l Every hamlet within a revenue village must be given due representation on the Village

Health and Sanitation Committee to ensure that the needs of the weaker sections especially

Scheduled Castes, Scheduled Tribes, Other Backward Classes are fully reflected in the

activities of the committee.

l A provision of at least 30% representation from the Non-governmental sector.

l Representation to women's self-help group etc. on these committees etc. will enable the

Committee to undertake women's health activities more effectively.

l Notwithstanding the above, the overall composition and nomenclature of the Village Health

& Sanitation Committees is left to the State Governments as long as these committees were

within the umbrella of PRIs.

3. Orientation & Training

Every Village Health & Sanitation Committee after being duly constituted by the State

Governments needs to be oriented and trained to carry out the activities expected of them.

Village Health Fund

Every such committee duly constituted and oriented would be entitled to an annual untied

grant of Rs.10,000/-, which could be used for any of the following activities: -

(i) As a revolving fund from which households could draw in times of need to be returned
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in installments thereafter.

(ii) For any village level public health activity like cleanliness drive, sanitation drive, school

health activities, ICDS, Anganwadi level activities, household surveys etc.

(iii)In extraordinary case of a destitute women or very poor household, the Village Health

& Sanitation Committee untied grants could even be used for health care need of the

poor household.

(iv)The untied grant is a resource for community action at the local level and shall only be

used for community activities that involve and benefit more than one household.

Nutrition, Education & Sanitation, Environmental Protection, Public Health Measures

shall be key areas where these funds could be utilized.

(v) Every village is free to contribute additional grant towards the Village Health & Sanitation

Committee.  In villages where the community contributes financial resources to the

Village Health & Sanitation Committee untied grant of Rs.10,000/-, additional incentive

and financial assistance to the village could be explored.  The intention of this untied

grant is to enable local action and to ensure that Public Health activities at the village

level receive priority attention.

4. Maintenance of Bank Account

The Village Health & Sanitation Committee fund shall be credited to a bank account, which

will be operated with the joint signature of ASHA/Health Link Worker/Anganwadi Worker

along with the President of the Village Health & Sanitation Committee/Pradhan of the Gram

Panchayat.  The account maintenance of this joint account shall be the responsibility of the

Village Health & Sanitation Committee especially the ASHA/AWW [wherever no ASHA].

The Village Health & Sanitation Committee, the ASHA/AWW shall maintain a register of

funds received and expenditure incurred.  The register shall be available for public scrutiny and

shall be inspected from time to time by the ANM/MPW/Gram Panchayat.

5. Accountability

l Every Village Health & Sanitation Committee needs to maintain updated Household

Survey data to enable need based interventions.

l Maintain a register where complete details of activities undertaken, expenditure incurred

etc. will be maintained for public scrutiny.  This should be periodically reviewed by the

ANM/Sarpanch.

l The Block level Panchayat Samiti will review the functioning and progress of activities

undertaken by the VHSC.

l The District Mission in its meeting also through its members/block facilitators supporting

ASHA [wherever ASHA's are in position] elicit information on the functioning of the VHSC.

l A data base may be maintained on VHCSs by the DPMUs.
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Annexure VI

Operational Guidelines for Village Health and Sanitation Committee Chhattisgarh

1- xzke LokLF; ,oa LoPNrk lfefr dk xBu D;ksa\

xzkeksa ds laiw.kZ fodkl ds fy, lafoèkku dh èkkjk 40 dh ewy Hkkouk vuqlkj 73 oas lafoèkku la"kksèku
vfèkfu;e 1993 ds vuq:Ik gekjs jkT; esa f=Lrjh; iapk;rh jkTk O;oLFkk dks ykxw fd;k x;k gSA ftlds
varxZr xzke iapk;rksa tuin ipk;rksa o ftyk iapk;rksa dk xBu fd;k x;k gSA xzkeksa ds fodkl gsrq dbZ
dk;ksZ dk mRrjnkf;Ro xzke iapk;rksa dks lkSais x, gSaA pwfd iapk;rksa dks dbZ ftEesnkfj;ka lkSaih xbZ gS
vkSj ljiap }kjk lHkh dk;ksZ dk fuoZgu Hkh vdsys ugha fd;k tk ldrkA blfy, dk;ksZ dsk lqpk# #i
ls fdz;kfUo;r djus ds fy;s uohu la"kksèkuksa ds lkFk NRrhlx<+ iapk;rh jkT; O;oLFkk esa 5 LFkk;h
lfefr;ka cukbZ xbZ gS] ftudks vyx&vyx ftEesnkfj;k¡ lkaSih xbZ gSA

xzke iapk;r

 

 

1-lkekU; iz'kklu 

¼LFkk;h lfefr½A 

2-jktLo ,oa ou 
lfefrA¼LFkk;h lfefr½ 
 

3 df̀"k] i’kqikyu ,oa 
eRL; ikyu 

lfefrA¼LFkk;h lfefr½ 

 

4-fuekZ.k ,oa fodkl 

lfefrA¼LFkk;h lfefr½ 

5- f'k{kk LokLF; 
,oa lekt 
dY;k.k lfefr 
¼LFkk;h lfefr½ 

xzke LokLF; ,oa       
LoPNrk lfefr 
¼NRHM varxZr½ 

 

xzke LokLF; ,oa 
LoPNrk lfefr 
¼NRHM varxZr½ 

xzke LokLF; ,oa 
LoPNrk lfefr 
¼NRHM varxZr½ 
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bu lfefr;ksa esa ls ekuoh; lalkèkuksa ds fodkl ls tqM+h LFkk;h lfefr ^^f'k{kk LokLF; ,oa lekt
dY;k.k ^^lfefr gSA bu lHkh lfefr;ksa dk lHkkifr ljiap gksrk gS rFkk pkj iap lnL; gksrs gaSA
miljiap izR;sd lfefr dk insu lnL; gksrk gSA ^^jk"Vªh; xzkeh.k LokLF; fe'ku^^ ds varxZr feys
volj ls xzke Lrj ij xzke LokLF; ,oa LoPNrk lfefr ¼Village Health And Sanitation Committee,

VHSC½ dk xBu fd;k tkosxkA xzke LokLF; ,oa LoPNrk lfefr ds }kjk iapk;rhjkt varxZr xzke
iapk;rksa dh LFkk;h lfefr ̂ ^f'k{kk] LokLF; ,oa lekt dY;k.k lfefr** dk lqn`<+hdj.k fd;k tk ldrk
gS] ftlls yksd LokLF; ds O;kihdj.k esa lQyrk Hkh lqfuf'pr gsk ldsaxhA bl gsrq
fuEu fcanq è;ku nsus ;ksX; gS] ftlls LFkk;h lfefr dks fØ;k'khy djrs gq;s mlds ekè;e ls xzke esa xzke
LokLF; ,oa LoPNrk lfefr dk fuekZ.k jk"Vz~h; xzkeh.k LokLF; fe'ku ds fn'kk&funsZ'kksa ds vuq#i fd;k
tk ldrk gS&

l O;kogkfjd rkSj ij ̂ ^LokLF; ,oa LoPNrk lfefr** dk mi;ksx djrs gq, xzke iapk;rksa dh LFkkbZ
lfefr **f’k{kk ]LokLF; ,oa lekt dY;k.k lfefr** dks dk;Z'khy cuk;k tkuk gksxkA

l xzke LokLF; ,oa LoPNrk lfefr dsnzahd`r lapkyu ij fuHkZj uk jgs vkSj LFkkuh; rkSj ij
vko';drkuqlkj ;kstuk cukdj dk;Z djsa] blds fy;s xzke LokLF; ,oa LoPNrk lfefr dks
LFkkuh; vko';d dk;ksZ gsrq foRr ,oa ekuoh; lalkèku dks miyCèk djk;k tkuk gksxkA

l xzke LokLF; ,oa LoPNrk lfefr esa efgyk lewgksa] Lo;a lgk;rk lewgksa ;k vU; ukxfjd
laxBuksa ds izfrfufèk;ksa dks LFkku nsuk gksxkA

l xzke LokLF; ,oa LoPNrk lfefr dh cSBdksa esa ** f"k{kk ]LokLF; ,oa lekt dY;k.k lfefr** ds
lHkh lnL;ksa dh mifLFkfr lqfuf'pr djuk gksxk rkfd blls lacafèkr ikjks] okMksZ ;k iapk;r ds
vkfJr xzkeksa ls lacafèkr LokLF; leL;kvksa dks csgrj rjhds ls xzke Lrj ij fpfUgr dj ik;saxs
vkSj xzke oklh cSBd ds }kjk ml leL;k dk funku dj ldsxsA

bl izdkj xzke LokLF; ,oa LoPNrk lfefr xzke iapk;r dh f'k{kk ]LokLF; ,oa lekt dY;k.k lfefr
ds ekxZn'kZu esa dk;Z djsxhA bldh la;kstd izR;sd xkao dh iathÑr ferkfuuksa esa ls ,d p;fur
ferkfuu gksxhA bl lfefr ds varZxr p;fur ferkfuu] iapk;r lfpo] xzke ds vU; p;fur izfrfufèk
tSls ljiap] iap] efgyk lewg ]Lo;a lgk;rk lewg] o vU; ukxfjd laxBu ds izfrfufèk;ksa dks xzke ds
ekuo lalkèku ls tqMs+ eqnnksa ds fy, igy dj lqy>kus dk volj feysxkA xzke LokLF; ,oa LoPNrk
lfefr ds lkFk tqM+k ,d egRoiw.kZ igyw ;g Hkh gS] fd jk'Vz~h; xzkeh.k LokLF; fe"ku varxZr xzke
LokLF; ,oa LoPNrk lfefr dks 10000@& Lora= jkf'k ** vuVkbM QaM**  nsdj izHkkoh cuk;k tk jgk
gSA ;g ek= izksRlkgu jkf'k gSA iapk;r pkgs rks laiw.kZ LoPNrk vfHk;ku] efgyk cky fodkl] lekt ,oa
iapk;r foHkkx] f'k{kk foHkkx ls lg;ksx ysdj vius iapk;r dh LokLF; fLFkfr dks Åij mBkus ds fy,
fo'ks"k igy dj ldrh gSA
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2- xzke LokLF; ,oa LoPNrk lfefr dk xBu fdl Lrj ij \
xzke LokLF; ,oa LoPNrk lfefr dk xBu xzke Lrj ij fd;k tk,xkA xzke iapk;r ds varxZr cuus
okyh bl lfefr dk xBu xzke Lrj ij blfy, fd;k tk jgk gS rkfd xzke ds Lrj ij fofHkUu ikjksa
dh leL;kvksa dks fpfUgr fd;k tk lds rFkk ml vkèkkj ij ;kstuk,a cukbZ tk ldsA ;g Li"V djuk
vko';d gS fd fdlh xzke iapk;r esa xzke LokLF; ,oa LoPNrk lfefr dh la[;k ,d gks ldrh gS]
fdlh esa nks vkSj mlls vfèkd Hkh gks ldrh gSA xzke LokLF; ,oa LoPNrk lfefr  dh la[;k iapk;r
Lrj ij bl ckr ij fuHkZj djrh gSa fd ml iapk;r ds vUrxZr fdrus jktLo xzke vkrs gSaA
xzke LokLF; ,oa LoPNrk lfefr dk XkBu iapk;r dh LFkk;h lfefr ds lnL;ksa ds lg;ksx ls xzke
iapk;r }kjk fd;k tkosxkA

3- xzke LokLF; ,oa LoPNrk lfefr ds lnL;&
vè;{k& ml xzke dk iap gksxk tks fd xzke iapk;r dh ̂ ^f'k{kk] LokLF; lekt dY;k.k lfefr**

dk lnL; gksA ;fn ml  xzke dk dksbZ Hkh iap ̂ ^f'k{kk] LokLF;] lekt dY;k.k lfefr
dk lnL; ugha gS] rks ml xzke ds vU; iap dks xzke iapk;r }kjk vè;{k] p;fur fd;k
tkuk pkfg,A è;ku jgs fd ,sls iap dks izkFkfedrk nh tkuh pkfg, tks vuqlwfpr
tutkfr] vuqlqfpr tkfr] vU; fiNM+k oxZ dk izfrfufèkRo djrk gksA efgyk iap dks
izkFkfedrk fn;k tkuk vkisf{kr gSA

lfpo & iapk;r dehZ ;k iapk;r lfpo gh bl lfefr dk lfpo gksxkA
la;kstd & xk¡o dh dksbZ ,d p;fur ferkfuu bl lfefr dh la;kstd gksxhA ¼xk¡o dh vU;

ferkfuu dks o'kZokj la;kstd ds dk;Z gsrq volj fn;k tkuk gSaA½
lnL; &

l Lo;a lgk;rk lewg ds vè;{k ¼;fn xzke esa ,d ls vfèkd Lo;a lgk;rk lewg gks rks
lHkh ds vè;{k blds lnL; gksaxsA½

l ml xzke dh izR;sd ikjs dh efgyk LokLF; lfefr] egrkjh lfefr ds vè;{k
l xzke esa ;fn ;qok lfefr gS rks mldk vè;{k Hkh bl lfefr dk lnL; gksxkA
l xzke esa LFkkuh; Lo;a lsoh laxBu ;k vU; ukxfjd laxBu gks rks mldk vè;{k Hkh bl

lfefr dk lnL; gksxkA
vfuok;Z vkeaf=r lnL; &

lfefr esa ml xzke ds dqN vU; yksxksa dks Hkh vkeaf=r lnL; ds :i esa lfEefyr
djuk vko';d gksxkA xzke dh ikB"kkyk dk izèkkukè;kid¼;k vU; f'k{kd½] ,-,u-,e-
vkaxuckM+h dk;ZdrkZ vkSj yksd LokLF; ;kaf=dh foHkkx dk gS.Miai eSdsfud bl lfefr
ds vfuok;Z vkeaf=r lnL; gks ldrs gSaA ftudh mifLFkfr lfefr dh cSBdksa ds nkSjku
lqfuf’pr dh tkosxhA

mijksDr dqy lnL;ksa esa ;g lqfuf"pr fd;k tk,xk fd de ls de 50 izfr"kr lnL; efgyk,a gksA
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mijksDr lajpuk vuqlkj ^^xzke&LokLF;&LoPNrk lfefr** ds dqy lnL;ksa dh la[;k izR;sd xzke esa
fHkUu&fHkUu gks ldrh gSaA
mijksDr lnL;ksa ds vykok fuEufyf[kr O;fDr;ksa dh Hkh lfdz; Hkwfedk gks ldrh gS] ftuls
lg;ksx gsrq lfefr le;&le; ij muls vkxzg dj ldsxh&

l xzke Lrj ij lHkh ikjs dh ferkfuusaA
l lHkh okM+kZsa ds iap ]tuizfrfufèkx.kA
l ;fn ml xzke esa tkfr iapk;r gS rks mlds vè;{kA
l ml xzke dh nkbZ;kaA
l fo'ks"k tkfr@tutkfr {ks= esa ;g lqfuf'pr djsaxs fd mudk izfrfufèkRo vo'; gksA
l ;fn xzke esa jk'ku nqdku gSa rks mldk lapkydA
l ml xzke esa ;fn dksbZ ekU;rk izkIr MkWDVj ¼MBBSè BAMS½ gSA
l ferkfuu izf"kf{kdk ] ;fn mlh xzke esa jgrh gksA
l ;fn xzke esa ¼ty ,oa LoPNrk lfefr½ gS rks mlds lHkh lnL;A
l dksVkokj @dksVokfjuA

4- xzke LokLF;&LoPNrk lfefr ds xBu gsrq p;u izfdz;k &
lfefr ds vè;{k] lfpo] la;kstd ferkfuu ,oa lnL;ksa dk p;u fuEukuqlkj fd;k tkosxk &

vè;{k dk p;u %&
l ;fn ml xzke iapk;r esa ,d jktLo xzke gS rks og iap tks iapk;r dh LFkk;h lfefr

