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PROGRES OF MAHARASHTRA STATE IN JSSK IMPLEMENTATION

It has been observed that most of the times due to delay in reaching health care
facility like FRU, 24x7 PHCs, Secondary or Tertiary centers, mothers and
neonates are deprived of emergency care resulting in maternal morbidity and
mortality, still birth and neonatal deaths. To prevent all these complications, it is
important that mothers and children should be provided quality care free of cost

including diet and transport facility on time.

Maharashtra is progressive state and is progressing towards achievement of
NRHM goals by 2012. Present status of NRHM goals of Maharashtra is as

follows:

_ NRHM Goal Status of
Sr | Indicator Source
(2012) Maharashtra
1 | IMR 30 31 SRS (2009)
2 | MMR <100 104 RGI (2007-09)
3 | TFR 2.1 1.9 SRS (2009)

As mentioned in table above, present MMR and IMR of the State is 104 and 31
respectively. Though it is less than the national rate, it is on higher side in view
of our State being a progressive one. In order to reduce the death rate, it is
necessary that every mother and child should get the adequate treatment in time.
In order to reduce the deaths, the Govt. of India has announced the Janani
Shishu Suraksha Karyakram. The important components of the program are as

follows:




1. Free registration, checkup treatment and delivery to pregnant mothers
which includes caesarian section and blood transfusion.

2. Free registration within 0-30 days, check up and treatment to neonates.

3. Free transportation facility to mother and neonates from their residence to
hospital, hospital to hospital and hospital to residence.

4. Free Diet to the mother and neonates during they stay in the hospital.

State is proposing to inaugurate the JSSK scheme in Maharashtra on 2"
October 2011. With a view to effective implementation of the program,

following activities have been initiated in the State:

e Necessary Government Resolutions from Public Health Department
has been issued on 26.9.2011 and Govt. Resolution from Medical
Education & Drugs Department and Urban Development Department
is being issued for making the health services (registration, checkup,
treatment, delivery, transportation and diet) free of cost to mother and

neonates up to 30 days in the government hospitals.

e Detailed guidelines issued to all the districts on 8.8.2011 regarding
establishment of Control Room for providing ambulance services to

mothers and neonates.

e One control room will be established at each district HQ preferably in
Woman Hospital or District Hospital. Total 12 Control Rooms are

established and activity is in progress in other districts.

e Five Call Assistants will be employed in each of the control room for
round the clock duty for 365 days a year. They will receive call and
direct nearest Ambulance to reach the home of beneficiary for
transportation. Twelve Districts have appointed the Call Assistants

and appointment is in progress in remaining districts.

e Each control room is provided with two computers, internet facility,

UPS and essential furniture.



State has 1728 ambulances at PHCs and hospitals have 518
ambulances (total 2246). All these ambulances will be included in

JSSK program for transportation of mothers and children.

Considering the fact that hospitals with high turnover will require
large number of ambulances for transportation, panel of private

ambulances is also being established in each block of the state.
o All the health facilities will provide following services :
o Cleanliness
o Normal Delivery facility — Labour room
o New Born Care Corner (NBCC)

o Facilities for admitted patients (Water Supply, Toilet facility,
Hot water facility)

o Transport of beneficiary from home to hospital and back
o Medicines required for treatment
o Diet services

All the health facilities in the state are being mapped as per
availability of various types of services in these institutions. This is
important for providing timely services to beneficiary and also to

avoid wrong referral.

Presently in the state we have Cesarean Section services in 81
government facilities and Blood Transfusion services in 122
government facilities. We are trying to add these services in 32
hospitals in next two weeks. All the mothers with complications will

be referred to these places for management.



Repairs and renovation of health facility particularly OT (49), Labour
Room (234), Neonatal Care Units (352) and Laboratories (251) has
been initiated will be completed by 1% October 2011.

All the ambulance drivers in state will be provided Rs. 100/PM
mobile charges for attending the calls to transport mother and

neonates.

Arrangements are being made for free transportation of mother and
neonates from their residence to hospital, hospital to hospital and
hospital to residence. The referral transportation program has been
functionalized in 12 districts and the same will be functionalized by

end of September 2011 in the remaining districts.

