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EDITORIAL 

The inadequacy in health facilities to 

provide healthcare for its people was 

witnessed in full might with the health 

crisis faced by the country in the last 

two years due to the spread of the coro-

navirus. It was expected that there 

would be an increase in the health 

budget for the year 2022-23 to improve 

the health systems of India. However, 

the union health budget fails to appreci-

ate the serious crisis that arose during 

the ongoing COVID 19 pandemic. While 

higher allocation was needed to ensure 

systems strengthening for addressing 

the health care needs of the people, 

there has been a curtailment in the 

budgetary allocations for the health 

sector. 

While we continue with our advocacy 

attempts, we would like to share the 

PHRN’s experience and achievements 

during this period. Few of our network 

members and colleagues have entered 

into a newer space. Dr. Vandana Prasad 

has joined as an adjunct faculty for the 

MPH course at Ambedkar University, 

New Delhi, Dr. Sulakshana Nandi has 

joined as Resource Faculty for the MPH 

course at the School of Public Health, 

AIIMS Raipur, and Mr. V R Raman, has 

taken up various academic and re-

search assignments for institutions 

such as IDS, ATREE, BITS Pilani. Con-

gratulation to each one for their 

achievements and contribution to the 

network activities. 

In addition to these, Dr. Vandana Pra-

sad has been invited by the Ministry of 

Women and Child Development to be a 

member of the Task Force for Early 

Childhood Care and Education and she 

has also joined the National ASHA Men-

toring Group to act as a standing tech-

nical resource group to assist the cen-

tral and state governments in the over-

all implementation, monitoring, and 

evaluation of the ASHA programme. Dr. 

Prasad also authored a policy brief on 

‘Warning Labels for Unhealthy Food’. 

 

On the programme front, PHRS part-

nered with Chaupal Gramin Vikas Pra-

Shikshan Evam Shodh Sansthan to un-

dertake a project focusing on food secu-

rity in Chhattisgarh. PHRS supported 

the baseline survey through the devel-

opment of methodology and tools for 

the survey, as well as capacity building 

of field staff to undertake the survey. As 

part of the Rajasthan health systems 

study to assess the gaps and challenges 

in health care service delivery in Raja-

sthan in order to inform policy a brief 

presentation on the policy recommen-

dations was done on 5th March 2022 at 

the Chief Minister’s Economic Transfor-

mation Advisory Council. 

The cre ches under the project 

“Mainstreaming Cre ches to Reduce 

Malnutrition in Odisha” have also re-

opened with the State of Odisha’s deci-

sion to re-open cre ches. These cre ches 

were closed due to the pandemic for 

the last two years following the guide-

line from the Government of Odisha. 

The special nutrition outreach pro-

gramme initiated by the ST & SC Dept., 

Minorities & Backward Classes Welfare 

Department,- Odisha PVTG Nutrition 

Improvement Programme (OPNIP) has 

also been initiated.  The department is 

also piloting an SHG-led model for the 

management of its nutrition services- 

cre ches, Maternal Spot Feeding Centres, 

and Spot Feeding Centres for Children 

through the engagement of PVTG SHGs. 

In Puri, Odisha PHRS in collaboration 

with NHM and GAIL Gas Ltd, organised 

a health camp on 24th February 2021 

focussing on NCDs prevention, screen-

ing, counselling, and referral of NCDs 

among the residents of the intervention 

area. The camp was represented by 

officials of NHM and ICDS and repre-

sentatives from GAIL Gas limited 

We congratulate the entire team for 

their continuous effort in promoting 

public health actions. We are grateful to 

all our donors and networks for their 

continued support. I invite all the read-

ers to reflect on our work. 
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NEWS FROM THE SECRETARIAT 

11th General Body Meeting 

The 11th PHRS General Board 

Meeting was held on 12th March, 

2022. The General Body mem-

bers spent some moments re-

membering Ms. Radha Holla and 

her contribution to the network, 

her work on  nutrition and her 

huge contribution in PHRN 

newsletter as the founder editor. 

Following this, the general body 

members approved the joining of  

Mr Ajay Baluja and Ms. Neha Sai-

gal as the new general body 

members of the society.  

The secretary presented the 

minutes of the last General Board 

meeting and the action taken 

report. Both were ratified and 

approved by the general body 

members. Mr. V. R. Raman, Na-

tional convener, PHRN along 

with the state conveners present-

ed a brief report of the network 

activities. Subsequently, a de-

tailed organisational, financial 

and programmatic updates were 

presented to the board. The gen-

eral body also discussed the is-

sues related to membership of 

the general body members, 

amendments in the by-laws etc. 

The meeting ended with a vote of 

thanks by the Secretary, PHRS. 

Task Force on Early Childhood 

Care and Education 

The Ministry of Women and 

Child Development, Government 

of India has taken an initiative to 

strengthen the ECCE services in 

the ICDS. In this regard, a Task 

Force is constituted comprising 

members with varied and rich 

experience in the field of ICDS 

and ECCE. The Task Force will 

provide practical and imple-

mentable recommendations, and 

develop a road map for strength-

ening ECCE, that is linked to the 

ground realities. For this purpose 

Dr. Vandana Prasad, Technical 

Advisor PHRN has been invited 

by the MWCD to be a member of 

the Task Force for Early Child-

hood Care and Education.  

Dr. Vandana Prasad has been 

invited as a member of Nation-

al ASHA Mentoring Group 

The National ASHA Mentoring 

Group (NAMG) act as a standing 

technical resource group to assist 

the central and state govern-

ments in the overall implementa-

tion, monitoring and evaluation 

of the ASHA programme. This 

group was initially constituted in 

2005 and was further reconsti-

tuted in 2009, 2012 and 2014. 