&**f'k{kk] LokLF; ,oa lekt dY;k.k lfefr **dk lnL; gks] og vè;{k gks ldrk gSA
vxj iapk;r dh LFkkbZ lfefr ^^f'k{kk] LokLF; ,oa lekt dY;k.k** esa izR;sd xzke ls
izfrfufèkRo ugha gSa rks ljiap dks ;g lqfuf'pr djuk gksxk fd bl lfefr esa lHkh xzke
ls izfrfufèkRo vk ldsA blds fy, ljiap dks LFkkbZ lfefr dk foLrkj djrs gq, NqVs
gq, xzkeksa ds iapks dks LFkkbZ lfefr esa euksuhr djuk gksxk] ysfdu blesa ,sls iap dks
izkFkfedrk nh tkuh pkfg,] tks vulqfpr tutkfr] vulqfpr tkfr] efgyk iap vkSj
vU; fiNM+s oxZ dk izfrfufèkRo djrk gksA bl izdkj lfefr dk vè;{k ,d tu
izfrfufèk gksxkA

lfpo dk p;u %&
l iapk;r dehZ ;k iapk;r lfpo gh bl lfefr dk lfpo gksxkA pkgs og iapk;r ds

fdlh Hkh vkfJr jktLo xzke dh lfefr gksA

la;kstd ferkfuu dk p;u %&
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l la;kstd dh ftEesnkjh ds fy, xkao ds fdlh ikjs dh ,d ferkfuu dk p;u djuk
gksxkA ,slh ferkfuu tks xkao ds leLr ferkfuuksa ds chp ls pquh gqbZ gks vkSj mls vU;
lHkh ferkfuuksa dh vke lgefr Hkh izkIr gksA bl izfdz;k dks iapk;r lfpo ,oa
ferkfuu izf"k{kd }kjk la;qDr :i ls lEiUu djk;k tk;A la;kstd ferkfuu dh dk;Z
vofèk ,d o'kZ dh gksxh o vxys o'kZ iqu% p;u fd;k tk;sxk rkfd xkao dh vU;
ferkfuuksa dks Hkh bl lfefr ds usr`Ro dk ekSdk fey ldsaA

lnL;ksa dk p;u %&
l iwoZ i`"B esa fn;s x;s ekxZfunsZ'kdksa ds vuq:iA

5- xzke LokLF;&LoPNrk lfefr ds izeq[k dk;Z&
xzke LokLF; ,oa LoPNrk lfefr vius xzke esa fuEu dk;ksZ dks laikfnr djsxh ]fu;fer LFkk;h lfefr
dks vius dk;Z dh tkudkjh nsxh &

l xzke ds lHkh yksxksa dks vfuok;Zr% LokLF; dk;Zdzeksa ds izfr tkx:d djuk] ik=
fgrxzkfg;ksa dks fofHkUu ;kstukvksa esa feyus okys ykHk dks fnykuk lqfuf'pr djuk vkSj
bu ;kstukvksa dh fuxjkuh esa yksxksa dh lgHkkfxrk lqfuf'pr djukA

l xzke esa laiw.kZ LoPNrk vfHk;ku dk fdz;kUo;u lqfuf'pr djukA izHkkoh fdz;kUo;u gsrq
yksxksa dh lfdz; Hkkxhnkjh lqfuf'pr djkukA

l xzke esa ,-,u-,e- ,oa ,e-ih-MCY;w dk fuèkkZfjr fnolksa esa Hkze.k lqfuf'pr djkrs gq,
muds }kjk yksxks dks nh tkus okyh lsokvksa dks xzkeokfl;ksa dks miyCèk djkukA

l xzke esa lHkh tUe] e`R;w vkSj fookg dk 100 izfr'kr iath;u lqfuf'pr djukA
l xzke esa gksus okys e`r tUe vkSj f'k'kq e`R;q dh rqjaar lwpuk fpfdRlk vfèkdkjh ,oa cky

fodkl ifj;kstuk vfèkdkjh dks nsukA
l xzke esa vukt cSad gksus ij mls etcwr djus vFkok u;s vukt cSad dh LFkkiuk ds fy;s

yksxksa dks izsfjr djukA
l xzke ds lHkh yksxksa dks lwpuk cksMZ ;k dSys.Mj ds ekè;e ls LokLF; lacaèkh tkudkjh

nsuk lqfuf'pr djukA
l LokLF; dk;ZdrkZvksa ds izR;sd xzke Hkze.k ij muds }kjk dh tkus okyh xfrfofèk;ksa dh

tkudkjh LokLF; dSys.Mj ds ekè;e ls yksxksa rd igq¡pkukA
l ;fn xzke esa jk"Vªh; xzeh.k jkstxkj xkajVh ;sktukarxZr dk;Z py jgs gksa rks dk;ZLFky

ij efgyk@cPpksa@vU; ds LokLF; ds fy;s vko";d lsokvksa dh miyCèkrk lqfuf"pr
djkus dk iz;kl djukA

l xzke esa fofHkUu foHkkxksa }kjk ^^LokLF;&iks'k.k&LoPNrk** ds fy;s xzke dks feyus okyh
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jkf'k dk la;kstu dj lfefr ds fu.kZ; vuqlkj O;; djus dk iz;kl djsxhA
l fdlh chekjh dh egkekjh vkSj cPpksa esa dqiks"k.k dh tkudkjh lacafèkr ,-,u-,e-

vkaxuckM+h dk;ZdrkZ] cky fodkl ifj;kstuk vfèkdkjh] ,oa [k.M fpfdRlk vfèkdkjh
dks nsukA

l xzke iapk;r esa yksxksa dh lfdz; Hkkxhnkjh ls ty iznk; ;kstuk dk fdz;kUo;u
lqfuf'pr djukA ;fn ;kstuk esa ,d ls vfèkd iapk;rsa 'kkfey gks rks lHkh xzke
lfefr;ksa ds izfrfufèk;ksa dks lfEefyr dj lHkh iapk;rksa dh ,d lfefr dk xBu bl
dk;Z gsrq djukA

l ikjkokj 32 lwpdkadks ij ppkZ dj xzke ds fy;s xzke LokLF; ;kstuk cukuk o
fdz;kUo;u lqfuf"pr djukA LokLF; iapk;r ;kstuk varxZr xzke lacafèkr izkFkfedrkvksa
ds fu;kstu] fdz;kUo;u ,oa fuxjkuh dks lqfuf'pr djukA

l Tkks ifjokj ckgj ls ml xzke esa vkrs gSa rks ml nkSjku ,sls ifjokjksa ls ppkZ djrs gq,
mUgsa LokLF; lsok,s miyCèk djkuk ¼fo'ks'kdj vkaxuckM+h dsanz vkSj miLokLF; dsanz ls
feyus okyh lsokvksa dks ½A xzke ls iyk;u djus okys ifjokjksa dh tkudkjh rS;kj djuk
vkSj lEHko gks rks xzke iapk;r dks ;g tkudkjh nssrs gq, muds iyk;u dks jksdus dk
iz;kl djukA

l blh izdkj xzke esa LokLF; ,oa LoPNrk lacafèkr vxj dksbZ vU; leL;k gks] rks lfefr
ml leL;k ds funku gsrq fu.kZ; dj izkFkfedrk dk fuèkkZj.k dj ldrh gSA

l mijksDr lHkh dk;ksZ ds fdz;kUo;u gsrq lfefr dk okf"kZd xfrfofèk dSys.Mj rS;kj
djukA

6- vuVkbZM QaM dk mi;ksx fdl izdkj djsaxs \
xzke LokLF; ,oa LoPNrk lfefr, Xkzke iapk;r ds vUrxZr izkIr 10]000@&#i;s ¼vuVkbM Q.M½ dk
mi;ksx viuh leL;k vuqlkj izkFkfedrk r; dj djsxhA è;ku jgs fd lfefr }kjk O;fDrxr fgrdk;ksZ
ds LFkku ij lkekftd dk;ksZ dks izkFkfedrk nh tkuh pkfg,A LoLF; iapk;r ;kstuk varxZr xzke ds
fy, mu fuèkkZfjr dk;ksZ dks izkFkfedrk nh tk ldrh gS ftlds fy, vU; L=ksrksa ls èkujkf'k dh O;oLFkk
dj ikuk laHko ugha gks ik jgk gksA lfefr] xzke iapk;r dks mudh lfefr ds fy, izkIr 10]000@&
jkf'k dks fuEu dk;ksZa ij O;; djsxh&

l xzke esa LoPNrk vkSj iks"k.k lacaèkh nhokj ys[ku@ukjk ys[ku vkfn fy[kus esa O;; dh
tk ldrh gSA buesa ,-,u-,e-] vkaxuckM+h dk;ZdrkZ ,oa ferkfuu dk dk;Z@jksLVj Hkh
lfEefyr gSA lkFk gh vkaxuckM+h dsUnz@miLokLF; dsUnz@xzke iapk;r }kjk LokLF;
lacaèkh feyus okyh lsokvksa dk ys[ku Hkh lfEefyr gSA 'kkSpky; lEcUèkh vkSj ePNjnkuh
lacaèkh tkudkjh dks blesa vo'; lfEefyr fd;k tkuk pkfg,A

l xzke esa LoPNrk gsrq vfr vko';d fuekZ.k ¼tSls gS.Miai] ds fy, lksdrs xM~<ks dk
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fuekZ.k] ty fudklh gsrq ukyh dk fuekZ.k½ dk;Z ftlls xzke esa vLoPNrk ds dkj.k
gksus okyh chekfj;ksa esa Li"V deh ykbZ tk ldsA jkf'k dk mi;ksx fuekZ.k dk;Z gsrq
vko';d lkexzh ds fy;s gh fd;k tkos tcfd mlds fy, vko';d Je dh O;oLFkk
xzkeokfl;ksa ds Je nku }kjk dh tkosxhA

l xzke esa LokLF; ,oa LoPNrk ds izfr tkx:drk ykus gsrq jSyh@LokLF; f'kfoj@LokLF;
lacaèkh fQYe izn'kZu] dyk tRFkk] LokLF; izfr;ksfxrk] fd'kksj@fd'kksjh ifjppkZ] flfdy
lsy tk¡p f'kfoj] xzke esa lQkbZ vfHk;ku ¼xzke okfl;ksa ds Je nku }kjk½ LFkkuh;
vkgkj izn'kZuh vkfn xfrfofèk;k¡ djkbZ tk ldrh gSA

l LokLF; ,oa LoPNrk fo"k; ls lacafèkr vuqHkoh O;fDr;ksa dks cqyokdj xzke esa yksxksa dks
blls lEcfèkr tkudkjh nsus ds fy, rFkk fo"k; vuqHkoh O;fDr;ksa dks ekuns; dk
Hkqxrku djus gsrq fd;k tk ldrk gSA

l fcxM+s gS.MiEi@uy ty ;kstuk ds varxZr ejEer ¼fjisa;fjax½ gsrq ¼;fn iwoZ fuèkkZfjr
L=ksrks ls jkf'k miyCèk ugha gks ik jgh gks rks½ fo'ks"kdj iqtksZ dk dz; ,oa dq'ky
dkjhxj dh etnwjh vkfn ij O;; fd;k tk ldrk gSA

l xzke esa egkekjh gksus ij vkdfLed O;; ¼lwpuk Hkstus rFkk vfr vko";d O;;½ ij
fd;k tk ldrk gSA

l lfefr fjdkWMZ laèkkj.k@i=kpkj vkfn gsrq LVs"kujh lkexzh ds fy, lfefr ds fu.kZ;
vuqlkj O;; dj ldsxhA

l lfefr ;fn fu.kZ; ysrh gS fd xzke ds ikjksa esa Lo;alsoh ferkfuuksa ds }kjk laikfnr dk;Z
¼tSls ifjokjksa dk losZ vkfn½ds fy, izksRlkgu jkf"k nh tk ldrh gS (rks ml ij Hkh O;;
fd;k tk ldrk gSA

l LoLFk iapk;r ;kstuk ds varxrZ ftu iapk;rksa dks iqjLdkj ;k lg;ksx jkf'k izkIr gqbZ
gSa] mls ml iapk;r dh xzke LokLF; ,oa LoPNrk lfefr; ä dks cjkcj&cjkcj ck¡Vk tk
ldrk gS] ftlls jkf'k dk mi;ksx xzke LokLF; lacaèkh leL;kvksa ds gy ds fy, gh
mijksDrkuqlkj fd;k tk ldsA

lHkh izdkj ds O;; esa bl ckr dk è;ku jgs fd xzke LokLF; ,oa LoPNrk lfefr ds ikl dqy
10]000@&#i;s gSa vkSj bl jkf"k dk mi;ksx bl rjg ls fd;k tk, fd blls T;knk ls T;knk yksx
ykHkkfUor gks ldsaA blfy, lfefr ;g è;ku esa j[ksa vkSj vkil dh cSBd esa r; djsa dh lfefr dks izkIr
jkf"k dk vfèkdre ,oa mfpr mi;ksx gks rFkk 10]000@&#i;s dh jkf"k dks ,d gh txg u [kpZ djsaA
;g Hkh è;ku esa j[kk tkos fd xzke LokLF; ,oa LoPNrk lfefr ds vUrxZr izkIr jkf"k dk mi;ksx mu
phtksa ij u gks ftuesa dsUnz vFkok  jkT; ljdkj us igys ls jkf"k nh gqbZ gS rFkk izkFkfedrk r; djrs
le; dksbZ vfrO;kiu ¼Overlapping½ u gksA blds fy, fuEu ekxZn'khZ fcUnq dk ikyu dj ldrh
gS&

l tgka rd laHko gks ]Je vuqnku @Jenku ds ekè;e ls jkf"k dh cpr dh tk,A tSls
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lksDrk xM~<+k [kksnus gsrq @ukyh [kksnus gsrq ]fuekZ.k dk;Z esa etnwjh dk;Z vkfn A
l ;Fkk laHko igys foHkkxh; ctV ¼yksd LokLF; ;kaf=dh½ ls jkf"k izkIr djuk @tSls fd

LoPNrk vfHk;ku @ukjk ys[ku vkfn  gsrq@efgyk cky&foHkkx @LokLF; foHkkx
vkfn }kjk ctV dk izkoèkku fd;k tkrk gSA

l xzke iapk;r dks miyCèk eqyHkwr jkf"k ds en ls jkf"k izkIr djuk ]lkFk gh xzke
LokLF;&LoPNrk lfefr dh rjQ ls xzke iapk;r LFkkuh; L=ksrks tSls ty dj ds
ekè;e ls vk; vftZr djus esa enn djsxhA

ferkfuu xzke esa gksus okyh izR;sd xzke lHkk esa xzke LokLF;&LoPNrk lfefr }kjk fd, x, dk;ksZa ds
O;; dk laiw.kZ C;kSjk xzke lHkk esa ppkZ gsrq izLRkqr djsxhA