List of medicines required for Mothers and Children is provided
under JSSK Gol guidelines. List of medicines is provided to all the
districts. Medicines which are not available as per list are being

procured at district level from NRHM funds.

Referral of beneficiary is done by Call Operator. Each of the village,
district or city is connected to one of the 1816 PHCs and 455 hospitals
in the state. Mothers and children will be referred to nearest facility

with availability of services needed.

Orders have been issued to Chief Executive Officers, District Health
Officers, Civil Surgeons, Medical Officer of Health to organize
workshops for sensitization of all the health staff. So also, orders
have been issued to give wide publicity to the program at district

level.

Dr. Ganu, Asstt Director (FW) SFWB Pune has been designated as
the State Nodal Officer for JSSK and the Grievance Redressal Officer
(SHSM) has been designated as the State Grievance Redressal Officer
(JSSK).  So also, District RCH Officers and the Administrative



Officers at the district level are being designated as the District Nodal
Officer (JSSK) and Administrative Office of district as District
Grievance Redressal Officers (JSSK) respectively.

e Special Cell with necessary officers and staff is being established at

State level for effective implementation of the program.

e Detailed meeting of all the Civil Surgeons and District Health
Officers was conducted on 26.9.2011. The JSSK program was
discussed in detail during the meeting. Plan of Implementation of
JSSK is prepared in the meeting and districts have agreed to start the

program from 2™ October 2011.

e Following support is being extended from NRHM for the JSSK

program:

o In addition to regular budget — budget for repairs and POL from

mobility support and budget for POL from referral transport

o Medicines and equipment can be procured from RKS/IPHS

funds
o Diet charges from RCH Flexi pool/RKS
o Appointment of contractual drivers from RKS/IPHS funds
o Mobile charges to drivers of govt ambulances
o Budget for establishment of Control Room
o New ambulances for needy facilities

o |f additional budget is required then proposal will be submitted to Gol
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Janani Shishu Suraksha Karyakram (JSSK)

It has been observed that most of the times due to delay in reaching health care facility
like FRU, 24x7 PHCs, Secondary or Tertiary centers, mothers and neonates are deprived of
emergency care resulting in maternal morbidity and mortality, still birth and neonatal deaths. To
prevent all these complications, it is important that mothers and children should be provided
quality care free of cost including diet and transport facility on time.

Maharashtra is progressive state and is progressing towards achievement of NRHM
goals by 2012. Present status of NRHM goals of Maharashtra is as follows:

Sr. | Indicator | NRHM Goal (2012) | Status of Maharashtra Source

1 | IMR 30 28 SRS (2010)
2 | MMR <100 104 SRS (2007-09)
3 | TFR 2.1 1.9 SRS (2009)

In order to reduce the maternal and neonatal deaths, the Govt. of India has announced
the Janani Shishu Suraksha Karyakram. As per Govt. of Maharashtra Resolution dated 26"
Sept. 2011 Janani Shishu Suraksha Karyakram has been launched from 7" Oct. 2011 in all
districts of Maharashtra. The important components of the program are as follows:

Entitlement of Pregnant Women:

° Free & zero expense Delivery & Caesarian section.

. Free drugs & consumables.

. Free essential diagnostics (blood, urine tests & ultra Sonography etc.)

. Free diet during stay in the health institutions (up to 3 days for normal delivery & 7 days

for caesarian section.)
Free provision of blood.

o Free transport from Home to Health Institutions, between facilities in case of referral & drop
back from institutions to home.

° Exemption from all kinds of user charges.

Entitlement for Sick Neonates till 30 days after birth:

. Free & zero expense treatment.

o Free drugs & consumables.

. Free essential diagnostics

° Free provision of blood.

° Free transport from Home to Health Institutions, between facilities in case of referral & drop

back from institutions to home.
o Exemption from all kinds of user charges.

Above services are provided through the network of 1816 PHCs, 447 RH-SDH, 23 DH, 9 WH
and 4 GH under public health department and 15 Govt. Medical Colleges, Hospital.