This year again it has been re-

constituted and Dr. Vandana Pra-

sad, Technical Advisor, PHRN has 

been invited as the members of 

NAMG. 

Support to TDH-BMZ project in 

Chhattisgarh 

PHRS is partnering with Chaupal 

Gramin Vikas Prashikshan Evam 

Shodh Sansthan to undertake a 

project focused on food security 

in Chhattisgarh. The project, ti-

tled 'Improving health and nutri-

tion of tribal women and chil-

dren through gender equal and 

environmentally sustainable ap-

proach to diverse food availabil-

ity and access', will be imple-

mented between January 2023 

and December 2027. This also 

includes establishing community

-based cre ches, undertaking par-

ticipatory learning and action 

activities with women and youth 

groups, establishing and sup-

porting kitchen gardens, and ad-

vocacy with the government at 

various levels. In the pre-

implementation phase, PHRS 

supported in the baseline survey 

through the development of 

methodology, tools and capacity 

building of field workers to un-

dertake the survey. To this end, a 

training session was undertaken 

for seven field workers of 

Chaupal on 17th March 2022 by 

Dr. Aditi Hegde. Each section of 

the tool was discussed with the 

workers in addition to a discus-

sion on the objective of each sec-

tion of the questionnaire. The 

field survey is expected to start 

from 1st April 2022.  

Participation in the  webinar  

on insights from NFHS-5 by 

IFPRI-POSHAN 

PHRS team attended a webinar 

organised by IFPRI-POSHAN on 

‘Towards progress on nutrition 

in India’- insights from National 

Family Health Survey 5. This 

webinar was organised on 25th 

March, 2022. In this webinar, 

nutrition-relevant analysis of 

NFHS-5 data  of the remaining 

states was shared. A brief over-

view of the state nutrition pro-

files along with various presenta-

tions on NFHS-5 data analysis of 

health and nutrition outcomes 

and determinants was the main 

focus of this webinar.  

Study on prevalence and caus-

es of malnutrition among un-

der 5 children in selected ge-

ographies in India 

PHRS signed a TOR with the Na-

tional Human Rights Commission 

to undertake a one year research 

project entitled ‘Prevalence and 

causes of malnutrition among 

under-five children in selected 

geographies of India’. The study 

is planned across 4 states- Od-

isha, Rajasthan, Assam and Delhi. 

The aim of the study is to deter-

mine factors leading to malnutri-

tion among U5 children. 



A study to assess the gaps and 

challenges in health care service 

delivery in Rajasthan in order to 

inform policy 

Following an invitation from the 

Chief Minister’s Economic Trans-

formation Advisory Council, Gov-

ernment of Rajasthan, PHRS con-

ducted a study titled 'A study to 

assess the gaps and challenges in 

health care service delivery in Ra-

jasthan in order to inform policy' 

between July 2021 and January 

2022. The overall goal was to de-

velop health policy recommenda-

tions to improve the quality of 

medical services in the public 

health sector as well as the overall 

provision of health care.  The study 

used a health systems approach 

with a focus on the most vulnera-

ble communities, and doable, short

-term innovations. Jaipur and 

Karauli districts were selected for 

primary field research and nine 

facilities were visited in the month 

of October 2021 for this purpose. A 

preliminary report was presented 

to the Council on 5th January 2022 

following which the full report, a 

policy brief, and a brief presenta-

tion were submitted. A brief 

presentation on the policy recom-

mendations was done with the 

council by Dr. Vandana Prasad on 

5th March 2022.  

Executive Orientation on Health 

and Nutrition for PRADAN pro-

fessionals 

A six-part training series was orga-

nized for PRADAN professionals 

from three development clusters 

across Jharkhand, Bihar, and West 

Bengal between 16th and 28th 

February 2022. The sessions were 

undertaken by Dr. Vandana Prasad 

and Dr. Aditi Hegde and covered an 

array of themes including an intro-

duction to public health, health 

inequities, gender and women's 

health issues, India's health sys-

tem, introduction to food and nu-

trition, lifecycle approach and first 

1,000 days, and existing schemes 

and programmes in India.  

A session on contemporary de-

bates in health and nutrition was 

also part of this training. Overall, 

more than 35 individuals partici-

pated in the sessions. 

Webinar on Warning Labels or 

Health Star Rating on unhealthy 

food products 

Dr. Vandana Prasad, Technical Ad-

visor, Public Health Resource Soci-

ety, authored a policy brief on ‘ 

Warning Labels for Unhealthy 

Food’. To present this policy brief 

and to share expert views on the 

use of Health Star Rating v/s 

Warning Labels, a webinar was 

organised by Breastfeeding Pro-

motion Network of India (BPNI) in 

collaboration with Nutrition Advo-

cacy in Public interest (NAPi) on 

9th March 2022.  

During this webinar, Dr. Vandana 

Prasad presented the policy brief ‘ 

Warning Labels for Unhealthy 

Foods’: Mandatory front of pack 

labelling (FOPL) using nutrition 

warning systems as an urgently 

required intervention in India to 

protect public health.  

The wait is over! Crèches re-
open 
With the re-opening of Anganwadi 

centres in the state of Odisha from 

28th of March 2022, cre ches under 

the project “Mainstreaming Cre ch-

es to Reduce Malnutrition in Od-

isha” have also re-opened. These 

cre ches were closed due to pan-

demic since last two years follow-

ing the guideline from the Govern-

ment of Odisha. The community 

has put forth their demands to re-

open the cre ches several times in 

the past few  months. The excite-

ment shown by the community 

while re-opening signifies the need 

to have more community-based 

cre ches in the state.  