7- xzke lHkk vkSj xzke LokLF; ,oa LoPNrk lfefr&
xzke lHkk dh izR;sd =Sekfld cSBdks esa xzke LokLF; ,oa LoPNrk lfefr ds dk;ksZ @eqn~nks dh ppkZ ds
fy, ,oa O;; ds lkekftd vads{k.k gsrq izLrqrhdj.k lfpo o la;kstd ferkfuu }kjk fd;k tkosxkA bl
ppkZ gsrq le; lqfuf'pr djus dh ftEesnkjh ljiap dh gksxhA xzke LokLF; ,oa LoPNrk lfefr ds lHkh
lnL;ks dks xzke lHkk dh cSBd esa Hkkx ysuk vfuok;Z gSA xzke LokLF; ,oa LoPNrk lfefr }kjk fpfUgr
leL;kvksa o cukbZ x;h ;kstukvksa dks vè;{k o p;fur ferkfuu ds ekè;e ls xzke lHkk esa ppkZ gsrq
j[kk tk;sxkA xzke dh vU; lHkh ferkfuuas xzke LokLF; ,oa LoPNrk lfefr ds vè;{k o la;kstd
ferkfuu dks xzke lHkk esa vius xkao dh leL;k j[kus esa lg;ksx iznku djsaxhA xzke lHkk ds vykok xzke
LokLF; ,oa LoPNrk lfefr dh fu;fer ekfld cSBd esa ferkfuusa vius ikjs ds leL;k dks lq>ko o
fopkj gsrq izLrqr djsaxhA ljiap dh ftEesnkjh ;g lqfuf'pr djus dh gksxh fd xzke LokLF; ,oa
LoPNrk lfefr }kjk fpfUgr leL;kvksa o cukbZ x;h ;kstukvksa ds fdz;kUo;u ij iz'kklu o leqnk;
ls mfpr lg;ksx izkIr gksA lkFk gh lkFk lfefr
}kjk vc rd fd, x, O;; dk lkekftd vads{k.k dj ns;dks ¼OgkÅpj ½ ij xzke lHkk }kjk lkekftd
vads{k.k djk, tkus dh frfFk Hkh vafdr djh tkosxhA
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8- xzke LokLF; ,oa LoPNrk lfefr ds lnL;kas] vkeaf=r lnL;kas ,oa vU; Lkg;¨x djus okys
y¨x¨a dh Hkwfedk,a&

l xzke LokLF; ,oa LoPNrk lfefr dh fu;fer ekfld cSBdkas dh
fuxjkuh djuk] mlesa xzke iapk;r ,oa tuin iapk;r Lrj ds eqn~nksa
dh igpku dj ml Lrj ij dk;Zokgh gsrq HkstukA

l xzke LokLF; ,oa LoPNrk lfefr ds izLrkoksa ,oa fd, x, dk;ksZ dh
izLrqfr ds fy, xzke lHkk esa volj lqfuf'Pkr djkukA

l xzke LokLF; ,oa LoPNrk lfefr dh dk;Z ;kstuk ds vko';d eqn~nksa
dks xzke iapk;r dh okf'kZd dk;Z ;kstuk esa vko';drk vuqlkj
lfEEkfyr djuk A

l xzke  iapk;r @tuin @ftyk iapk;r Lrj ds eqn~nksa dh igpku dj
mu Lrjksa rd izsf'kr djuk @j[kukA

l lfefr ds ekè;e ls xzke LokLF; ;kstuk ds vko';d fcUnqvksa dks xzke
iapk;r dh okf'kZd dk;Z ;kstuk esa lfEefyr djkukA

l ;fn ml xzke esa ftyk ;k tuin iapk;r lnL; gS rks mls Hkh le;
&le; ij xzke LokLF; ,oa LoPNrk lfefr cSBdksa esa vkaef=r djuk A

l le; ij yxkrkj ekfld cSBd esa usr`Ro iznku dj xzke LokLF; ,oa
LoPNrk lfefr  dks lfdz; cuk;s j[kuk A

l xzke LokLF; ,oa LoPNrk lfefr dh okf'kZd @vèkZokf'kZd dk;Z ;kstuk
ds fdz;kUo;u ds fy, iz;kl djukA

l le; ij vk;&O;; dh xfrfofèk;ksa dks lqfuf'pr djuk A
l yksxks dks xzke LokLF; ,oa LoPNrk lfefr esa tksM+us ,oa leL;k funku

djus ds fy, igy djukA
l xzke iapk;r dh LFkk;h lfefr esa xzke LokLF; ,oa LoPNrk lfefr ds

dk;ksZ dh izLrqfr lqfuf'pr djkuk A

l xzke LokLF; ,oa LoPNrk lfefr dh izR;sd cSBd dh frfFk dk
fuèkkZj.k la;kstd ds lkFk djuk A

l lHkh lnL;ksa dks cSBd dh lwpuk feyus dks lqfuf'pr djukA
l =Sekfld O;; dh tkudkjh izfrosnu rS;kj djus esa enn djuk ,oa

leh{kk ]dfe;ksa ,oa miyfCèk;ksa ij lfefr dk è;ku dsfUnzr djkukA

ljiap

vè;{k

lfpo
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l xzke LokLF; ,oa LoPNrk lfefr dh dk;Z ;kstuk ds vko';d eqn~nksa
dks xzke iapk;r dh okf'kZd dk;Z ;kstuk esa vko';drk vuqlkj
lfEEkfyr djuk A

l lfefr ds ekè;e ls xzke LokLF; ;kstuk ds vko';d fcUnqvksa dks xzke
iapk;r dh okf'kZd dk;Z ;kstuk esa lfEefyr djkukA

l lfefr esa inkfèkdkfj;ksa ,oa lnL;ksa dh mifLFkfr lqfuf'pr djukA
l lfefr esa dh xbZ ppkZ ,oa fu.kZ; dk nLrkosthdj.k djukA
l xzke iapk;r @tuin iapk;r LRkj ds eqn~nksa dh igpku dj mu Lrjksa

rd izsf'kr djuk@j[kukA
l dk;Z ;kstukuqlkj jkf'k dk vkgj.k ,oa dS'k cqd laèkkj.k lqfuf'Pkr

djukA
l cSBd esa fy, fu.kZ;ksa dh leLRk tkudkjh xzke iapk;r dh LFkk;h

lfefr esa izLrqr djuk ,oa vfxze dk;Zokgh lqfuf'pr djukA

l xzke LokLF; ,oa LoPNrk lfefr cSBd eas vxj gS.M iEi ls lecfUèkr
dksbZ leL;k vkrh gSa rks ml leL;k ds gy gsrw mik; lq>kukA

l yksd LokLF; ;kaf=d foHkkx dh gS.M iEi ls lEcfUèkr lHkh tkudkfj;ksa
ls lehfr dks voxr djkukA ¼dyiqtksZ ]ctV vkfn½

l mlds }kjk gS.M iEi dh ejEer vkSj j[k j[kko lEcfUèkr fd, x,¡
dk;ksZ ls izfr ekg xzke LokLF; ,oa LoPNrk lfefr dks voxr djkukA

l lfefr ds lHkh lnL;ksa dks jk'ku nqdku ds [kqyus dk le;] nqdku esa
miyCèk vukt ] ;kstukvksa dh tkudkjh lfefr dks le;&le; ij
nsrs jgukA

l okMZ esa yksaxksa ds lkFk feydj yksaxksa dks xzke lHkk esa lfEefyr gksus ds
fy, izsfjr dj xzke lHkk dh cSBd esa 'kkfey djkukA

l xzke LokLF; ,oa LoPNrk lfefr ds dk;Z dks xzke lHkk ,oa xzke
LokLF; ,oa LoPNrk lfefr  dh cSBdksa esa j[kukA

l vius  okMZ dh leL;k dks xzke LokLF; ,oa LoPNrk lfefr esa izLrqr
djukA

l xzke LokLF; ,oa LoPNrk lfefr dks le; &le; ij vko';d
ijke'kZ nsukA

l ,-,u-,e-  }kjk xzke LokLF; ,oa LoPNrk lfefr dh o'kZ esa de ls

gsaM iai esdSfud
¼Lkg;¨xh½

jk'ku nqdku
lapkyd ¼Lkg;¨xh½

okMZ iap ¼Lkg;¨xh½

,-,u-,e- ¼vfuok;Z
vkeaf=Rk lnL;½
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de pkj cSBd esa mifLFkr gksdj lg;ksx nsukA
l miLokLF; dsUnz esa miyCèk lsokvksa dh tkudkjh nsrs gq, xzke LokLF;

,oa LoPNrk lfefr dks okf'kZd dys.Mj cukus esa lg;ksx djkuk A
l lsok lacaèkh dfBukb;ksa ls xzke LokLF; ,oa LoPNrk lfefr dks voxr

djkukA
l xzke esa izR;sd f'k'kq @cky e`R;q ij leh{kk ¼dkj.kks dh igpku dj½

dj foLr`r tkudkjh xzke LokLF; ,oa LoPNrk lfefr  dks nsuk ,oa
xzke LokLF; ,oa LoPNrk lfefr dh vksj ls bl ij izfrosnu ][k.M
fpfdRlk vfèkdkjh @eq][; fpfdRlk ,oa LokLF; vfèkdkjh @cky
fodkl ifj;kstuk vfèkdkjh dks fHktokuk lqfuf'pr djukA

l miLokLF; dsUnz ds vuVkbM QaM dk mi;ksx xzke LokLF; ,oa
LoPNrk lfefr ds vuqeksnu izLrko vuqlkj vko';d gksus ij ml
lacfèkr xzke ds fy, lqfuf'pr djukA

l ifjokj fu;kstu dSEi] us= fpfdRlk f'kfojksa] flfdy lsy f'kfojksa dh
tkudkjh iznku djukA

l tuuh lqj{kk ;kstuk dh tkudkjh nsuk ,oa mlls lEcfUèkr xr ekg
esa fuiVk, x, izdj.k ij tkudkjh nsukA

l lfefr d¨ LokLF;@LoPNrk lacaèkh Ekqn~n ä ij lykg nsukA
l lfefr }kjk LoPNrk@ LokLF; lacaèkh fy, x, fu.kZ; ä ds fd;kUo;u

esa lg;¨x nsukA
l eè;kUg Hk¨TkUk] Lkaiw.kZ LoPNrk vfHk;kUk lacaèkh 'kkyk Lks tqMh++ XkfRkfofèk;®a

ls lfefr d¨ voxr djkukA

l vkaxuckM+h dsUnz esa dqiks'k.k ij  tkudkjh xzke LokLF; ,oa LoPNrk
lfefr dks izLrqr djuk A xzke ds ikjs dh ferkfuuksa ds lkFk feydj
ikjkokj dqiks'k.k dh fLFkfr dks izLrqr djukA ¼fo'ks'kdj otu djkus
okys ifjokj ,oa xzsM vuqlkj cPps½

l vkaxuckM+h dk;ZdrkZ dh dsUnz ds varxZr gksus okys leL;k dks lfefr
esa j[kukA

l lsok lacaèkh dfBukb;ksa ls xzke LokLF; ,oa LoPNrk lfefr dks voxr
djkukA ¼iwoZ izkFkfed f'k{kk] Vhdkdj.k] ]iwjd iks"k.k vkgkj] LokLF;
iks"k.k f'k{kk l=] lanHkZ lsokA½

l xzke esa izR;sd ekg dqiks'k.k ij leh{kk dj foLr`r tkudkjh xzke

f'k{kd@izèkkukè;kid
¼vfuok;Z vkeaf=r
lnL;½

vkaxuckM+h
dk;ZdrkZ
¼vfuok;Z vkeaf=Rk
lnL;½
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LokLF; ,oa LoPNrk lfefr dks nsxh ,oa xzke LokLF; ,oa LoPNrk
lfefr dk bl ij izfrosnu ][k.M fpfdRlk vfèkdkjh @eq[; fpfdRlk
,oa LokLF; vfèkdkjh @cky fodkl ifj;kstuk vfèkdkjh dks fHktokuk
lqfuf'pr djukA

l xzke esa LFkkuh; leL;k dk fpUgkadu ikjs dh fu;fer cSBdksa esa djrs
gq, xzke LokLF; ,oa LoPNrk lfefr  eas ferkfuu ds ekè;e ls izLrqr
djukA

l lewg ds ikl miyCèk jkf'k ,oa _.k dk C;kSjk vko';drkuqlkj xzke
LokLF; ,oa LoPNrk lfefr  dks izLrqr djukA ;fn lewg eè;kUg
Hkkstu @jk'ku nqdku @vkaxuckM+h esa iks'k.k vkgkj vkfn dk;Z dj
jgs gS rks mldh tkudkjh nsukA

l xkao lHkk esa ikjs ds lHkh yksxksa dh mifLFkfr lqfuf'pr djukA

l xzke esa LFkkuh; leL;k dk fpUgkadu ikjs dh fu;fer cSBdksa esa djrs
gq, xzke LokLF; ,oa LoPNrk lfefr  eas ferkfuu ds ekè;e ls izLrqr
djukA

l xkao lHkk esa ikjs ds lHkh yksxksa dh mifLFkfr lqfuf'pr djukA
l ;qok 'kfDr dk lfefr ds jpukRed dk;ksZ esa mi;ksx djukA

l ekfld cSBdksa dh lwpuk lnL;ksa dks nsuk A
l xzke lHkk dh lwpuk xkao ds yksxksa dks nsukA
l xkao esa gksus okys leLr tUe o e`R;q dh lwpuk xzke LokLF; lfefr

dks nsukA

l xzke LokLF; ,oa LoPNrk lfefr ds cSBd izfrosnuks ij LFkk;h lfefr
dh cSBdksa esa ppkZ djuk ,oa xzke iapk;r dks ekfld izfrosnu izLrqr
djuk A

l xzke LokLF; ,oa LoPNrk lfefr dks xzke esa laiw.kZ LoPNrk vfHk;ku
lacaèkh dk;Z ;kstuk @xfrfofèk;ks ls voxr djkuk A

l 'kkSpky; fuekZ.k ds lHkh igyqvksa ls xzke LokLF; ,oa LoPNrk lfefr
dks voxr djkdj vfèkd ls vfèkd xzkeh.kksa dks bl dk;Z gsrq rS;kj

vè;{k &
Lolgk;rk
lewg@efgyk
LokLF;
lfefr@egrkjh
lfefr ds
¼lnL;½

vè;{k] ;qok lfefr
¼lnL;½

dksVokj@dksVokfju
¼Lkg;¨xh½]

xzke IkaPkk;Rk dh
f'k{kk]LokLF; ,oa
l e k t d Y ; k . k
lfefr ds lnL;
¼Lkg;¨xh½

ty ,oa LoPNrk
lfefr ds lnL;
¼Lkg;¨xh½
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djus eas xzke LokLF; ,oa LoPNrk lfefr dh enn ysuk A

l lHkh ferkfuusa vius ikjs dh leL;kvksa dks la;kstd ferkfuu ds
lg;ksx ls xzke LokLF; ,oa LoPNrk lfefr  dh cSBd esa j[ksaxhA

l vius &vius ikjs esa efgyk LokLF; lfefr Lo;a lgk;rk lewg dh
cSBd dks fu;fer djrs gq, leL;kvksa dh lwph izLrqr djsxhA

l nok isVh esa miyCèk nokbZ;ksa ,oa mlds forj.k dh tkudkjh lfefr
dsk nsukA

l xzke LokLF; ,oa LoPNrk lfefr esa viuh ferkfuu izf'k{kdk ds
lg;ksx ls xzke LokLF; jftLVj o ferkfuu Mk;jh dk mi;ksx dj
lkekftd lqj{kkA

l xzke LokLF; jftLVj ds mi;ksx ls ikjksa esa ifjokjokj ihfM+r O;fDr;ksa
dh tkudkjh izLrqr djsxhA

l ekxZnf'kZdk izkIr gksrs gh xzke iapk;r vkSj LFkkuh; lfefr ds ekè;e
ls xzke LokLF; ,oa LoPNrk lfefr  dk xBu  iw.kZ djukA

l xzke ds lHkh ikjkssa dh efgyk LokLF; lfefr dks ferkfuuksa ds ekè;e
ls lfØ; dj ]ikjksa dh leL;kvksa dks xzke LokLF; ,oa LoPNrk lfefr
cSBdksa esa lkeus ykukA

l lHkh lnL;ksa dks cSBd dh lwpuk lqfuf'pr djukA
l =Sekfld O;; dh tkudkjh izfrosnu rS;kj djus esa enn djuk ,oa

leh{kk ]dfe;ksa ,oa viyfCèk;ksa ij lfefr dk è;ku dsfUnzr djkukA
l lfefr esa inkfèkdkfj;ksa ,oa lnL;ksa dh mifLFkfr lqfuf'pr djukA
l xzke lHkk esa lfefr ds dk;ksZ dk lkekftd vads{k.k lqfuf'Pkr djkukA
l ikjs es gksus okyh f'k'kq e`R;q dks xzke LokLF; ,oa LoPNrk lfefr dh

cSBd esa è;ku esa ykuk A
l ikjs esa Vhdkdj.k ysus okys cPpksa dh tkudkjh xzke LokLF; ,oa