Performance: 7th October, 2011 to 31st March 2012

e Total Number of Institutional Deliveries : 1,86,365
e Total Number of Sick Neonates (up to age of 30 days) admitted : 19,613
e Total No. of JSSK Free Diet beneficiaries : 1,73,951

JSSK Free Transport

Fr<_ae Referral Tra_nsport Home to Institution to Drop Back
Services(Govt. vehicles and o S
. Institution Institution Home
Empanelled vehicles ) >
38926 29022 68393
Pregnant & Delivered Mothers
: 1414 3183 8042
Sick Neonates up to the age of 30

Performance: For 7" October 2011 to 30" June 2012

e Total Number of Institutional Deliveries : 2,85,582
e Total Number of Sick Neonates (up to age of 30 days) admitted :24,092
e Total No. of JSSK Free Diet beneficiaries : 2,62,014

Frge Referral Tra'nsport Home to Institution to Drop Back

Services(Govt. vehicles and Lo oo
. Institution Institution Home
Empanelled vehicles ) >
. 52401 46309 113904
Pregnant & Delivered Mothers
Sick Neonates up to the age of 1690 5138 8949
30 days

Performance: For 15 April 2012 to 30" June 2012

o Total Number of Institutional Deliveries : 99,217
e Total Number of Sick Neonates (up to age of 30 days) admitted :7911
e Total No. of JSSK Free Diet beneficiaries : 88,063

Frge Referral Tra_nsport Home to Institution to Drop Back
Services(Govt. vehicles and I oo
. Institution Institution Home
Empanelled vehicles ) >
. 21069 22173 58589
Pregnant & Delivered Mothers
Sick Neonates up to the age of 491 2545 2932
30 days




JSSK- Free Diet Provision Report - June 2012

PHC RH-SDH DH-WH
Jun-12 Jun-12 Jun-12
Sr.n L.
0. District No. of No of % of No. of No of % of No. of No of % of
institution mothers Providing institutio mOt},Iers Providing institution motr_\ers Providing
aldel | Provided |- ey nal del |Provided | it aldel | Provided |- pyet
free diet free diet free diet
1 | Thane 735 628 85% 831 784 949% 188 188 100%
2 | Raigad 324 324 100% 356 356 100% 201 201 100%
3| Ruiri 158 158 100% 223 221 99% 182 182 100%
4 | Nasik 1090 939 86% 924 924 100% 453 453 100%
5 | Dhule 394 394 100% 194 194 100% | [l
6 [ Nbar 238 192 81% 256 256 100% 242 242 100%
7 | Jalgaon 611 584 96% 436 408 94% 459 452 98%
8 | A'nagar 472 472 100% 375 375 100% 194 194 100%
9 [ Pune 557 461 83% 436 436 100% 65 65 100%
10| Spur 310 278 90% 251 251 100%
11| Satara 527 530 101% #DIV /0! 161
12| Kpur 234 234 100% 299 299 100%
13| Sangli 148 148 100% 94 94 100%
14| Sdurg 91 91 100% 403 408 101% [ 35 | o | o% |
15| A'bad 507 507 100% 820 820 100%
16 | Jalna 374 374 100% 304 304 100% 416 416 100%
17 | Parbhani 259 152 59% 208 169 81% 576 576 100%
18 | Hingoli 212 212 100% 114 114 100% 262 262 100%
19| Latur 386 386 100% 528 528 100% | [l
20| O'bad 325 311 96% 325 311 96% 362 208 57%
21| Beed 161 161 100% #DIV /0! 811 811 100%
22| Nanded | 559 547 98% 792 763 96% L 1
23| Akola 130 130 100% 120 120 100% 1071 1071 100%
24 | Washim 169 93 55% 157 44 28% 74 74 100%
25| Awati 543 472 87% 483 464 96% 723 722 100%
26 Y'mal 348 348 100% 589 589 100% | [l
27 | Buldana 124 124 100% 612 612 100% 177 177 100%
28 | Nagpur 272 267 98% 263 262 100% 1077 1056 98%
29 | Wardha 167 167 100% 225 225 100%
30 | Bhandara| 172 172 100% 226 226 100% 595 595 100%
31| Gondia #DIV/0! 539 539 100%
32| Chpur 376 270 72% 344 342 99% 500 500 100%
33 | G'chiroli 274 161 59% 193 193 100% 349 349 100%
Total 11080 | 10120 91% 11323 | 11034 97% 9937 9719 98%