NEWS FROM ODISHA 



Update on OPNIP 

The special nutrition outreach pro-

gramme initiated by the ST & SC 

Dept., Minorities & Backward Clas-

ses Welfare Department,- Odisha 

PVTG Nutrition Improvement Pro-

gramme (OPNIP) shall now be pi-

loting an SHG led model of man-

agement of its nutrition services 

(cre ches, Maternal Spot Feeding 

Centres and Spot Feeding Centres 

for Children (3-6 yrs)) through the 

engagement of PVTG SHGs.  

Recognising the vast potential and 

tremendous opportunity for the 

SHGs to be engaged in providing 

community-based services such as 

cre ches and spot feeding centres, it 

was decided to shift to an SHG 

managed model. This would fur-

ther lead to capacitating PVTG 

SHGs to take leadership in commu-

nity management of other services 

too. In this regard, the teams selec-

tion guidelines were drafted and 

the field teams led by the Nutrition 

Coordinators (NC) have taken 

great efforts in selecting eligible 

PVTG SHGs, motivating them and  

opening their new accounts for 

OPNIP. The NCs along with the 

Gram Panchayat Nutrition Assis-

tants (GPNAs) have faced many 

challenges in this as many PVTG 

SHGs had become defunct, not 

been active as they had not been 

able to repay their loans. Never-

theless, the teams have worked 

tirelessly to revive some of these 

SHGs, or form new SHGs where 

required.   



Apart from this, it gives us im-

mense joy to inform that on 1st 

March, 2022, OPNIP was 

launched in all 17 MPAs across 

the 12 districts, with the inaugu-

ration of MSPK cum Cre che build-

ings and launching of distribution 

of ICDS Take Home Ration (THR) 

by the PVTG SHGs. This was done 

with the support and coordina-

tion of  ICDS and the DWCD, GoO. 

A total of 55 numbers of MSPK 

cum creches, 17 SFCs and 77 

MSFCs were inaugurated on this 

day. The programme was attend-

ed by the District Collectors (at 

PBDA Khuntagoan Sundergarh 

and LSDA Puttasingh, Rayagada) 

and other District as well as Block 

Level dignitaries.   

In a special function held at 

DKDA, Rayagada, Sj. Jagannath 

Saraka, Hon’ble Minister of State, 

ST & SC Development, Minorities 

& Backward Classes Welfare inau-

gurated the creche building at 

Kinjamjodi, Chancharaguda GP, 

Bissamcuttuck, Rayagada. In a 

special function held at DKDA, 

Chatikona of Rayagada District , 

Sj. Jagannath Saraka, Hon’ble Min-

ister of State, ST & SC Develop-

ment, Minorities & Backward 

Classes Welfare remained present 

and inaugurated the creche build-

ing at Kinjamjodi, Chancharaguda 

GP, Bissamcuttuck, Rayagada. 

This was a grand event and paves 

the way for the opening of all 

OPNIP centres (61 cre ches, 169 

MSFCs and 131 SFCs) with full 

operations including serving of 

Hot Cooked Meal (HCM) from 7th 

April, 2022.  

 

Inauguration of MSPK and dry ration distribution by Honourable Minister ST&SC Welfare, Govt. of Odisha Sri Jagan-

nath Saraka in presence of Sarpanch Chanchadaguda and other staffs of AKSSUS FNGO and MPA at Kinjamjodi vil-

lage of DKDA, Chatikona, Rayagada 

Dry Ration Distribution at MSPK, Kundhei village of JDA, Gonasika, Keonjhar 



Apart from these events, trainings 

of the Gram Panchayat Nutrition 

Assistants (GPNAs) on Anthro-

pometry in different clusters was 

conducted during Feb-March 22. 

The month of March saw our 

teams busy conducting trainings 

and doing preparatory works to-

wards the opening of centres. 

From mid March, the 3 days ori-

entation and training of selected 

Cre che Workers (CWs) and SHG 

members for the functioning and 

management of cre ches was con-

ducted at the individual MPAs. 

This was followed by a 2 days 

Orientation and Training of SHG 

members for the management of 

MSFCs and SFCs. With the open-

ing of AWCs in Odisha from 28th 

March, the OPNIP team is also 

excited and geared up towards 

opening the cre ches centres.  

2 days Residential training on MIS and Anthropometry held for Gram Panchayat Nutrition Assistant (GPNA)  

Training of PVTG SHG Crèche Workers and MSFC & SFC Mother Group held at 

MPA level. 



Promotion of institutional de-

liveries through Participatory 

Learning and Action (PLA)  

Parajasuku is one of the cre che 

intervention villages of Dash-

mantpur block under the Koraput 

district of Odisha. It is situated  

about a kilometer away from the 

Podagad CHC. 127 families from 

tribal and Christian communities 

are residing in the village. Since 

October 2018 the cre che is being 

run in the village and they ensure 

some preventive measures to  

reduce malnutrition among the 

children of this age group. It was 

felt by the implementation team 

that there are gaps at different 

levels such as  family, community, 

and system level to address as the 

focus remained only on the insti-

tutional services. Hence the ca-

pacity building for the cre che 

workers, cre che committee moth-

ers, and other women collectives 

of the villages through PLA ap-

proach was introduced. On 23 

December 2020 and 17 January 

2021, the PLA  meeting on the life 

cycle was conducted at Parajasu-

ku village by the cre che workers 

with support from the PHRS team. 