LoPNrk lfefr ds è;ku esa ykukA fo'ks'kdj nwj ikjs o NwVus okys
cPpks @ifjokjks dh tkudkjh A

l xzke LokLF; ,oa LoPNrk lfefr }kjk vuqeksfnr dk;ksZ ds fy, jkf'k
dk vkgj.k lfpo ds ekè;e ls djrs gq, dk;ksZ dk fdz;kUo;u
lqfuf'pr djkuk A

l ikjkokj dqiks'k.k dh tkudkjh vakxuckM+h dk;ZdrkZ ds lg;ksx ls xzke
LokLF; ,oa LoPNrk lfefr  dh cSBd esa è;ku eas ykuk A

ferkfuu ¼Lkg;¨xh½
la;kstd ferkfuu
¼è;ku jgsa Lo;a lsoh
dk;ZdrkZ gSa½

la;kstd ferkfuu
¼è;ku jgsa Lo;a lsoh
dk;ZdrkZ gSa½
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l xzke LokLF; ;kstuk ds fuekZ.k ,oa fdz;kUou gsrq lacafèkr tkudkfj;ka
xzke LokLF; ,oa LoPNrk lfefr cSBd esa izLrqr djukA iapk;r Lrj
ij cuus okyh LokLF; iapk;r ;kstuk ds fy, xzke LokLF; ;kstuk
izLrqr djukA

l ferkfuu Mk;jh ds ekè;e ls ikjkokj vuqlqfpr tutkfr@vuqlqfpr
tkfr ifjokj] xjhch js[kk ds uhps ifjokj ]Hkwfeghu ifjokj ]iyk;u
djus okys o`) yksx] fodykax] fo?kok ]ifjR;Drk vkfn dh tkudkjh
xzke LokLF; ,oa LoPNrk lfefr esa izLrqr djuk A blds fy, Mk;jh
dks le; ls iwjk djuk o ferkfuu izf'k{kd ls lg;ksx izkIr djuk A

l izfr ekg lHkh ikjksa ds tuuh lqj{kk ;kstuk vkSj mlds ykHkkfFkZ;ksa o
;kstuk ds vUrxZr NwVs izdj.kksa dh tkudkjh izLrqr djukA

l xzke LokLF; jftLVj ds mi;ksx ls ikjksa esa ifjokjokj ihfM+r O;fDr;ksa
¼iyk;u djus okys @fodykax @foèkok @ifjR;Drk @o`) vkfn½
dh tkudkjh izLrqr djukA

9- xzke LokLF; ,oa LoPNrk lfefr }kjk vuVkbZM QaM gsrq [kkrk [kksyus vkSj jkf'k vkgj.k
,oa jkf'k O;; dh izfØ;k&
l loZizFke xzke iapk;r }kjk LFkk;h lfefr ds ek/;e ls mijksDrkuqlkj xzke LokLF; ,oa LoPNrk

lfefr  dk xBu fd;k tkosxkA vuqayXud "A" "B" "C" ds mi;ksx ls xzke LokLF; ,oa
LoPNrk lfefr ds la;kstd o lfpo dk la;qDr cSad [kkrk Þ xzke LokLF; ,oa LoPNrk lfefr]
xzke--------------------ß ds uke ls] ikl ds cSad esa [kksyk tkosxkA

l cSad [kkrk [kqyokus ds fy, tks izkFkfed O;; gksrk gS ml jkf'k dh O;oLFkk ljiap }kjk eqyHkwr
jkf'k ;k vU; en ls dh tk ldrh gSa tks fd xzke iapk;r dks cSad [kkrk [kqyokus ds i'pkr~
okil dh tkosxhA

l xzke LokLF; ,oa LoPNrk lfefr lfefr ds fu.kZ; ds vuqlkj lfpo vkSj la;kstd ferkfuu
la;qDr :i ls jkf'k dk vkgj.k dj ldsxsaAftldh lwpuk le;&le; ij xzke LokLF; lfefr
dh cSBdksa esa nh tkosxhA

l izR;sd o"kZ ekg tuokjh dh xzke lHkk esa lkekftd vads{k.k djkrs gq, lEiw.kZ O;; dk C;kSjk
xzke iapk;r }kjk ,-,u-,e- ds ek/;e ls [k.M fpfdRlk vf/kdkjh dks fn;k tkosxkA [k.M
fpfdRlk vf/kdkjh }kjk bls ftyk LokLF; lfefr dks izsf"kr fd;k tkosxkA
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10- xzke LokLF; ,oa LoPNrk lfefr dh cSBd izfdz;k&
xzke LokLF; ,oa LoPNrk lfefr dh cSBdks esa fuEu fcUnqvksa ij /;ku fn;k tkuk pkfg,&

1- izLrko@vuqeksnu izfd;k
l xzke ds lHkh ikjks esa ekStwn efgyk LokLF; lfefr@Lo lgk;rk lewg@egrkjh lfefr] vU;

lkeqnkf;d lewg ds lnL; }kjk cSBd dj ikjs Lrj dh LokLF; ,oa LoPNrk leL;kvksa dks
ferkfuu ds usr̀Ro esa lwphc) fd;k tk dj xzke LokLF; ,oa LoPNrk lfefr dh  ekfld@=Sekfld
cSBd esa izLrqr fd;k tk,A

l xzke LokLF; ,oa LoPNrk lfefr dh cSBd esa ferkfuu }kjk ikjsokj izLrqr leL;kvksa dh lwph
ij ,oa lnL;ksa }kjk lq>k, x, vU; leL;kvksa dh lwph ij [kqyh ppkZ djrs gq, xzke ds fy,
vko';d xfrfof/k;ksa dh izkFkfedrk r; dh tkosxhA izkFkfedrk r; djrs le; ikjksa esa
dqiksf"kr cPpksa dh fLFkfr NwVs gq, oxZ@ikjs ¼fo'ks'k dj efgyk] fo/kok] fodykax] vuqlqfpr
tutkfr@vuqlqfpr tkfr vkfn½ dh nwjh vkfn dk fo'ks"k /;ku j[kk tkosxkA

l izkFkfedrk lwph ds vk/kkj ij vko';d dk;ksZ dk izLrko ftlds fy, jkf'k dh vko';drk gS]
dk vuqeksnu xzke LokLF; ,oa LoPNrk lfefr ds de ls de 50 izfr'kr lnL;ksa }kjk fd;k
tkuk gksxkA ftlds i"pkr lfpo ,oa la;kstd ferkfuu la;qDr #i ls jkf"k vkgj.k dj
ldsaxsA

2- leh{kk %&
l dk;Z vk/kkfjr fcanqokj leh{kk izR;sd cSBd esa] jkf'k ds O;;] dk;ksZ vkfn ij vko';d ppkZ dh

tkuh pkfg,A
l cSBd izfrosnu f'k{kk LokLF; ,oa lekt dY;k.k lfefr dh ekfld cSBd esa la;kstd ferkfuu

}kjk izLrqr fd;k tkuk pkfg,A

11- ys[kk la/kkj.k ,oa fjdkMZ la/kkj.k izfdz;k&

l xzke LokLF; ,oa LoPNrk lfefr dh xfrfof/k;ksa ds fy, fjdkMZ gsrq vko";d vfHkys[k &

u lwpuk ,oa cSBd iath
u dS"k cqd
u fcy@OgkÅpj Qkby
u mi;ksfxrk izek.k i= & laca/kh Qkby
u vU; nLrkostksa ds la/kkj.k gsrq Qkby
u xzke esa tUe@e`R;q izdj.kksa dh tkudkjh iath
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l lwpuk ,oa cSBd iath %& bl iath esa xzke LokLF; ,oa LoPNrk lfefr ds gksus okys cSBd ds
nkSjku fy, x, fu.kZ;] ppkZ ds eq[; fcUnq dk fooj.k j[kk tk;sxk A bldk la/kkj.k la;kstd
ferkfuu ds }kjk fd;k tk;sxkA

l mi;ksfxrk izek.k i= laca/kh Qkby %& lfefr muds }kjk O;; dh xbZ jkf"k ds vk/kkj ij
mi;ksfxrk izek.k i= xzke iapk;r ds ek/;e ls ,-,u-,e- dks miyC/k djk,xhA mi;ksfxrk izek.k
i= ds fy, vuqyXud "D", "E" dk mi;ksx fd;k tk ldrk gSA

l dS'k cqd %& dS"k cqd esa O;; ,oa uxnh dk C;kSjk j[kk tkosxkA bldk la/kkj.k lfpo ds }kjk fd;k
tkosxkA

l fcy@OgkÅpj Qkby  %& okÅpj dks O;ofLFkr j[kus gsrq bl Qkby dk mi;ksx fd;k tkosxk
A lHkh ns;dksa esa j[ks OgkÅpj ij la;kstd o lfpo ds gLrk{kj gksaxsA lkFk gh ftl xzke lHkk esa
lkekftd vads{k.k fd;k tkosxkA mldh frfFk Hkh la;kstd ferkfuu }kjk vafdr dh tk,xhA
bldk la/kkj.k lfpo ds }kjk fd;k tk;sxkA

l vU; nLrkostksa ds la/kkj.k gsrq Qkby%& bl iath esa lHkh i=ksa dks O;ofLFkr rjhds ls j[kk
tkosxkA bl Qkby es lHkh vkod i=ksa o tkod i=ksa dks j[kk tkosxkA bldk la/kkj.k la;kstd

Ø-          lnL;ksa dk uke           cSBd dk fooj.k LFkku lfgr         gLrk{kj

1

2

dqy vk;

iwoZ 'ks"k

egk;ksx

dqy vk;

iwoZ 'ks"k

egk;ksx

vk; dk
fooj.k

jkf'k Ø- O;; fooj.k jkf'kØ- fnukad fnukad

vk; izkfIr vk; izkfIr
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ferkfuu ds }kjk fd;k tk;sxkA

l tUe@e`R;q izdj.k iath%& blesa lfefr tUe@e`R;q ds izdj.kksa dk C;kSjk j[kus ds lkFk&lkFk
;g tkudkjh j[ksxh fd ,sls izdj.kksa ds ifjokjksa dks tUe@e`R;q izek.k i= feyk ;k ugha \ ;fn ugha
rks fdu dkj.kksa lsA mls gy djus gsrq lfefr }kjk fd;s x;s mik;A bldk la/kkj.k la;kstd
ferkfuu ds }kjk fd;k tk;sxkA

12- xzke LokLF; ,oa LoPNrk lfefr dh lfdz;rk dh fuxjkuh&

l xzke iapk;r }kjk & xzke iapk;r Lrj dh LFkkbZ lfefr] f'k{kk LokLF; ,oa lekt dY;k.k lfefr]
lqfuf"pr djsxh dh xzke LokLF; ,oa LoPNrk lfefr dh cSBdsa fu;fer gks jgh gSa mlds }kjk
vuqeksfnr izLrko ij le; ls dk;Zokgh dh tk jgh gS ;k ugha A

l xzke lHkk }kjk & la;kstd ferkfuu gj xzke lHkk esa xzke LokLF; ,oa LoPNrk lfefr ds dk;ksZ
dh tkudkjh izLrqr djrs gq, ml ij ppkZ djk,xh vkSj lqfuf'pr djsxh fd fd, x, dk;ksZ dk
izR;sd xzke lHkk esa lkekftd vads{k.k gksA

13- xzke LokLF; ;kstuk &
NRrhlx<+ "kklu us iapk;rksa dk /;ku LokLF; dh vksj fnykus o iapk;r dh LokLF; fLFkfr dks csgrj
djus esa iapk;rksa dh Hkwfedk dks lqfuf"pr djus ds fy;s eq[;ea=h LoLFk iapk;r ;kstuk dk izkjaHk 2005
esa fd;k x;kA blds varxZr 32 LokLF; ,oa ekuo fodkl lwpdkad dks vk/kkj ekudj ikjkokj tkudkjh
lHkh ifjokjksa ls ,df=r dh xbZA bl vk/kkj ij fodkl[kaMokj iapk;rksa dh jSafdx dj izFke nks mRd`'V
iapk;rksa dks iq#Ld`r fd;k x;k ,oa vafre nks iapk;rksa dks vkfFkZd lgk;rk Lo#i jkf"k nh xbZA
;s vkadM+s dsoy vkadM+s u jgdj iapk;r ds LokLF; dh csgrjh esa mi;ksx fd;k tk lds vkSj xzke ds
yksxksa ds lkFk feydj LoLFk iapk;r ;kstuk dk fuekZ.k fd;k tk lds] blds fy;s ,d csgrj LoLFk
iapk;r ;sktuk fuekZ.k dhs vko";drk gS] ftlls mlds izR;sd xzke dh Hkkxhnkjh lqfuf"pr gksA
lkekU;r% ;g ns[kus esa vkrk gS] fd ftl xzke esa cSBd vk;ksftr dh tkrh gS] vf/kdak"kr% mlh xzke ds
yksx gh ;kstuk fuekZ.k esa "kkfey gksrs gS rFkk vU; xzke ds yksxks dh mifLFkfr ugha gks ikrh] ftlds
dkj.k uk rks lHkh xzkeksa dh leL;k;sa lkeus vk ikrh gSa] u gh mlls lacaf/kr mik; ij fopkj gks ikrk
gSA varr% tc iapk;r dh LokLF; fLFkfr dk vkadyu fd;k tkrk gS] rks og ,d xzke ij vk/kkfjr gks
tkrh gS] bl izdkj vkfJr xzkeksa dh Hkkxhnkjh ;kstuk fuekZ.k ,oa fdz;kUo;u nksuksa Lrjksa ij NwV tkrh
gSA
,d iw.kZ#is.k LoLOFk iapk;r ;kstuk fuekZ.k ds fy;s ,oa lHkh xzkeksa dh Hkkxhnkjh dks lqfuf"pr djus ds
fy;s jk"Vªh; xzkeh.k LokLF; fe"ku ds varxZRk xzke LokLF; ,oa LoPNrk lfefr ds xBu fd;k tk jgk
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gSSA ftlds rgr izR;sd jktLo xzke esa ,d xzke LokLF; ,oa LoPNrk lfefr gksxh] tks vius xkao dh
leL;kvksa dks fpfUgr dj mlds lek/kku gsrq xzke LokLF; ;kstuk cuk;sxhA xzke LokLF; ;kstuk dk
fuekZ.k eq[;ea=h LoLFk iapk;r ;sktuk varxZr 32 lwpdkadks ij ikjkokj ,df=r vkadM+ks ds fo"ys'k.k
ls fd;k tkuk pkfg;sA 32 lwpdkadks ds vykok lfefr xzke dh t#jr vuqlkj vU; fcanqvksa dh igpku
dj mUgsa Hkh lfEefyr dj ldsxhA bl izdkj fo"ys'k.k ls ,d gh xzke ds fofHkUu ikjksa dh dfBukbZ;ksa
dh igpku dj mik; djus esa vklkuh gksxh vkSj xzke LokLF; ;kstuk esa bl izdkj lHkh ikjksa dh
oLrqfLFkfr dk lfEeyu gksxkA ,d iapk;r ds varxZRk lHkh jktLo xzkeksa esa Þxzke LokLF; ,oa LoPNrk
lfefrß }kjk xzke LokLF; ;kstuk cukbZ tk;sxhA ,d gh iapk;r ds lHkh xzkeksa dh xzke LokLF; ;sktuk
dks feykdj LoLFk iapk;r ;kstuk rS;kj gks ldsxhA bl izfdz;k }kjk ge lgh yksdrkaf=d <ax ls
izHkkoh o ifj.kkeewyd iapk;r ;kstuk dk fu;kstu dj fdz;kUo;u dj ldsaxsA

14- xzke LokLF; ,oa LoPNrk lfefr dh fuxjkuh jkT;] ftyk o fodkl[k.M Lrj ij&

1- xzke LokLF; ,oa LoPNrk lfefr dh lfdz;rk dks ukius okys izeq[k fcUnw %&
l izkjafHkd pj.kksa esa ¼xBu nkSjku½ &

u xzke LokLF; ,oa LoPNrk lfefr dk xBu gqvk gS fd ughaA
u xzke LokLF; ,oa LoPNrk lfefr dk [kkrk [kqyk gS fd ugha] vkSj mlesa vuVkbZM Q.M tek

gqvk gS fd ughaA
u funsZ"kksa ds vuq:i lnL;ksa dk p;u gqvk gS vFkok ughaA
u lfefr ls lacaf/kr] lHkh izdkj dh iaft;kWa cukbZ xbZ gS fd ughaA

l ckn ds pj.kksa esa ¼xBu ds i'pkr~½ &
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u fu;fer ekfld@ =Sekfld cSBdks ds fcUnwvksa dks cSBd iath esa ntZ fd;k tk jgk gSA
u dS"kcqd@ns;d iath@ tUe&e`R;q izdj.k iath v|ru gksaA
u lfefr }kjk LoPNrk ,oa LokLF; ds xzke vk/kkfjr eqn~nksa dh izkFkfedrk r; dj vuVkbZM Q.M

dk mi;ksx fd;k tk jgk gS rFkk le; ls mi;ksfxrk izek.k i= xzke iapk;r ds ek/;e ls ,-
,u-,e dks Hkstk tk jgk gksA

u lfefr }kjk xzke LokLF; ;kstuk cukbZ xbZ gksA
u lfefr }kjk LoLFk iapk;r ;kstuk ds fu;kstu@fdz;kUo;u@fuxjkuh esa lg;ksx fd;k x;k gSA
u lfefr }kjk leL;kvksa dh lwpuk@gy djus es LokLF; foHkkx@iapk;r foHkkx@efgyk cky

fodkl foHkkx@f"k{kk foHkkx dks i=@ vkosnu izsf'kr fd, x, gSA

2- miyfC/k lwpdkad (OUTPUT INDICATORS )

u fodkl[k.Mokj vk;ksftr dyktRFkk dh la[;k                    &
u lHkh oxksZ ¼ferkfuu] dk;ZdrkZ] ljiap] lfpo] lfefr ds lnL; ferkfuu izf'k{kd] ftyk L=ksr

O;fDr] [k.M fpfdRlk vf/kdkjh vkfn½ dks izf'k{k.k ¼la[;k½ &
u dqy xfBr xzke LokLF; ,oa LoPNrk lfefr                          -
u jk"Vªh; xzkeh.k LokLF; fe'ku varxZr xzke LokLF; ,oa LoPNrk lfefr dks forfjr jkf"k okys

xzke LokLF; ,oa LoPNrk lfefr dh la[;k &
u xzke LokLF; ,oa LoPNrk lfefr esa lnL;ksa dh la[;k &
u xzke LokLF; ,oa LoPNrk lfefr dks forfjr jkf"k &
u xzke LokLF; ,oa LoPNrk lfefr }kjk O;; jkf"k &
u xzke LokLF; ,oa LoPNrk lfefr dh la[;k] ftuds }kjk jkf'k O;; dk mi;ksfxrk izek.k i=

Hkstk x;k
&

3- ifj.kke laca/kh lwpdkad (OUTCOME INDICATORS) -

u xzke lHkk esa fd, x, lkekftd vads{k.k                                &
u rS;kj xzke LokLF; ;kstuk,a@LokLF; iapk;r ;kstuk,a       &
u iapk;r Lrj ij lfdz; ^^f"k{kk] LokLF; o lekt dY;k.k** lfefr dh la[;k  &
u xzke Lrj ij gy fd, x, LokLF; eqn~nks dh la[;k                       &
u tuuh lqj{kk ;kstuk ds izdj.kksa dh la[;k                               &
u xzke LokLF; ,oa LoPNrk lfefr dh cSBdksa dh la[;k ftlesa ] ferkfuu o lfpo la;qDr :i

ls mifLFkr Fks &
u gS.Miai ds ikl cuk,a lks[krk xM~<+ksa dh la[;k &
u ?kjksa esa djk, x, "kkSpky; fuekZ.kksa dh la[;k &
u lfefr }kjk djk;k x;k xzke nku ewY; &



82

Public Health Resource Network

4- izHkko laca/kh lwpdkad (IMPACT INDICATORS) -

u iapk;r Lrj ij lfdz; f"k{kk] LokLF; o lekt dY;k.k lfefr;ksa dh la[;k &
u chekjh nj esa deh                                              &
u f"k"kq e`R;q nj esa deh                                               &
u dqiks'k.k esa deh                                                    &
u tUe@ e`R;w dk 100% iath;u                                       &
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15- xzke iapk;r }kjk cSad esa [kkrk [kksyus gsrq vko';d izi=
& vuqyXud A,B,C

izfr vuqyXu
"A"

czkap eSustj
&&&&&&&&&&&
&&&&&&&&&&&
&&&&&&&&&&&

fo"k; &uohu [kkrk ¼cpr [kkrk½ [kksyus ckcr~A

fo'k;karxZr ys[k gS fd jk"Vªh; xzkeh.k LokLF; fe"ku varxZr xzke iapk;r ds vkfJr xzke &&&&& esa
^^f'k{kk LokLF; ,oa lekt dY;k.k** LFkkbZ lfefr ls lEcf/kr ^^xzke LokLF; ,oa LoPNrk lfefr** dk
xBu fd;k x;k gSA bl xfBr lfefr ds fy, vius cSad esa uohu [kkrk ¼cpr [kkrk½ Þ xzke LokLF;
,oa LoPNrk lfefr] xzke----------------------ds uke ls ß [kksyus dk d'V djsaxsA

bl uohu cpr [kkrs ds la;qDr lapkyu gsrq
1- xzke iapk;r lfpo &&&&&&&&&&&&&&&&&& ,oa
2- la;kstd ferkfuu &&&&&&&&&&&&&&&&&&&&dks vf/kd`r fd;k x;k gSA ftuds gLrk{kj
uhps vfHkizekf.kr fd, x, gSA
layXu
1- xzke iapk;r dh cSBd dk;Zokgh dh lR;izfr]     ljiap
&&&&&&&&&&&&&
2- NRrhlx<+ "kklu ds funsZ"kksa dh lR;izfr ¼funsZf"kdk ds i`'B½
3- ^^xzke LokLF; ,oa LoPNrk lfefr** ds lnL;ksa ds uke xzke iapk;r
&&&&&&&&&&
fodkl[k.M&&&&&&&&&&&

1- xzke iapk;r lfpo &&&&&&&&&&&gLrk{kj
2- la;kstd ferkfuu &&&&&&&&&&& gLrk{kj
vfHkizekf.kr fd;k tkrk gSA
ljiap
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xzke iapk;r&&&&&&&&&&&¼lhy½

vuqyXu "B"

cSBd dk;Zokgh ¼Ák:i½

vkt fnukad &&&&&&&&dks xzke iapk;r dh cSBd esa jk"Vªh; xzkeh.k LokLF; fe"ku varxZr vkfJr
xzke &&&&&&&esa ^^xzke LokLF; ,oa LoPNrk lfefr** ds xBu gsrq izLrko izkfIr fd;k x;kA "kklu
ds funsZ"kkuqlkj ;g lfefr xzke iapk;r dh f'k{kk] LokLF; ,oa lekt dY;k.k lfefr ls lacaf/kr gksxhA
ftldk eq[; mn~ns"; xzke Lrj ij leL;kvksa dh igpku dj] ;kstuk cukdj mldk gy djuk gksxkA
NRrhlx<+ "kklu ds funsZ"kkuqlkj bl lfefr dk uohu cpr [kkrk ^^xzke LokLF; ,oa LoPNrk lfefr]
xzke -----------------** ds uke ls cSad &&&&&&& esa [kksyus dk izLrko ikfjr fd;k tkrk gSA [kkrs ds la;qDr
lapkyu ds fy,
1- xzke iapk;r lfpo &&&&&&&&&&&&&&&,oa
2- la;kstd ferkfuu]&&&&&&&&&&&&&&&&dks vf/kd`r fd;k tkrk gS
mijksDr izLrko fuEu lnL;ksa dh mifLFkfr esa ikfjr fd;k x;k&

    lfpo            ljiap
  xzke iapk;r                 xzke iapk;r

Ø-   uke        in                    gLrk{kj
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vuqyXu "C"

^^xzke LokLF; ,oa LoPNrk lfefr**

xzke &&&&&&&&&&&&                                 xzke
iapk;r&&&&&&&&&&&&

fodkl[k.M &&&&&&&&&&&&

vkt fnukad &&&&&&&&&&&&dks xzke iapk;r cSBd esa ^^f"k{kk LokLF; ,oa lekt dY;k.k lfefr**
ds lHkh lnL;ksa dh mifLFkfr esa xzke LokLF; ,oa LoPNrk lfefr dk xBu fd;k x;kA blds lnL;
fuEukuqlkj gS&

gLrk{kj   v/;{k          lfpo         la;kstd
              xzk-Lok-Lo-l-                 xzk-Lok-Lo-l-        xzk-Lok-Lo-l-

Ø-   uke        in                    gLrk{kj
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vuqyXu & "D"

mi;ksfxrk izek.k i=

ekg & xzke & xzke iapk;r &
fodkl[k.M &
xzke LokLF; ,oa LoPNrk lfefr }kjk ekg ----------------------rd fd, x, dqy O;; dk C;kSjk fuEukuqlkj gS&
cSad dk uke & [kkrk Øekad &

dqy izkIr jkf'k &
orZeku rd dqy O;; &
dqy "ks'k jkf'k &
¼uxn----------------------cSad esa & ½
izekf.kr fd;k tkrk gS fd vkt fnukad -------------------------rd lfefr }kjk dqy ------------------------jkf"k dk
mi;ksx fd;k tk pqdk gSA

    lfpo     la;kstd      v/;{k
xzk-Lok-Lo- lfefr xzk-Lok-Lo- lfefr xzk-Lok-Lo- lfefr

 

dqy O;; &                                                   :i;s ¼
-----------
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vuqyXu & "E"

mi;ksfxrk izek.k i=

¼;fn iapk;r esa ,d ;k ,d ls vf/kd xzke gS] rks vuqyXud D vuqlkj izR;sd xzke LokLF; ,oa LoPNrk
lfefr ls i`Fkd & i`Fkd  mi;ksfxrk izek.k i= izkIr dj fuEukuqlkj fooj.k rS;kj dj mlds lkFk
layXu dj xzke iapk;r }kjk ,-,u-,e- dks miyC/k djk;k tkosxkA½

layXu & lacaf/kr lfefr@lfefr;ksa dk mi;ksfxrk izek.k i=A

  lfpo   ljiap
xzke iapk;r xzke iapk;r

l ksa ds vuq:i vuVkbM Q.M dk mi;ksx lqfuf'pr djkukA ,oa le; ls ,-,u-,e- ds ek/;e ls
mi;ksfxrk izek.k i= izkIr dj ftyk LokLF; lfefr dks le; ls izsf'kr djukA

Annexure VII

Operational Guidelines for Village Health and Sanitation Committee, Orissa

Øz- xzke dk uke Lfefr dh izkIr dqy jkf’k 
lfefr }kjk dqy 

O;; 
Lfefr ds ikl 
‘’ks”k jkf’k 

Xkzke lHkk ds 
lkekftd vads{k.k 

fnukad 
  

 
 
 
 
 
 
 
 
 
 
 
 

    

dqy 
;ksx 

     

 



88

Public Health Resource Network

The implemention framework of National Rural Health Mission provides for the constitution

and orientiation of all community leaders and formation of a Village Health and Sanitation

committee. Village Health and Sanitation Committee. Village Health and Sanitation Committee

(VHSC) is a simple and effective management structure at the lowest level comprising of

representatives form the village. This committee is a facilitating body for all village level

development programmes and reflects the aspiration of the local community.

CONSTITUTION OF VHSC:

Each village health and sanitation committee after constitution shall be registered under

the Societies Registration Act 1860 Every Village Health and Sanitation Committee after being

duly constituted shall be oriented and trained to carry out the activites expected of them

The committee will be headed by the Ward Member of the village. In case there is more than

one ward member in the village:

a. The women ward member will head the committee.

b. If there is no women ward member existing, if there is an SC or ST person, he will

head the committee.

c. If more than one member of the category (a) or category (b) are available in the village,

the ward member of the larger ward will head the committee.

d. If none of the members of (a) & (b) are available as ward member, the ward member

with the largest ward will head the committee.

e. Wherever there is a panchayat consisting of one revenue village only the sarpanch or

Naib Sarpanch who so ever is a woman will be the Chairperson of the committee.

f. The other members of the committee are the following:

i) Anganwadi Worker of the village-Convener.

ii) ASHA volunteer of the village.

iii) SEM (Self Employed Mechanics under RWSS) of the area.

iv) President or Secretary of up to three women SHGs (preferably SC / STs) of the

village having highest own savings.

v) The president of the Watershed Development Committee wherever a water shed

project is running and the President resides in the village.

vi) If none of the above is a member of SC or ST, then one member from each category

should also be nominated by the chair person if available in the village.

vii)Representative of any NGO working in the village or in absence of that a

representative of a good functioning Yuvak Sangha or any community based

organization.
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viii)While forming this committee, care should be taken to ensure that each of the

hamlets in the revenue village is represented in the committee.

ROLE & RESPONSIBLITIES OF VILLAGE HEALTH AND SANITATION COMMITTEE

l To involve the community in planning and implementation of health and allied activities

at the village level.

l To create awareness on Maternal Health services, Child Health services, Family Planning

services. Adolescent Health, Health & Hygiene, Environmental sanitation etc.

l To create awareness on Leprosy, Malaria, Blindness control, Tuberculosis etc.

To under take the above activities the Village Health and Sanitation Commitee shall

receive funds from various sources. The role of the VHSC members would be to priortize

activities from the approved list and conduct the same through different persons/CBOs.

APPROVED ACTIVITIES:

l Every such committee constituted and registered shall be provided with a grant of Rs.

10,000/- by the Health and Family Welfare Deptt. per annum

l The intention of this untied grant is to enable local action and to ensure that public

health activities at the village level receive prority attention.

l The various activities which could be undertaken by the VHSC include the following

subject to the prescribed expenditure limits.

l Preparation of village health plan and related activities : Expenditure in this regard to

be limited to R. 500/- for meeting expenses only other expenditure and formats to be

supplied by the Mission.

33333 Promotion of any village level public health activity like cleanliness drive, sanitation

drive, school health activities etc: Expenditure to be limited to Rs. 200/- per month.

33333 Disinfecting water sources. wells in the village, promoting activities relating to

mosquito eradication : Expenditure to be limited to Rs. 200/- per month for purchase

of Sanitary kits.

33333 Organization of Health Mela, Shishu Mela camp for the handicapped etc:

Expenditure to be limited up to Rs. 1000/- This include organizing expenses, hiring

of medical personnel, prizes, medicines etc.