The ASHA and the AWW also had 

participated in the meeting. Dur-

ing the discussion, it was found 

that the women from the ST com-

munity are not going for institu-

tional delivery after repeated 

counseling by the FLWs. However, 

changes have been recorded 

among the Christian community. 

To understand the key cause of 

unwillingness among ST women 

for institutional delivery Mr. Dillip 

Basantray and Mr. Benudhar from 

the PHRS team planned to con-

duct a discussion with the ST 

women separately immediately 

after the meeting.  They made a 

conducive environment for facili-

tating discussion and encouraged 

mothers to share the challenges 

they faced for institutional deliv-

ery. As the women get an encour-

aging environment, they opened 

up and confidently shared the 

following reasons for their hesi-

tancy for institutional delivery.  

 Deliveries are being conducted 

by or in presence of male doc-

tors. So, they feel shy to go for 

institutional delivery.  

 They have the fear that doctors 

might say for cesarean section if 

they will go to hospital for deliv-

ery.  

 In case of C-section the mothers 

can’t do agriculture activities, 

other chores as well as can’t go 

for labour works. In this situa-

tion they will have to bear a lose 

income for a certain period.  

  They feared the behavior of the 

medical personnels at hospital. 

 The have strong faith on the 

Dhai and feel comfortable with 

her. So, they don’t go for an in-

stitutional delivery.   

 They also seek support from the 

family for institutional delivery.  

It was understood from the dis-

cussion that, it requires a change 

in the mindset of the mothers and 

community regarding safe deliv-

ery. Our team planned for home-

based counselling for all the preg-

nant women along with the ASHA, 

and the cre che worker. PLA pic-

ture cards were used during the 

home visits. Detail discussion on 

care during delivery, safe deliv-

ery, feeding, maternal schemes 

etc were also discussed during 

the VHND and Immunization ses-

sions in presence of ASHA, AWW, 

HW(F), cre che worker and PHRS 

block coordinator. The Dhai also 

supported in the process of dis-

cussion with the mothers. And the 

regular follow up was being taken 

on the commitments done by the 

mothers during each meeting. On 

13th December 2021 during the 

PLA follow up meeting conducted 

by the cre che worker and block 

coordinator it was shared by the 

ASHA and the AWW that now the 

pregnant women from ST com-

munity are also going for institu-

tional delivery. They also offered 

thank to PHRS  team for conduct-

ing PLA meetings. As per the re-

quest of our team a list of institu-

tional deliveries conducted during 

the year 2021-22  from Parajasu-

ku village was shared by the 

AWW and it was also shared by 

the FLWs that no home deliveries 

conducted in Parajasuku during 

the year. Out of 9 deliveries seven 

are from ST communities. Our 

team also discussed with the 

mothers and found that they are 

happy with their decision. 

A total of 9 institutional deliveries 

of ST women were conducted in 

Parajasuku village during March 

2021 to February 2022. 



Capacity Building to improve 

the health and nutrition status 

of women / adolescents from 

the underprivileged communi-

ty of Puri district, Odisha 

In the current and the last quarter 

of the  project, intense engage-

ments were seen with the women 

collectives  (SHGs) in the inter-

vention areas of Puri district.  The 

change vectors actively transact-

ed the micro modules during the 

PLA meeting cycles with the 

handholding support of the pro-

gram facilitators. The PLA meet-

ing cycles for all micro-modules 

has been completed . Besides, the 

program facilitators have been 

conducting the home visits, coun-

selling, growth monitoring in co-

ordination with the frontline 

workers of health and ICDS in-

cluding documentation of case 

studies.  

Saharanchal Swasthya O 

poshan sabha 

A platform by the name of 

"Saharanchal Swasthya 'O' 

POSHAN sabha", was formed by 

the women of SHGs with the help 

of PHRS team. This platform was 

an interface between the women 

collectives and the health and 

ICDS functionaries. The platform 

is now used by the women to ad-

vocate for their rights and entitle-

ments with the frontline workers 

and the ICDS and health function-

aries. Advocacy efforts are taken 

by the SHG women for ration 

cards, MCP cards, NREGA cards 

and other entitlements provided 

by the government to ensure food 

security and livelihood in the 

community.  

End-line BMI survey 

An end-line BMI survey was con-

ducted by the Program Facilita-

tors for all the women collectives 

in the intervention area. The 

trend analysis of the baseline and 

the end-line survey shows in-

creasing trend of overweight and 

obesity among the women of the 

SHGs. The increasing trend of  

overweight and obesity also indi-

cates the increasing burden of 

NCD in the community.  

Pushti ‘o’ Swasthya Vikas Kar-

yakram– Swasthya Mela 

PHRS in collaboration with NHM 

and GAIL Gas ltd organised a sec-

ond health camp on 24th February 

2021 focussing on NCDs preven-

tion, screening, counselling and 

referral of NCDs among the resi-

dents of the intervention area in 

the UPHC, Penthakata. The camp 

was represented by officials of 

NHM and ICDS and representa-

tives from GAIL Gas limited. Dr. 

Prafulla Mohapatra, Medical Of-

ficer in-charge UPHC Penthakata 

was the chief guest for the event.  

The participants of the camp 

were examined for BMI, haemo-

globin, blood sugar and blood 

pressure.  Based on the test re-

sults,  the doctors of the UPHC 

prescribed the medicines and 

advised a follow-up visit to the 

participants.  The findings of the 

camp showed an increasing bur-

den of NCDs in the intervention 

areas.  In the closing remarks for 

the camp, it was suggests that  

immediate and collaborative ef-

forts are required to curb the 

menace of NCDs in the area.  