33333 Providing emergency health services to old, infirm, destitute, orphan or handicapped

persons belonging to poorer households of the village viz. Hiring a vehicle, buying

medicine hiring the services of a doctor: Expenditure to be limited to Rs. 250/- per

case with an upper limit of Rs. 1000/- during this year under normal circumstances.

33333 Creating awareness about good sanitary practices amongst adolescent girls and
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mothers Group meetings and discussion can be held. Expenditure to be limited to

Rs. 100/- per month.

3 Expenditure to be ........................................................

samples to testing centre, cleaning and repairing the water source.

3 Encouraging people to adopt accepted health practices instead of  depending on

quacks & untrained health care providers : Expenditure to be incurred on group

meetings, wall paintings, creating a VHSC board limited to Rs. 1000/- per year.

3 Discusss and Analysis of every maternal death & neonatal death that occurs in the

village and suggesting necessary action to prevent such deaths & to get them

registered in the panchayat. The expenditure in this regard should be on activities

relating to meeting expenses, limited to Rs. 100/-

3 The payment of Rs. 100/- to AWW and Rs. 50/- to ASHA per meeting shall also be

met out of the above fund with due approval of the committee members.

3 It may be noted that the VHSC cannot spend more than 25% of the funds at one

instance except during emergency and with due approval of the committee members.

ROLE OF CHAIRPERSON FOR VHSC:

l The Chairperson shall have the powers to call for and preside over all meetings.

l The Chairperson may himself/herself call, or by a requisition in writing signed by his/

her, may require the Convener to call a meeting of this samiti at any time and on the

receipt of such requisition, the Convener shall forthwith call such a meeting.

l The Chairperson shall have the authority to review periodically the work undertaken at

the village level and order inquiries into the programme that is implemented.

l A copy of the minutes of the proceedings of each meeting shall be furnished to all the

members as soon as possible after completion of the meeting.

ROLE OF CONVERNER FOR VHSC :

l She will convence the meeting of the VHSC.

l She will ensure that all members paticipate in the meeting.

l She will record the meeting proceedings, meintain cash book, provide monthly reports

and  SOE.

l She will facilitate the activities of the VHSC.

l She will be assisted by the ASHA in all activities.

MEETINGS:

l The meettings of the society shall be held once in every month and the proceedings

shall be recorded in the prescribed format. The organization of the meeting shall be

undertaken by the AWW facilitated by the ASHA. also for maintaining cash book,

reporting formats, SOE format & Payment Voucher format

l The meeting shall be held preferably in the AWC/ School/ Panchayat.
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MANAGEMENT OF FUNDS BY THE VILLAGE HEALTH & SANITATION

COMMITTEE (VHSC)

Expected Funds Inflow: Every VHSC will receive an untied amount of Rs. 10,000/- every year

which is to be used as per the guidelines issued in this regard.

Banking System: VHSC shall open a joint bank account of Ward Member and ANGANWADI

Worker in any scheduled bank/Grameen Bank/Post Offices.

Joint Signatories: Ward Member along with Anganwadi Worker shall operate the Bank Account.

Records: VHSC may maintain one simple register for 'Untied Grants to VHSC'. This register

may be maintained by AWW facilitated by the ASHA. This register can be verified by the

Panchayat representative at the close of each month.

Submission of Statement of Expenditure (SoE): SoE may be submitted by the AWW on half

yearly basis by 5th April respectively to the concerned Block Medical Officer through ANM. It

would be desirable if, at the time of submission of SoE, AWW reconciles the expenditure with

the bank statement. The SoE format/ Voucher /UC format be available in the above register.

The SoE should be signed by the two joint signatories VHSC account and certify this SoE.

Administrative Approval and Financial Sanction: The funds under Untied Grant should be

spent after the approval of majority members of the Comittee provided the expenditure is made

for the activities approved as per the prescribed guideline.

Remuneration : Anganwadi worker may be paid Rs. 100/- and ASHA can be paid Rs. 50/- per

month for conduct of meetings, recording proceedigs, recording proceedings and for maintenance

of accounts by the Samiti.

Monthly Reporting : The AWW will report in the prescribed format on the meeting, activities

and expenditure of VHSC to the Block Medical Officer on a monthly basis.

MONITORING AND SUPERVISORY MECHANISH:

Supportive Supervision Committee:

A Supportive Supervision Committee has to be formed at the block level which shall be

responsible for establishing and making each and every VH & SC operational and functional.

All difficulties and bottlenecks faced by the VH & SC with regards to local issues, functioning

and membership etc. will be sorted out by the Supportive Supervision Committee. It will facilitate

the activities undertaken as identified by the VILLAGE HEALTH & SANITATION
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COMMITTEE:

l Block Medical Officer (BMO in-charge) ----------------------------------Chairman

l Child Development Project Officer (CDPO) ----------------------Co-Chairperson

l A representative of Junior Engineer, RWSS of the Block ----------------Member

l Block Programme Organiser-------------------------------------------------Convener

l Concerned ICDS supervisor---------------------------------------------------Member

l Concerned ANM ----------------------------------------------------------------Member

Zilla Swasthya Samiti at the district level will monitor the activities of VHSC and provide

brorad direction.

Accountability :

1. Concerned Gram Panchayat and its standing Committee will regularly review the

performance of Village Health & Sanitation Committee in its meeting. The matter shall

also be discussed in Palli Sabhas & Gram Sabhas.

2. At block level, Panchayat Samiti will discuss and review the activities of Village Health

& Sanitation Committee in their regular meetings.

Zilla Parishad as well as District Mission / Zilla Swasthya Samiti / District Water & Sanitation

Committee etc. shall deliberate upon the functioning of Village Health & Sanitation Committee

and suggest improvements.
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MEMORANDUM OF ASSOCIATION AND

BYE-LAW

OF

VILLAGE HEALTH & SANITATION COMMITTEE
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Address :

Registered office of society :

Area of Operation :

AIMS & OBJECTIVES :

Village Health & Sanitation Committee is a simple and effective management structure at

the lowest level comprising of a number of representatives from the village. This village level

committee shall facilitate all the village level programmes in the field of Health & Sanitation.

Village Health & Sanitation Committee or (VHSC) will be established in each revenue village.

The village Health & Sanitation Committee shall be a registered body, under Societies

Registration Act 1860 at the Tehsildar level or with appropriate registering authority.

The formation of VILLAGE HEALTH & SANITATION COMMITTEE (VHSC) is primarity

to achieve the following.

1. To enhance community participation in planning and implementation of health and

allied activities at villages level.

2. To create the awareness on maternal health services, child health services, family

planning services, safe & healthy sanitary practices etc.

3. To create awareness about services available under various disease control programme

(i.e. leprosy. malaria, blindness control, tuberculosis etc.)

ROLES AND RESPONSIBILITIES :

l The meeting of VILLAGE HEALTH & SANITATION COMMITTEE will be held every

month to discuss on Health and Sanitation issues.

l Every committee duly constituted and oriented would be entitled to receive untied grant

from different departments/sources.

l The grant can be used to carry out one or more out of the following activities as per the

decision of the Committee.

(i) Preparation of village health plan and related activities.

(ii) Promotion of any village level public health activity like cleanliness drive, sanitation

drive school health activities. etc.

(iii) Disinfection of water sources wells in the village, promote activities relating to

mosquite eradication.

(iv) Organization of Health Mela. Shishu Mela, camp for the handicapped etc.

(v) Providing emergency health services to old, infirm destitute, orphan or handicapped

persons belonging to poorer households of the village.

(vi) ......................................................

(vii) Promotion of use of safe & clean drinking water and conducting water quality survey

etc.
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(viii) Discourage unsafe health practices and to encourage people to adopt accepted health

practices instead of depending on quacks & untrained health care providers.

(ix) Discuss and Analysis of every maternal death & neonatal death that occurs in the

village, and suggest necessary action to prevent such deaths & to get them registered

in the panchayat.

(x) Promotion of individual household latrine.

Under no circumstances the grant can be utilized for incividual benefits except for the

activities mentioned in sl. no. (v)

MEETINGS :

l The Village Health & Sanitation Committe (VHSC) meeting shall be held once in each

month and 1/3rd of the menbers of VHSC shall form a quorum at every meeting.

l The Chairperson shall have the powers to call for and preside over all meetings.

l The Chairperson may himself/ herself call, or by a requisition in writing signed by him/

her. may require the convener to call a meeting of this samiti at any time and on the

receipt of such requisition, the Convener shall forthwith call such a meeting.

l The Chairperson shall have the authority to review periodically the work undertaken at

the village level and order inquiries into the programme that is implemented.

MAINTENANCE OF BANK ACCOUNT:

l A bank account has to be opened in any scheduled bank/post office by the VHSC which

shall be operated jointly by AWW and Ward member.

l The fund received and expenditure incurred should be open for public scrutiny and

shall be inspected from time to time by ANM / Gram Panchayat.

l Concerned Anganwadi Worker will be responsible for maintenance of records relating

to expenditure.

AMENDIMENT OF THE RULES AND REGULATIONS OF THE SAMITI:

The VHSC may after or extend the purpose for which it is established and/or the Rules

of the society. provided that such amendment shall only be carried out through an approved

procedure.
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DECLARATION

In all circumstances, this society namely VHSC shall function in accordance with the

provisions of the Societies Regulation Act (No. XXI of  1860) and all the provisions of the said

Act will be applicable to the Village Health & Sanitation Committ. ...............

We the undersigned members of the Village Health & Sanitation Committee .................do

hereby certify the correct copy of the Bye Laws of the society formed on ........................

                    Name                            Designation       Occupation             Signature
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Reporting Format

for

Village Health and

Sanitation Committee

/ Annexure -I : FORMAT FOR PROCEEDINGS

/ Annexure -II : CASH BOOK

/ Annexure -IIII : MONTHLY REPORTING FORMAT

/ Annexure -IV : PAYMENT VOUCHER

/ Annexure-V : STATEMENT OF EXPENDITURE
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Date of Meeting :

Venue :

Time :

Name of the Participants :

Points of Discussion :

Decision Taken :

Signature Signature

Convenor, VHSC Chairperson, VHSC
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Balance

To Grant By
Received Expenditure

18.08.07 Closing xxxxx
Balance

Total xxxxx Total xxxxx

19.08.07 Opening xxxxx
Balance

To Grant By
received Expenditure

19.08.07 Closing xxxxx
Balance

Total xxxxx Total xxxxx xxxxx

20.08.07 Opening xxxxx
Balance

To Grant By
received Expenditure

20.08.07 Closing xxxxx
Balance

Total xxxxx Total xxxxx

21.08.07 Opening xxxxx
Balance

To Grant By
received Expenditure

21.08.07 Closing xxxxx
Balance

Total xxxxx Total xxxxx
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Annexure-III

Monthly Reporting Format for the Activities of

Village Health and Sanitation Committee
(To be reported by the AWW to Block MO in the end of each Month)

Name of the Village .........................Gram Panchayat ................................

Block ......................District.......................Month................Year...............

Physical Achievement

Date     No. of Meeting       No. of                    Discussion taken

      Held             Participants

   Sl. No.         Activities Planned                 Activity            Amount

    Conducted           Spent

     Total

Financial Progress

SL. No. Opening           Fund               Expenditure        Balance

Balance           Received

Total

Signature of Anganwadi Worker

Date:
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VILLAGE HEALTH & SANITATION COMMITTEE

PAYMENT VOUCHER

Voucher No. ............................... Date ......................................

HEAD OF ACCOUNT ..................................................................................

Paid to Mr./Ms./Mrs...............................................................................

By Cash Cheque No........................................Date ..................................

Particulars                                        Amount (Rs.)

In Words (Rupees ...........................................................................................

.........................................................................................................................)

No of sub vouchers attached ........................................................../in Words

.........................................................................................................................

Cunvener, VHSC Chair Person. VHSC
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Form GFR 19-A

(See Government of India's Decision (a) below Rule 150)

Utilization Certificate

  Sl. Letter No. and Date      Amount

        No.

          TOTAL

1)   Certified that out of Rs. _______________________of Grant-in-

aid sanctioned during the period _________________________to

___________________________________________ in favour of

_____________________________________

_______________________________________________under this

ministry / Department Letter No. given above and

Rs. _______________________________________ ib account of

unspent balance of the prevous period, a sum of

Rs. ____________________________________has been utilized for

the purpose of _________________________________________ for

which it was sanctioned and that out of the balance of

Rs. _________________________________ remaining un-utilized

as on -________________.

2)   Certified that I have satisfied my self that the conditions on which the

grant-in-aid was sanctioned have been dully fulfilled/are being

fulfilled and that I have exercised the



103

Public Health Resource Network

following checks to see that money was actually utilzed for the purpose for

which it was sanctioned.

Kinds of Checks exercised:

1. Books of Accounts of OSH & FWS

2. Original Bills, Receipts & payments.

3. Bank Statement.

4. Physical Progress.

Signature :

Designation : Chair Person, VHSC

Date:
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Name of the District : ___________________ Name of the Block : ____________________

Name of the Panchayat _________________  Name of the VHSC : ____________________

Covered by VHSC :

Number of Households : __________________Population:__________________________

The VHSC meeting organized on date __________________________ The meeting was chaired

by ____________________________ The main agenda of the meeting was formation of Village

Health & Sanitation Committee. After the discussion on the roles and responsibilities of the

VHSC. it was decided to form one VHSC in this village. The following members shall be

members of this VHSC.

  Sl. No.  Name of the members                    Address                       Signature/Thumb impression

The following community members. Govermment Staff (MOanmaww etc) and NGO

representatives attended the meeting.