Project Dissemination event 

As the capacity building project in 

Puri project has almost complet-

ed, a dissemination event was 

organised by the team on 22nd 

March 2022 in Rotary club,      

Puri to apprise the various stake-

holders on the updates and pro-

gress of the project. This event 

was attended by the officials of 

the health and ICDS department, 

Municipal corporation, represent-

atives from GAIL Gas ltd. The 

event was also attended by other 

stakeholders such as CSOs, PRIs 

and women representatives etc.  

Dr. Biraja Shankar Rath, ADMO 

(PH) was the chief guest for this 

event. During this event, a brief 

presentation was made on the 

intervention, approaches and 

achievements of the project fol-

lowed by a panel discussion with 

the guests. The reflections of the 

community taken in the event.  

The efforts of the project team 

were lauded and the need to con-

tinue the project was also briefly 

discussed. The NHM and ICDS 

officials have offered to extend 

their support to PHRS in the fu-

ture. The event was concluded 

and consolidated by Mr. Satya 

Pattnaik, senior program coordi-

nator, PHRS.  

COVID-19 A View From 

The Margins 

“COVID-19 - A View from 

the Margins” is a volume of es-

says documenting the experienc-

es of people from different walks 

of life at the front-line of 

the COVID-19 response in India. 

This volume is a narration of the 

response as viewed by current 

and former civil servants, doctors 

in rural and urban India, journal-

ists from across the country, new 

and seasoned public health prac-

titioners, economists, and law-

yers, of the million mini-battles 

being fought at 

the margins against COVID-19. In 

this anthology we introduce 

readers to the Indian health sys-

tem and the country’s history of 

fighting epidemics, discuss the 

disease epidemiology and then 

we travel to 

different cor-

ners of India to hear experiences 

and opinions ranging from man-

aging a non-profit hospital or 

running an ICU in an under-

resourced setting to detailed 

analysis of state and national-

level pandemic response strate-

gy. This is a first-of-its kind at-

tempt to view our country’s re-

sponse not only to the novel 

coronavirus but also its impact 

on communicable and non-

communicable diseases, life and 

livelihoods, human rights, and 

the role our country’s institu-

tions played in it. 

NEWS FROM CHHATTISGARH 



This book is a celebration of the 

little successes on the ground and 

a reminder of numerous lessons 

for the next time humankind is 

faced with an unprecedented 

health emergency. But most im-

portantly, it’s an attempt to 

acknowledge, remember and re-

flect on the unfair burden of suffer-

ing borne by those living at 

the margins of society. 

Notable contributors: 

 Ms. Sujatha Rao, former union 
health secretary of India 

 Niharika Barik Singh, State 
health secretary of Chhattisgarh 
during the first wave of COVID-
19 

 Jean Dreze, Economist 

 Ritika Khera, Economist 

 Vidya Krishnan, Journalist 

 Kiran Kumbhar, Medical Histori-
an 

 Sarojini N., SAMA 

 T Sundararaman, Professor & 
Dean, Tata Institute of Social 
Sciences 

 S P Kalantri, Director Professor, 
Mahatma Gandhi Institute of 
medical Sciences 

 Sulakshana Nandi, Public Health 
Resource Network and National 
Joint Convener, Jan Swasthya 
Abhiyan (People’s Health Move-
ment), Chhattisgarh 

 

Publications 

Report on ‘Demand-

side assessment of primary health 

care in Chhattisgarh’ published. 

The study was undertaken by 

SHRC Chhattisgarh, Public Health 

Resource Network and WHO India.  

This mixed-methods study was 

aimed at examining three main 

aspects: 1) the unmet needs of 

population, 2) the health seeking 

behavior and 3) the financial and 

other barriers to access. Another 

area that the study has examined is 

that of community participation in 

healthcare. Adapted extract on the 

Key findings and Recommenda-

tions: 

 

KEY FINDINGS:  

The quantitative assessment re-

ported the current healthcare 

needs for different kinds of ail-

ments. The morbidity rate found in 

this assessment was greater than 

what has been reported by Nation-

al Sample Survey (NSS). Around 

11% population experienced acute 

ailments over last 15 days and 8% 

of population had chronic ailments. 

The hospitalization-rate was 

around 5% of population annually. 

The annual healthcare need esti-

mated per 1000 population in state 

is: 2700 episodes of outpatient 

care for acute ailments, 

around1920 visits of outpatient 

care for chronic illness and 47 epi-

sodes of hospitalization annually.  

Urban and female population had 

greater morbidity-rate for all three 

kinds of ailments. While the Sched-

ule Tribes (ST) category popula-

tion has reported high acute ill-

ness, the poorest quintile has re-

ported greater morbidity-rate for 

acute illnesses and high rates of 

hospitalization. 

Analysis of utilization of different 

kinds of healthcare providers 

shows that public sector accounts 

for around 40% of the out-patient 

care sought for acute illnesses, 

around 40% for chronic conditions 

and 60% share in hospitalizations. 

This share of public sector is better 

than national average, which ac-

cording to NSS stands at around 

30% for out-patient and 45% for in

-patient care. If unmet needs are to 

be addressed, public sector cover-

age has to be expanded further.  

Presentation in webinar enti-

tled “Health economics and pol-

icy is South Asia” 

 

Dr. Sulakshana Nandi spoke on 

the Implications of publicly fund-

ed health insurance for UHC in 

LMICs as part of the ongoing 

Webinar series titled "Health Eco-

nomics and Policy in South Asia" 

organised by the Young Scholars 

Initiative's South Asia Working 

Group.  