SL. No. Name of persons attending the          Address (for villagers)    Signature Thumb Impression
                      Meeting                                           Designation (for others)

Signature Signature

Chairperson. VHSC Convener

Copy to :

1. CDMO (Chief District Medical Officer) District : _________________________

2. MOIC (Medical Officer In-charge). Block : __________________________

3. CDPO. Block : __________________________________

4. Panchayat Representative ________________________

5. ANM for display at Sub Centre : ___________________

6. AWW for display at Anganwadi Kendra : __________________

7. Concerned NGO representative __________________________
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Date of Meeting  Venue Time

 Points of Discussion          Proceedings and Decisions taken

Sl. No.     Name of Participants                              Designation                      Signature

Signature       Signature

Chaiperson, VHSC        Convenor, VHSC
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Annexure VIII

Letters from the Mission Director, NRHM

dk;kZy;] fe'ku lapkyd
jk"Vªh; xzkeh.k LokLF; fe'ku]

Mh0ds0,l0 ea=kky; ifjlj] jk;iqj

dekad@,u0vkj0,p0,e@2007@------------------------- jk;iqj] fnukad-------------------------------

izfr]
1- ftykfèk'k ,oa vè;{k]

ftyk LokLF; lfefr] ftyk&& leLr] N0x0A
2- eq[; fpfdRlk ,oa LokLF; vfèkdkjh ,oa la;kstd

ftyk LokLF; lfefr] ftyk&& leLr] N0x0A

fo"k;&& xzkeh.k LokLF; fe'ku ds vUrxZr xzke LokLF; lfefr gsrq xzke iapk;r
ds lacafèkr LFkkbZ lfefr dks jkf'k foeqDr djus ckcrA

fo"k;kUrxZr ys[k gS fd jk"Vªh; xzkeh.k LokLF; fe'ku ds vUrxZr fodsUnzhdj.k dks c<+kok nsrs gq, :i;s 10-000@& izfr

jktLo xzkeokj] xzke iapk;r dks jkf'k foeqDr dh xbZ gSA bl jkf'k dk mi;ksx xzke iapk;r dh LFkkbZ lfefr f'k{kk LokLF; ,oa

lekt dY;ka.k lfefr ds vuqeksnu ls xzke dh fpUgkafdr ferkfuuksa ds izLrkou ds vuq:i O;kl fd;k tkosxkA bl gsrq layXu

foLr`r fn'k funsZ'k dk ifjikyu vfuok;Z :i ds fd;k tkuk gSA

;g jkf'k jkT; LokLF; lfefr }kjk ftyk LokLF; lfefr dks nh xbZ gSa] ftls ftyk iapk;r ds lkFk lkaetL; LFkkfir djrs gq,

,oa lwfpr djrs gq, xzke iapk;r dks foeqDr tkuk gSA

nh x;h jkf'k dk mi;ksfxrk izek.k&i=k ,oa O;; izek.k&i=k le;lhek esa xzke iapk;r }kjk lacafèkr mi Lok0dsUnz esa tek fd;s

tkosaxs rFkk ftyk Lrj ls ftyk LokLF; lfefr }kjk jkT; Lok0lfefr dks le; lhek ds vanj izsf"kr fd;k tkuk gSA

vkils vis{k dh tkrh gS fd mijksDr jkf'k ^^xzke LokLF; LoPNrk lfefr** ds ekè;e ls] xzke ds LokLF; dh dk;Z;kstuk

cukrs gq;s xzke ds LokLF; ds csgrjh ds fy, mi;ksx fd;k tkuk lqfuf'pr djsaxs

MkW0 ,l0ds0 jktw I.A.S
la;qDr lfpo ,oa fe'ku lapkyd
jk"Vªh; xzkeh.k LokLF; fe'ku

jk;iqj] N0x0
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i`- Øekad@,u0vkj0mp0,e0@2007@------------ jk;iqj] fnukad------------------------------

izfrfyfi&&&
1- lfpo] LokLF; ,oa ifjokj dY;k.k foHkkx] NRrhlx<+ 'kklu] ea=kky; jk;iqj
2- ifj;kstuk lapkyd] N0x0 ,M~l daVªksy lfefr] jk;iqjA
3- eq[; dk;Zikyu vfèkdkjh] ftyk iapk;r ftyk&leLrA
4- lapkyd] lapkyuky; LokLF; lsok;s] jk;iqjA
5- lapkyd] jT; LokLF; ,oa ifjokj dY;k.k laLFkku ¼SIHFW½- jk;iqjA
6- dk;ZØe vfèkdkjh] eysfj;k] lapkyuky; LokLF;] jk;iqjA
7- dk;ZØe vfèkdkjh] {k; jksx] lapkyuky; LokLF;] jk;iqjA
8- dk;ZØe vfèkdkjh] dq"B] lapkyuky; LokLF;] jk;iqjA
9- dk;ZØe vfèkdkjh] vaèkRo] lapkyuky; LokLF;] jk;iqjA
10- dk;ZØe vfèkdkjh] vkbZMh,lih] lapkyuky; LokLF;] jk;iqjA
11- mi lapkyd ¼vkjlh,p½] lapkyuky; LokLF;] jk;iqjA
12- lapkyd] jkT; LokLF; lallèku dsUnz ¼SHRC½] jk;iqjA

MkW0 ,l0ds0 jktw I.A.S.

la;qDr lfpo ,oa fe'ku lapkyd
jk"Vªh; xzkeh.k LokLF; fe'ku

jk;iqj] N0x0
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jk"Vªh; xzzkeh.k LokLF; fe'ku
f'k{kk] LokLF; ,oa lekt dY;k.k lfefr dh lqn`<+hdj.k

¼xzke LokLF;] vkSj LoPNrk lfefr½

xzke LokLF;] LoPNrk lfefr D;k gS\

l jkT; ds izR;sd jkT;Lo xzke esa jk"Vªh; xzkeh.k LokLF; fe'ku varxZr LFkkuh; Lrj ij lHkh xzke iapk;rksa esa
,slh lfefr dk xBu fd;k tk jgk gSA

l bl lfefr esa xzke ds p;fur izfrfufèk;ksa ds vykok LOkkLF; o iks"k.k ls tqM+s lHkh izfrfufèk;ksa dks LFkku
fn;k x;k gSA

bl lfefr dk xBu D;ksa\ %&

iapk;r jkt vfèkfu;e varxZr izR;sd xzke iapk;r ds varxZr ikap vfuok;Z LFkk;h lfefr;ksa esa ls ,d & ^f'k{kk LokLF;
,oa lekt dY;k.k lfefr* laoSèkkfud rkSj ij ekStwn gSA bl lfefr esa ljiap lHkkifr gksrk gS rFkk rkj ikap blds vU;
lnL; gksrs gSaA lkFk gh blesa LokLF;@efgyk cky fodkl@f'k{kk ls tqM+s nks fo'ks"k vkeaf=kr lnL; gksrs gS aA iapk;rh
jkt vUrxZr xzke iapk;rksa ds fuEu fcUnqvksa dks csgrj djus ls ge f'k{kk] LokLF; ,oa lekt dY;k.k lfefr dks
lqn`<+hdj.k dj ldrs gSa rFkk yksd LokLF; ds O;kihdj.k esa lQy gks ldsaxs& bl gsrq fuEu dk;Z vko';d  :i ls è;ku
nsus ;ksX; gS&

l O;ogkfjd rkSj ij xzke iapk;rksa esa bl lfefr dks dk;Z'khy cuk;k tkuk gksxkA
l bl lfefr esa efgyk lewgksa] Lo;a lgk;rk lewgksa ;k vU; ukxfjd flaxBuksa ds izfrfufèk;ksa dks LFkku nsuk

gksxkA
l ;g lfefr dsUnzhÑr lapkyu ij fuHkZj uk jgs] vkSj LFkkuh; rkSj ij vko';drkuqlkj ;kstuk cukdj dk;Z

djsA lkFk gh LFkkuh; vko';d dk;kZsa gsrq foÙk ,oa ekuoh; lalkèku dks miyCèk djk;k tkuk gksxkA
l bl lfefr dh cSBd esa blds lHkh lnL; lfEefyr gksaa ftl dkj.k lacafèkr ikjksa ;k okMksZa ;k iapk;r ds vkfJr

xzkeksa ls lacafèkr LokLF; leL;k,a lkeus vk ldsa vkSj mudk funku gks ldsA

bl lanHkZ esa jk"Vªh; xzeh.k LokLF; fe'ku vUrxZr feys volj ds }kjk mijksDr fcUnqvksa dks csgrj fØ;kfUor djus gsrq
^^f'k{kk LokLF; lekt dY;k.k lfefr dks lqn`<+ djrs gq, iapk;r ds lHkh xzkeksa esa ,d vukSipkfjd ^^LokLF;] vkSj
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LoPNrk lfefr dk xBu fd;k tk jgk gS] tks xzke iapk;r dh f'k{kk LokLF; ,oa lekt dY;k.k lfefr ds ekxZn'kZu esa
dk;Z djsaxhA bldk leUo; izR;sd xkao ds iathÑr ferkfuuksa esa ls ,d p;fur ferkfuu ds }kjk fd;k tk,xkA bl

lfefr ds lnL; dkSu gksaxs\
xzke iapk;r dh f'k{kk LoLF; ,oa lekt dY;k.k lfefr ds ekè;e ls izR;sd xzke esa bldk xBu fd;k tkuk gSA
bldh lajpuk fuEukuqlkj gksxh &&

l vè;{k & ml xzke@vkfJr xzke dk iap gksxk] tks fd xzke iapk;r dh ^^f'k{kk] LokLF; lekt dY;k.k lfefr
dk lnL; Hkh gks lkFk gh ,sls iap dks izFkfedrk nh tkuh pkfg, tks vuqlqfpr tu tkfr] vU; fiNM+k oxZ dk
izfrfufèkRo djrk gks] efgyk iap dks izkFkfedrk fn;k tkuk vkisf{kr gksxkA ;g xzke iapk;r e s a  Lo k LF;
lacaèkh laoSèkkfud lfefr dk izfrfufèkRo Hkh djsxkA

l lfpo & iapk;r dehZ ;k iapk;r lfpo gh bl lfefr dk lfpo gksxkA

l la;kstd & xkao dh dksbZ ,d p;fur ferkfuu bl lfefr dh la;kstd gksxh ¼xkao dh vU; ferkfuu dks Hkh
o"kZokj la;kstd ds dk;Z gsrq volj fn;k tk,½

l lnL; & Lo;a lgk;rk lewg ds vè;{k ¼;fn xzke esa ,d ls vfèkd Lo;a lgk;rk lewg gks rks lHkh ds
vè;{k blds lnL; gksaxs½
u ml xzke dh izR;sd ikjs dh efgyk LokLF; lfefr ds vè;{k
u xzke esa ;fn ;qok lfefr gS rks mldk vè;{k Hkh bl lfefr dk lnL; gksxkA
u xzke esa LFkkuh; Lo;a lsoh laxBu ;k vU; ukxfjd laxBu gks rks mldk vè;{k Hkh bl lfefr dk

lnL; gksxk A

l vfuok;Z vkeaf=kr lnL; & xzke fd ikB'kkyk dk izèkku vè;kid] ,-,u-,e- vkaxuckM+h dk;ZdrkZ vkSj yksd
LokLF; ;kaf=kdh foHkkx dk gS.Miai eSdsfud bl lfefr ds vfuok;Z vkeaf=kr lnL; gksxsA ftruh mifLFkfr
lfefr dh cSBdksa ds nkSjku lqfuf'pr dh tk;sxhA
u mijksDr dqy lnL;ksa esa ;g lqfuf'pr fd;k tk,xk fd de ls de 50% lnL; efgyk,a gksaA
u mijksDr lajpuk vuqlkj ^^xzke &LokLF; &LoPNrk lfefr** ds dqy lnL;ksa dh la[;k izR;sd xzke esa

fHkUu gksxhA
xzke LokLF; ,oa LoPNrk lfefr }kjk fy, x, fu.kZ; ,oa izLrko ferkfuu }kjk iapk;r dh lacafèkr LFkkbZ
lfefr dks vuqla'kk ,oa fd;kUo;u gsrq izLrqr djsxhA

lfefr dks vkfFkZd lgk;rk fdruh o dSls\

l jk"Vªh; xzkeh.k LokLF; fe'ku vUrxZr izR;sd xzke LokLF;&LoPNrk lfefr dks okf"kZd 10-000 :i;s dh
Lora=k jkf'k ¼vuVkbM Q.M½ iznku dh tkosxhA Lora=k jkf'k ls rkRi;Z ;g gS fd lfefr Lo;a fu.kZ; djsxh
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fd xzke ds fgr esa bl jkf'k dk mi;ksx dgka] dc o dSls fd;k tk, rFkk bldh vuqla'kk xzke iapk;r dh
f'k{kk LokLF; ,oa lekt dY;k.k lfefr }kjk fd;k tkosxkA

l xzke LokLF;& LoPNrk lfefr dks ;g jkf'k fuEukuqlkj izkIr gksxh &

jk"Vªh; xzkeh.k LokLF; varxZr jkT; LokLF; lfefr NRrhlx<+
dsUnz 'kklu ls dks

lhèks lHkh xzke iapk;rksa ¼f'k{kk] LokLF; o
o lekt dY;k.k lfefr tks xzke ftyk LokLF; lfefr dks
iapk;r vfèkfu;e ds LFkk;h lfefr gSA

[k.M
fpfdRlk
vfèkdkjh

lkFk gh ftyk ,oa tuin
iapk;r dh lgefr ysdj
lwpuk nsukA

xzke iapk;r }kjk jktLo xzkeksa esa xfBr vukSipkfjr lfefr ^^xzke&LokLF;&LoPNrk
lfefr** ds }kjk ferkfuu ds leUo; ls izLrkfor dk;kZsa gsrq jkf'k dk mi;ksx

xzke iapk;r] O;; izek.k i=k rFkk mi;ksfxrk
izR;sd xzke lHkk esa mi;ksx dh xbZ izek.k i=k dk C;kSjk lacafèkr miLokLF; dsUnz
jkf'k dk lkekftd vads{k.k ds efgyk vFkok iq:"k LokLF; drkZ dks tek

djk,xk tks fd [k.M fpfdRlk vfèkdkjh ds
ekè;e ls ftyk LokLF; lfefr dks izLrqr
fd;k tk,xkA

lfefr dk cSad [kkrk & fdlds uke
l xzke LokLF;& LoPNrk lfefr }kjk O;; gsrq xzke iapk;r esa ,d cSad [kkrk [kksyk tk;sxkA bl cSad  [kkrs dk

lapkyu xzke iapk;r ds lfpo vkSj ferkfuu }kjk la;qDr :i ls fd;k tk,xkA
l cSad [kkrs ls jkf'k dk vkgj.k lfefr dh LohÑfr ds i'pkr xzke iapk;r dh ̂ ^f'k{kk LoLF; ,oa lekt dY;k.k

lfefr dh vuq'kalk ls gh fd;k tk ldsxkA
l ftyk LokLF; fe'ku dh ftEesnkjh gksxh fd xzke iapk;r }kjk mi;ksx dh xbZ jkf'k dk lekftd vads{k.k

fu;fer xzke lHkk ;k vU; eè; dh lqfuf'pr gks ldsA
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xzke LokLF;& LoPNrk lfefr ds izeq[k dk;Z fuEu gksaxs&
l xzke ds lHkh yksxksa dks vfuok;Z LokLF; dk;ZØeksa ds izfr tkx:d djuk] ik=k fgrxzkfgvksa dks fofHkUu

;kstukvksa esa feyus okys ykHk dks fnykuk lqfuf'pr djuk vkSj bu ;kstukvksa dh ekfuVfjax esa yksxksa dh
lgHkkfxrk lqfu'fpr djukA

l xzke esa laiw.kZ LoPNrk vfHk;ku dk fØ;kUo;u lqfuf'pr djukA izHkkoh fØ;kUo;u gsrq yksxksa dh lfØ;
Hkkxhnkjh lqfuf'pr djkukA

l xzke esa ,-,u-,e- ,oa ,e-ih MCy;w dk fuèkkZfjr fnolksa esa Hkze.k lqfuf'pr djkrs gq, muds }kjk yksxksa dks
nh tkus okyh lsokvksa dks lHkh yksxksa dks miyCèk djkukA

l xzke esa lHkh tUe] e`R;w vkSj fookg dk 100% iath; lqfuf'pr djkukA
l xzke esa gksus okys e`r tUe vkSj f'k'kq e`r dh rqjar lwpuk fpfdRlk vfèkdkjh ,oa cky fodkl ifj;kstuk

vfèkdkjh dks nsukA
l xzke ds lHkh yksxksa dks lwpuk cksMZ ;k dSys.Mj ds ekè;e ls LokLF; lacaèkh tkudkjh nsuk lqfuf'pr djukA
l LokLF; dk;ZdrkZvksa ds izR;sd xzke Hkze.k ij muds }kjk dh tkus okyh xfrfofèk;ksa dh tkudkjh LokLF;

dSys.Mj ds ekè;e ls yksxksa rd igqapkukA
l fdlh fcekjh dh egkekjh vkSj cPpksa esa dqiks"k.k dh tkudkjh lacafèkr ,-,u-,e- vkaxuckM+h dk;ZdrkZ] cky

fodkl ifj;kstuk vfèkdkjh] fpfdRlk vfèkdkjh dks nsukA
l xzke iapk;r esa yksxksa dh lfØ; Hkkxhnkjh ty iznk; ;kstuk dk fØ;kUo;u lqfuf'pr djukA ;fn ;kstuk esa

,d ls vfèkd iapk;rsa 'kkfey gks rks lHkh xzke lfefr;ksa ds izfrfufèk;ksa dks lfEefyr dj lHkh iapk;rksa dh
,d lfefr dk xBu bl dk;Z gsrq djukA

l LokLF; iapk;r ;kstuk varxZr xzke lacafèkr izkFkfedrkvksa ds fØ;kUo;u ,oa ekfuVfjax dks lqfuf'pr djukA
l lfefr dks izkIr jkf'k ls xzke Lrjh; LokLF; xfrfofèk;ksa tSls lQkbZ vfHk;ku] LoPNrk vfHk;ku] 'kkys;