Abstract: Universal Health Cover-

age (UHC) has provided the impe-

tus for the introduction of public-

ly-funded health insurance (PFHI) 

schemes especially in many low-

and middle-income countries 

(LMICs) with mixed health sys-

tems. In many countries these 

schemes involve “purchasing” of 

healthcare by governments from 

the for-profit private health sec-

tor. Drawing on my own research 

and that of other scholars and 

activists, in this talk I will discuss 

the implications of public 

healthcare delivery by the for-

profit private sector. I will pre-

sent evidence related to its impact 

on health equity, financial protec-

tion, universal access to 

healthcare and public healthcare 

systems, locating the analysis 

within the political economy of 

health and global health policy 

and discourse. Foregrounding 

lessons from the health systems 

response during the pandemic I 

will conclude by discussing the 

need to examine and address the 

commercial determinants of mar-

ket-based healthcare delivery. 

The recording of the presentation 

is available here 

 https://www.youtube.com/

watch?v=zZPbl3vNmus 



This share of public sector is bet-

ter than national average, which 

according to NSS stands at 

around 30% for out-patient and 

45% for in-patient care. If unmet 

needs are to be addressed, public 

sector coverage has to be ex-

panded further.  

The rural and remote population, 

especially the poorer households 

face biggest barriers in access. 

Distance from healthcare facili-

ties came up as a key barrier, in-

cluding in form of increased ex-

penditure. The access for care for 

chronic diseases was found to be 

limited for the poorest. Public 

sector care was found to protect 

women, tribal population and the 

poorest from financial hardship.  

The study shows how significant 

the public health system is for 

vulnerable groups due to its 

availability in remote areas and 

affordability. There is no prefer-

ence for private sector services 

especially among the poor. Peo-

ple are forced to go to the private 

sector, which often they can’t 

afford, due to issues in timing, 

availability of human resources 

and medicines, and behavior in 

the public sector.  

Mitanin, Community Health 

Workers (CHWs) play a key role 

in generating demand for utiliza-

tion of public healthcare. Around 

half of the utilization taking place 

in public sector in Chhattisgarh is 

getting facilitated by CHWs. The 

supply side gaps mostly relate to 

shortage of drugs, human re-

sources and diagnostics. Human 

resource gaps are severe in re-

mote and tribal areas.   

HWCs have made a noticeable 

addition to public sector capacity 

to manage NCD burden. HWCs 

have also begun to address com-

mon ailments like skin issues. 

However, diseases such as epi-

lepsy, sickle-cell disease, mental 

illnesses require more attention, 

including in HWCs.  

The state has devised its new 

trust based scheme Dr. Khub-

chand Baghel Swasthya Sahayata 

Yojana (DKBSSY), which can help 

in addressing gaps in the range of 

procedures available in public 

facilities. For this, DKBSSY needs 

to focus on critical gaps in sec-

ondary/tertiary care. It can im-

prove access. Strict measures 

may be needed for regulation of 

providers if the scheme has to be 

more effective in curbing OOPE in 

private-sector care.  

 

RECOMMENDATIONS: 

 

 Expanding and Strengthening 

Health and Wellness Centers 

(HWCs) -  HWCs have shown 

that they are the most suitable 

measure currently for ex-

panding access to primary 

healthcare for the rural popu-

lation as well as for the urban 

poor.  

 Role of CHWs as members of 

Primary Healthcare Team: 

CHWs and community health 

committees have been effec-

tive in linking the poor with 

public healthcare. Their role 

needs to be expanded further 

in promoting demand for pub-

lic healthcare as well as in 

management and follow-up of 

illnesses.  

 Expanding range of services in 

CHCs and District Hospitals: 

One of the key reasons for less 

footfall in public facilities is 

their limited timings and nar-

row range of services. The 

timings of public facilities, 

especially for out-patient care 

and laboratory tests need to 

be expanded by adding hu-

man resources. In urban are-

as, early morning and late 

evening clinics are necessary. 

These facilities need to devise 

systems for downward refer-

ral of chronic disease cases for 

sustained follow-up by HWCs.  

 Improving Dr. Khubchand 

Baghel Swasthya Sahayata 

Yojana (DKBSSY)- The Gov-

ernment Health Insurance 

Scheme 

 Lower population norms for 

HR and primary health facili-

ties in tribal remote hamlets 

and for Particular Vulnerable 

and Tribal Groups (PVTG) and 

vulnerable communities. 

 Recruiting local persons from 

the community as frontline 

workers  

 Improving access to safe 

drinking water, clean cooking 

fuels, toilets and nutrition 

services. 

 Universalize social welfare 

schemes, without mandating 

identification card forits ac-

cess 

 Participation of community 

and health workers in policy 

formation, implementation 

and monitoring 

 Setting targets for UHC and 

periodic assessments in 

Chhattisgarh using this study 

as a baseline . 

 

The study can be accessed 

here https://apps.who.int/iris/

handle/10665/352601 

https://apps.who.int/iris/handle/10665/352601
https://apps.who.int/iris/handle/10665/352601


pk¡nh pyh lQyrk dh Mxj 

>kj[k.M ljdkj ,oa fo”o 

cSad   }kjk laiksf’kr Ckgqmís”; 

rstfLouh ifj;kstuk dk izHkko vkSj 

bldh nwjn”khZ lksp dk ldkjkRed 

ifj.kke ;fn ns[kus dks fey jgk gS 

rks blesa xksM~Mk ftyk esa fLFkr 

lqnwj {ks= lqnajigkM+h Hkh buls 

vNwrk ugha jgk gSA   

iz[k.M lqnajigkM+h ds rstfLouh 

Dyc jktkHkhBk dh fd”kksjh pk¡nh 

igkfM+u us vius rstfLouh Dyc 

dh ;qok mRizsjd lksgkfxuh gsEcze 

ls cky fookg ,oa efgykvksa ds 

vius vf/kdkj ds ckjs esa tkuk] rks 

mlus Hkh cky fookg ds fo:í 

vkokt mBkbZ vkSj lkFk gh vius 

xkao ds cfPp;ksa ds Hkfo’; dks lgh 

fn”kk nsus dh Bkuh gSA ;qok 

mRizsjd lksgkfxuh gsEcze ds cky 

fookg ds fo:í ldkjkRed igy 

ls fd”kksjh pk¡nh igkfM+u ds 

rstfLouh ifj;kstuk ls tqM+us ,oa 

Hkfo’; ds izfr lksp ds va”k vkxs 

izLrqr gSA  

iz[k.M lqnajigkM+h ds cM+k ikdrjh 

iapk;r ds igkM+ksa ,oa taxyksa ls f?

kjk gqvk ,d xkao gS eklikM+kA y

[khjke gsEcze vkSj fcVh;k eqewZ ds ?

kj esa o’kZ 2000 esa lksgkfxuh dk 

tUe gqvkA pkj HkkbZ&cguksa esa 

lksgkfxuh lcls cM+h gSA xzkeh.k 

ifjos”k] vkl&ikl ds okrkoj.k ds 

dkj.k dsoy 14 o’kZ dh mez esa gh 

ebZ 2014 esa mlds ekrk&firk us 

fookg dj fn;kA mlus “kknh 

ds ,d o’kZ mijkar o’kZ 2015 

esa ,d cPph dks tUe fn;kA iqu% 

dsoy 17 o’kZ dh vYik;q esa gh og 

eka cu xbZA vYik;q esa eka cuus ds 

dkj.k gh mls “kkjhfjd leL;k dk 

lkeuk djuk iM+kA leL;k dks og 

lgh <+ax ls le> ugha ik jgh FkhA  

o’kZ 2019 esa xksM~Mk ftyk es 

rstfLouh ifj;kstuk ds “kq: gksus 

ij og ;qok mRizsjd ds :i esa 

ifj;kstuk ls tqM+hA mUeq[khdj.k 

ds Øe esa mls Kkr gqvk fd mlds 

cky fookg gksus ds 

dkj.k gh “kkjhfjd 

leL;k ls og tq> 

jgh gSA tc cky fookg ls gksus 

okys uqdlku dks mUeq[khdj.k esa 

tkuk rHkh mlus QSlyk fd;k fd 

mlds lkFk tks gqvk vc og ;g 

lc vius xkao esa nwljh cPph ds 

lkFk ?kfVr ugha gksus nsxhA  

mlus rstfLouh ifj;kstuk ds 

ekWMw;y fo’k;ksa ij xkao dh 

fd”kksfj;ksa ds lkFk ppkZ djrs gq, 

rFkk xfrfof/k ds ek/;e ls 

fd”kksfj;ksa dks tkx:d djuk “kq: 