LokLF;] vkaxuckM+h dsUnz Lrjh; xfrfofèk] ifjokj losZ{k.k] NksVs f'kfojksa vkfn dk vk;kstu djukA lkFk gh
vfr fof'k"V izdj.kksa tSls vlgk; efgyk ;k vR;ar xjhc ifjokjksa dks LokLF; lacafèk ns[kHkky gsrq vkfFkZd
lgk;rk mDr jkf'k ls xzke iapk;r ds vuqeksnu i'pkr nh tk ldrh gSA

l ;fn vko';drk gks rks lfefr miLokLF; dsUnz ds vuVkbe Q.M dk mi;ksx xzke ds LokLF; lacafèk eqís dks
gy gsrq mi;ksxA djus ds fy, lacafèkr miLokLF; dsUnz] xzke iapk;r dks izLrko ;kstuka

l mijksDr lHkh dk;ksZa ds fØ;kUo;u gsrq lfefr dk okf"kZd cfrfofèk dSys.Mj rS;kj djukA
l lfefr dks izkIr jkf'k dk mi;ksfxrk izek.k i=k izR;sd =kSekl esa [k.M fpfdRlk vfèkdkjh dks ,- ,u-,e- ds

ekè;e ls tek djukA tks [k.M fpfdRlk vfèkdkjh }kjk ftyk LokLF; fe'ku ds izf"kr fd;k tk,xkA

xzke LokLF; LoPNrk lfefr ds fØ;kUo;u ls dkSu&dkSu ls ifj.kr izkIr gksaxs\
l xzke iapk;r dh ^^f'k{kk] LokLF; ,oa lekt dY;k.k** lfefr dk;Z'khy gksa ldsaxh] iapk;rksa ,oa xzke LokLF;

ty LoPNrk lfefr dh {kerk esa c<+ksrjh gksxh] ftlls xzke Lrj ij yks LokLF; lsokvksa dk izcaèk ,oa fu;a=k.k
vkSj csgrj <ax ls gks ldsxkA

l detkjs ikjksa@Vksyksa@vkfJr xzkeksa ds yksxksa dks csgrj LokLF; lsok, fey ldsxhA
l lqjf{kr is;ty rd lHkh yksxksa dh igqap vklku gks ldsxhA
l LoklF; dk;ZdrkZ csgrj <ax ls LokLF; lsok,a miyCèk djk ldsxkA
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l iapk;r dh LokLF; ;kstuk esa LFkkuh; yksxksa dks Hkkxhnkjh&;kstuk fuekZ.k@fØ;kUo;u@ekfuVfjax Lrj ij
lqfuf'pr gksxhA

l lkekftd vads{k.k ,d vfuok;Z izfØ;k ds :i esa LFkkfir gks ldsxkA
l dqiks"k.k o f'k'kq e`R;q nj esa deh vk,xhA
l LoPNrk ls lacafèkr chekjh;ksa tSlh mYVh] nLr] eysfj;k vkfn esa deh vk,xhA

xzke LokLF; LoPNrk lfefr ds xBu djus vkSj mldks dk;Z'khy cukus gsrw vko';d izfØ;k,a dkSu lh gSA
l lfefr ds ekxZnf'kZdk rS;kj djukA
l izf'k{k.k ekxZnf'kZdk rS;kj djukA
l LFkkuh; dyktRFkk ds ekè;e ls lkekftd xfrf'kyrk lqfuf'pr djukA
l 60-000 ferkfuuksa dks izf'kf{kr djukA
l flfVtu pkVZj ykxw djukA
l ra=k ds ekè;e ls xgu lwpuk izlkfjr djukA
l xzke lHkk dks lkeqnkf;d izfØ;k varxZr 'kkfey djrs gq, lekftd vads{k.k lqfuf'pr djukA
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Annexure IX

Letter from State Health Society, Bihar

State Health Society Bihar

jkT; LokLF; lfefr] fcgkj

ifjokj dY;k.k Hkou] 'ks[kiqjk] iVuk & 800014
Parivar Kalyan Bhawan, Shekhpura, Patna-800014

Phone : 0612-3259447, 3259448, 290321, 290322, 290328, 2290340
website : www.shsbihar.oeg, E-mail : Info@shsbihar.org

jkT; LokLF; lfefr] fcgkj

vfèklwpuk
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Annexure X

Letter from MoHFW, Jharkhand.

>kj[k.M ljdkj

>kj[k.M ljdkj
LokLF; ,oa ifjokj dY;k.k foHkkx

i=kkad---------------------- fnukad-----------------------

lsok esa-
lHkh flfoy ltZu] >kj[k.M
lHkh vij eq[; fpfdRlk inkfèkdkjh] >kj[k.MA

fo"k;%& xzke LokLF; lfefr ds cSad esa [kkrk [kksyokus ,oa jk"Vªh; xzkeh.k LokLF; fe'ku ds varxZr izR;sd
xzke LokLF; lfefr ¼xzke LokLF; ,oa LoPNrk lfefr½ dks united grant ds :i esa miyCèk
djokbZ tkus okyh jkf'k :-10]000@& ¼nlk gtkj :i,½ ds O;; ds lcèk esa ekxZnf'kZdkA

egk';]
fo"k;krxZr izR;sd xzke LokLF; lfefr ¼xzke LokLF; ,oa LoPNrk lfefr½ dks untied grant

ds :i esa izfro"kZ miyCèk dh tkus okyh :- 10]000@& ¼nl gtkj :i,½ ek=k ds xzke LokLF; lfefr Lrj ij O;;
gsrq ekxZnf'kZdk bl i=k ds lkFk layXu dj miyCèk dh tk jgh gSA ekxZnf'kZdk ds vuqlkj loZizFke izR;sd xzke
LokLF; lfefr dk fdlh jk"Vªh;Ñr cSad 'kk[kk@Mkd?kj@dks&vkWijsfVo cSad ¼iSDl½ esa lkfg;k@vkaxuckM+h dk;ZdrkZ@
Health Link Worker ,oa xzke LoklF; lfefr ds vè;{k@xzke izèkku }kjk la;qDr gLrk{kj ls [kkrk [kqyokuk
lqfuf'pr djsaA ftu lfefr;ksa dk [kkrk [kqy pqdk gS mudh lqph [kkrk u0 ds lkFk vfoy; vèkksgLrk{kjksa dks
miyCèk djkuk lqfuf'pr djsa] rkfd fufèk laxZr dh tk lds ,oa Hkfo"; esa 'ks"k cps lfefr;ksa dk Hkh [kkrk
[kqyokdj fooj.kh; [kkrk u0 ds lkFk miyCèk djkosaA ekxZnf'kZdk ds lacaèk esa lHkh lacafèkr dks lwfpr djrs gq,
mlds vuqikyu gsrq lHkh dks tkx:d ,d izf'kf{kr djus ds fy, vko';d fu;Z'kkyk dk vk;kstu djsaA

vuqyX.kd & ;FkksDrA

>kj[k.M ljdkj
LokLF; ,oa ifjokj dY;k.k ea=kky;
usiky gkÅl] Mksj.Mk jkaph 834 002

Government of Jharkhand
ministry of Health & Family Welfore

Nepal  House, Doranda, Rachi 834 002

Phone  : 91 . 351 -2491033, 2490563
2261050 (6 Lines)

Fax : 91 - 651 , 2490314, 2260361
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x- xzke LokLF; lfefr dk nkf;Ro%
1- izR;sd xzke LokLF; lfefr vius xkao dk ikfjokfjd losZ{k.k dk uohdj.k izR;sd o"kZ vizSy ekg esa djsaxs

,oa mldh ,d izfr lfefr ds ikl jgsxh rFkk ,d izfr utnhdh izkFkfed LokLF; eksUnzk esa HkstsaxsaA
2- xzke LokLF; lfefr nks jftLVj fu;fer Li"V j[ksaxsA igys jftLVj esa ml xkao esas fd, x, dk;kZsa dk o.kZu

jgsxk ,oa nwljs jftLVj esa vk; O;; dk C;kSjk jgsxkA
3- izHkkjh fpfdRlk inkfèkdkjh muds }kjk izkFkfedrk fdlh inkfèkdkjh }kjk ml xkao ds xfrfofèk;ksa esas gks

jgk dk;Z izxfr ?kj fujh{k.k djsaxsA
4- xzke LokLF; lfefr ls lacafèkr foLr`r njekosl ml ftyk dks ftyk dk;ZØe izcaèk bdkbZ ds  ikl jgsxkA

?k- vuqJo.k %
1- izHkkjh fpfdRlk inkfèkdkjh ;k muds }kjk izkfèkÑr fdlh inkfèkdkjh }kjk de ls de N% ekg es ,d ckj

Untied Grant ds O;; ys[kk dk fujh{k.k fd;k tk,xk ,oa fujh{k.k izfrosnu dh flfoy ltZu dks
miyCèk djok;h tk,axhA

2- ftyk dk;ZØe izcaèku bdkbZ Hkh bl jkf'k dks O;; dk vuqJo.k djsaxhA

uksV % bl dk;Z esa lacafèkr ftys esa ftl Lo;a lsoh laLFkkuksa us xzke LokLF; lfefr dk xBu ,oa lfg;k p;u dk
dk;Z fd;k gS mlls enn yh tk ldrh gSA
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>kj[k.M ljdkj

i=kkad------------------------ fnukad------------------------

lsok esa-
lHkh mik;qDr
lHkh funs'kZd
mifuns'kZd if'k{k.k
lHkh {k=kh; mifuns'kZd
lHkh flfot ltZu >kj[k.M
lHkh izHkkjh fpfdRlk inkfèkdkjh] >kj[k.M
lHkh lacafèkr Lo;a lsoh laLFkku
LokLF; ,oa ifjokj dY;k.k foHkkx] >kj[k.M ljdkj

fo"k; %& jk"Vªh; xzkeh.k LokLF; fe'ku ds vUrZxr lfg;k izf'k{k.k gsrq fn'kk funsZ'k ds lacaèk esaA

egk'k;]
>kj[k.M ljdkj xq.koRrk;qDr ewtHkwr LokLF; lsok,a] fo'ks"kdj iztuu ,oa f'k'kq LoklF; lacaèkh

lsokvksa dks >kj[k.Mokfl;ksa ds izR;sd ?kj ds izR;sd O;fDr rd igqapkus ds fy, ÑrlafYi gSA bl ladYi dks
iwjk djus  gsrq xzke LokLF; lfefr ds xBu ,oa leqnk; vkèkkfjr efgyk LoklF; dk;ZdrkZ&lfg;k ds izf'k{k.k
gsrq fn'kk funsZ'k Hkstk tk jgk gSA

lfg;k izf'k{k.k
¼1½ lHkh ftyk esa lfg;k p;u dk dk;Z NGos dh enn ls lEiUu gks pqdk gSA lHkh NGos dks fn'kk funs'k

fn;k tk pqdk gS fd lfg;k p;u lacaèkh foLr`r fooj.kh ftyk iz'kklu] flfot ltZu ,oa jkT; Lrj
ij miyCèk djk;saxsA

>kj[k.M ljdkj
LokLF; ,oa ifjokj dY;k.k ea=kky;
usiky gkÅl] Mksj.Mk jkaph 834 002

Government of Jharkhand
ministry of Health & Family Welfore

Nepal  House, Doranda, Rachi 834 002

Phone  : 91 . 351 -2491033, 2490563
2261050 (6 Lines)

Fax : 91 - 651 , 2490314, 2260361



117

Public Health Resource Network

¼2½ lfg;k izf'k{k.k ds dk;Z mUgha NGos ds }kjk fd;k tk,xk ftUgksaus xzke LokLF; lfefr ds xBu ,oa
lfg;k p;u dk dk;Z vius dk;Z{ks=kksa esa fd;k gSA

¼3½ lfg;k dk;ZØe gsrq fpfg.kr ftyk ,oa iz[k.M Lrjksi uksMy inkfèkdkjh gh lfg;k izf'k{k.k dk
lEUO;u djsaxsaA

¼4½ ftyk iz'kklu ,oa lfefr ltZu lacafèkr NGos ds izf'k{k.k dk e`Y;kadu djsaxsa ,oa fn'kk funsZ'k vius
Lrj esa Hkh nsaxsA

¼5½ lacafèkr NGos lfg;k izf'k{k.k esa xfBr xzke LokLF; lfefr dk fuf'pr :i ls lg;ksx ysaxsA bl iwjh
dkjZokbZ esa ftyk iz'kklu] iz[k.M iz'kklu ds rgr LFkkfu; iznkfèkdkfj;ksa@deZpkfj;ksa dh iw.kZ
lgHkkfxrk lwfuf'pr djsaxsaA

¼6½ lfgR;k dk izf'k{k.k dqy 6 ekM~;qy esa gksuk gSA bl izf'k{k.k ds fØ;kuO;u gsrq fuEu j.kuhfr cukbZ
xbZ gS%

jkT; Lrj ij ftyk izf'k{k.k dk ny rS;kj djukA
ftyk Lrj ij iz[k.M izf'k{kdksa dk ny rS;kj djukA
iz[k.M Lrj ij rS;kj izf'k{kd lfg;k dks izf'k{k.k nsukA

¼7½ lfg;k izf'k{k.k gsrq iz[k.m Lrjh; izf'k{kdksa dk izf'k{k.k vkoklh; gksxk ijarq lfg;k izf'k{k.k xSj
vkoklh; gksxkA

¼8½ lacafèkr NGos ekfld dk;Z izzxfr izfrosnu lacafèkr ftyk iz'kklu ,oa flfoy ltZu dks miyCèk
djk;saxsA

lfg;k dk;ZØe ds if'k{k.k dk Lo:i
¼1½ lacafèkr NGos izR;sd iz[k.M esa lfg;k izf'k{k.k gsrq vfèkdre 16 iz[kaM Lrjh; izf'k{kdksa dk p;u

djsaxsa ijUrq izf'k{k.k ds mijksDr muesa 10 Js"B izf'k{kdksa dks j[ksaxsaA
¼2½ p;furk 10 iz[ksM Lrjh; izf'k{kdksas dks izfr fnu 100 :0@- izfr dk;Zfnol ¼dqy 112 dk;Zfnol½ ds

nj ls Hkqxrku fd;k tk,xkA jkf'k dk Hkqxrku fd;s x;s dk;Zfnol ,oa fuèkkZfjr y{; ikfIr ds vkèkkj
ij fd;k tk,xkA

¼3½ izfr iz[kaM lfg;ksa izf'k{k.k gsrq ,d iz[kaM leU;d vuqekU; gksxk vkSj ;fn ,d ftyk esa 05 vfèkd
iz[kaMksa esa ,d NGos dk;Z dj jgs gksa rc ,d ftyk leUo;d vuqekU; gksxkA

¼4½ lfg;k izf'k{k.k gsrq izfr p;fur lfg;k dks 2196 :0@- ¼lHkh 6 eksM~;qy gsrq½ dh nj esa NGos dks
Hkqxrku ns; gksxkA jkf'k dk Hkqxrku fd, x, dk;Zfnol ,oa fuèkkZfjr y{; izkfIr ds vkèkkj ij fd;k
tk,xkA

¼5½ lfg;k izf'k{k.k dh izfØ;k pkj ekg ,oa ianzg fnuksa esa iwjh dj yh tk,xh ¼foLr`r ctV layXu gS
izi=k-1½
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Annexure XI

MoU between Jan Jagran Kendra and Jharkhand Health Society
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Annexure XII

Letter from Administrative Officer Namkum, Ranchi to NGOs for sub-

mission of expenditure statement
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