fd;kA cky fookg ds dqizHkko rFkk 

efgykvksa ds vf/kdkjksa dk og 

xzkeh.k efgykvkas ,oa fd”kkfj;ksa ds 

chp lk>k djrh xbZA blh Øe es 

mls rstfLouh Dyc dh pkj 

cfPp;ksa dks cky fookg gksus dh 

lwpuk feyhA lksgkfxuh us xzkeh.k 

izfrjks/k ds ckotwn mDr cfPp;ksa 

dks cky fookg ds nyny ls 

cpkus esa dke;kc jghA lksgkfxuh 

us vius iz;kl ls u dsoy cky 

fookg jksdk cfYd mlus mu 

cfPp;ksa ,oa ifjokj tuksa ls ckr 

djds vukSikpkfjd f”k{kk ls tqM+us 

dk volj iznku fd;kA lksgkfxuh 

us ftu pkj cfPp;ksa dk cky 

fookg gksus ls jksdk muesa pkanh 

igkfM+u ¼firk& eSlk igkfM+;k½ Hkh 

FkhA ftlus rstfLouh Dyc esa 

tqM+us ds lkFk&lkFk efgykvksa ds 

vf/kdkj ,oa cky fookg ds dqizHk-

ko dks Hkh tkukA  

pk¡nh igkfM+u ds rsftLouh 

ifj;kstuk ls tksM+us esa ;qok 

mRizsjd lksgkfxuh gsEcze dk 

dkQh ;ksxnku jgkA gkykafd 

lksgkfxuh dks Hkh viuh bl 

lQyrk dh jkg dks ikus ds fy, 

ck/kkvksa vkSj pqukSfr;ksa dk lkeuk 

djuk iM+kA mUgsa u dsoy vius 

ifjokj cfYd vius ls vyx 

lekt ds yksxksa dh vkykspkukvksa 

dks Hkh >syuk iM+kA pk¡nh crkrh gS 

fd cky fookg ds fo:í vkokt 

mBkus dh izsj.kk Dyc esa izf”k{k.k 

ds nkSjku gks jgs ukVd ls feyhA 

ftlesa cky fookg ls gksus okys 

gkfudkjd izHkkoksa ds ckjs esa crk;k 

x;k FkkA bruk gh ugha Dyc ls 

tqM+us ds ckn LokLF; ,oa iks’k.k 

dh lgh tkudkjh] ekgokjh ds 

nkSjku cjrh tkus okyh lko/

kkfu;ksa ,oa cpr djus ds ckjs esa 

egRoiw.kZ tkudkjh feyhA tc 

Dyc ls izsj.kk ysdj pk¡nh igkfM+u 

us cky fookg ds fo:í igyh ckj 

vius firk dks fookg djus ls 

badkj fd;kA rc mldh enn 

djus okyk dksbZ ugha FkkA  
;qok mRizsjd lksgkfxuh gsEcze ds 

lg;ksx ds dkj.k og vius 

ekrk&firk dks tkx:d dj ikbZA 

fQj ckj&ckj le>kus ij vkSj 

i<+us dh bZPNk izdV djus ij 

ekrk&firk rS;kj gks x,A ij 

mldh jkg esa lekt jksM+k cudj 

lkeus vk;kA pwafd pk¡nh dh “kknh 

r; gks x;h FkhA rks xzkeh.k lekt 

ds yksxksa us pk¡nh vkSj mlds 

ifjokj ij “kknh djus dk ncko 

cuk;k] ij ,sls esa pk¡nh ds 

ekrk&firk us mldk lg;ksx fd;k 

vkSj Li’V :i ls dgk fd vHkh 

ge viuh csVh dh “kknh ugha djsaxs 

og tcrd i<+uk pkgrh gSA 

rcrd i<+kbZ dj ldrh gSA blls 

pk¡nh esa vkRefo”okl dk lapkj 

gqvkA vc og lqanjigkM+h fLFkr 

**dLrwjck xka/kh vkoklh; 

fo|ky;** esa 12oha d{kk esa gSA 

lcls lq[kn iy ;g gS fd xzkeh.k 

ifjos”k ds chp pk¡nh Ldwy NksM+us 

ds ckn iqu% nqckjk fo|ky; esa 

v/;;u djrs gq, vius Hkfo’; dks 

lgh fn”kk esa ys tk jgh gSA pk¡nh 

i<+us ds vykok vHkh mlus dksbZ 

y{; fu/kkZfjr ugha fd;k gSA fdUrq 

gesa iwjk fo”okl gS fd tSls og 

bruh pqukSfr;ksa ds ckn okil i<+ 

jgh gSA rks oks fuf”pr :i ls 

i<+kbZ ds ckn lQyrk dh ubZ 

Nykax yxk,xh vkSj cqyafn;ksa ds 

vkleku dks Nq,axhA   

 

lkStU;& 

lksgkfxuh gsEcze ¼;qok mRizsjd½ 

f”kokuUn f”koe ¼{ks=h; leUo;d½ 

iz[k.M&lqnajigkM+hA 

NEWS FROM JHARKHAND 



 Dr. Vandana Prasad, Technical 

advisor PHRS has joined as an 

Adjunct faculty for MPH course 

in Ambedakar University, New 

Delhi. She teaches epidemiology 

to the MPH students.  

 Dr. Sulakshana Nandi has joined 

as Resource Faculty for MPH 

course at the School of Public 

Health, AIIMS Raipur. 

 Mr. V R Raman, National Con-

venor, PHRN has completed his 

full time tenure with WaterAid 

India recently. He will now be 

working part time for various 

academic and research pro-

grams run by institutions such 

as the Institute of Development 

Studies (IDS), Ashoka Trust for 

Research in Ecology and Envi-

ronment (ATREE), Birla Insti-

tute of Technology and Science 

(BITS) Pilani and so on, while 

providing leadership to the net-

work initiatives of the Public 

Health Resource Network.  

PHRN looks forward to have his 

more active support and guid-

ance under this new arrange-

ment, especially in the areas of 

health systems strengthening, 

capacity building, environmen-

tal health and social determi-

nants of health. 

 Mr. Indranil Mukhopadhyay has 

been promoted as a Professor at 

School of Government and Pub-

lic Policy at the O P Jindal Global 

University, Sonipat.  

 Dr. Sulakshana Nandi was invit-

ed in a joint discussion by 

Health Equity Network India for 

its 17th equilogues on the 

theme of ‘Equitable Health sys-

tems’ for building a just and 

fairer world. This webinar was 

organised on 4th March 2022 in 

which discussion was further 

extended on different dimen-

sions of the theme of equitable 

health systems.  

Public Health Resource Net-
work (PHRN) is a growing net-
work of individuals and organi-
zations with the perspective of 
strengthening technical and 
management capacities to take 
action towards the common 
goal of ‘Health for All’. Its main 
objective is to contribute and 
strengthen all efforts directed 
towards the goal of ‘Health for 
All’ through promotion of public 
health, social justice and human 
rights related to the provision 
and distribution of health ser-
vices, especially for those who 
are generally left underserved. 
PHRN is currently working di-
rectly in the states of the states 
of Chhattisgarh, Jharkhand and 
Odisha and has contributed to 
the on-going work of strength-
ening public health systems in 
other states through its partner-
ships with other institutions.  
Public Health Resource Society 
(PHRS) is the core group that 
has initiated the network. PHRS 
is a national level organization 
that is registered in Delhi under 
Societies Registration Act 1860 
(Act XXI). It comprises of a 
small group of members and full 
timers that provides leadership 
to the network as well as func-
tions as its secretariat.  
 
PUBLIC HEALTH RESOURCE 
SOCIETY 
K 65, Hauz Khas Enclave, Hauz 
Khas, New Delhi-110016 
Contact No.: 011 26868118, 011 
42576337 
Email: delhi@phrnindia.org 
Website: www.phrnindia.org 
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