Vision of District@2047
From Aspirational to inspirational District

District — Dholpur (Rajasthan)
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DEMOGRAPHY

AREA

3,034 Sq Kms

POPULATION

12.07 Lacs (2011)
16.05 Lacs (Estimated 2022)

(0-6) Years Children

2.17 Lacs (2011)
2.44 Lacs (Estimated 2022)

NFHS-5 (National Family Health Survey) Data Findings (2019-21)

Parameters

State

Dholpur

Underweight

27.6%

31.3%

Stunted (Low height for
age)

31.8%

45.7%

SAM

7.6%

6.3%

Wasted(Skeleton body )

16.8%

13.7%




ICDS SETUP IN THE DISTRICT

* Total 1.18Lac Children Covered in existing ICDS setup

Dholpur

A/BR

AWCs in 5

Blocks
Basem

!

A\

Rajakhera

188 250

New block Sarmathura sanctioned for which land allotted. Presently included in baseri.



WHAT WAS THE NEED?

» No AWC in 104 Revenue Villages and 41 Urban Wards.

» 102 Villages required more AWCs (having population over 800).

» 1.26 Lac children were not covered in regular ICDS and RBSK setup.




METHODOLOGY

BY ICDSAND
MEDICAL
SURVEY ~ | TEAMS(ASHA, ANM
l and AWWSs)
SCREENING — | BYS8RBSK TEAMS
|

CLASSIFICATION OF CHILDREN

!

MTC referral(DH) and
special nutrition at home
with the help of NGO

Covered under
|CDS scheme

Proper treatment in
RBSK/Chiranjeevi Yojana [

Continued...


../OneDrive/Documents/4D.xlsx

Activitieswith Timelines

5% April-10th May 2022
Status: Completed (1.26L Children
Identified for screening)

11th May-15" December 2022

SCREENING Status: Completed
el 129336 Children Screened of which 2818

| dentified for treatment

25t May-31% December 2022
TREATMENT W Status: 2789 children given treatment till
22 December
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Continued...



Disease Profile of Identified Children

1200




PROGRESS

Target/ Progress till 28"  Progress from 28 Cumulative Remaining
S No Parameter I denft;ifie d oct.2022 (last oct -15% Progress till with
Review) December 15t December percentage
1 Survey 1.26 L Completed - 1.26L children -
Screening of
2 Children (In 1.26 L 75374 46962 122336 -
Progress)
3 MAM lIdentified 415 268 147 415 -
4 SAM lIdentified 95 66 pAS 95 -
5 4D other than 2308 1668 640 2308 .
sam,mam
Total number of
6 children given 2818 1990 799 2789 (98.97%) 29 (1.03%)
treatment
Children referred to
7 MTCs(SAM) 95 66 29 95 -
Children registered 0 0
8 at AWCs(MAM) 415 268 147 415 (100%) 100%
9 Children with CHD 15 15 0] 15 -
10 Children operated 15 _ 5 5 3

(CHD)

Children under
AL treatment(CHD) £ £ g £




STATUS OF THE TREATMENT

(J EVERY WEDNESDAY IS A FOLLOW UP DAY OF RBSK TEAM.
(J TREATMENT HAS BEEN GIVEN AT NEAREST PHC/CHC/SDH.

1 IN CHD(CONGENITAL HEART DISEASES) CASES 7 CHILDREN OUT OF 15,
OPERATED IN VARIOUS HOSPITALS IN JAIPUR,RAJKOT,AHMEDABAD.REST
8 ARE UNDER TREATMENT.

O IN CLCP(CLEFT LIP & CLEFT PALATE) CASES 7 CHILDREN HAS BEEN
OPRTAED TILL NOW.

(d SAM CHILDREN AND MAM CHILDREN HAS BEEN REGISTERED AT
NEAREST AWC.

(d FOR ANAEMIC CHILDREN,ON EVERY TUESDAY SHAKTI DIWAS BEING
CELEBRATED.

O VITAMIN A SUPPLEMENTATION GIVEN TO VIT A DEFICIENCY CHILDREN.



WAY FORWARD

» This programme has been expanded to registered
children of awc and schools.They are also being

screened by mediacal teams.

»In our district,a further initiative has been taken up as

50000 rajivika self help group memmbers also belngm

creened by medical teams at chc or phc Ievel
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Height Measurement, Purani

Bari

Chhawani Dholpur

N 7 ), A,

Camp Barehmori

Awareness Campaign, Jatoli




Rajakhera

Bichola Rajakhera

12



Master Aafreen, Operated at Jaipur on 29 July, 2022

Arjun, Operated at Shri Satya Sai hospital Ahmedabad on

20th September, 2022
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Gratitude expressed by father of operated Child, Baby Deeksha
D/o Chandrapal Singh, Village Pali Block Baseri o



Name of
Child

DETAILS OF CHILDREN WITH CHD

Father
Name

Name of AWC

Name of
Block

Name of
Team

Referred Detail

Ayush

Shrikant

Ramveer

Nadoli

Faraspura

Ward No. 4
Ambarpur,
Rajakhera

Mahadpur

Surothi

Laloni Har

Rajakhera

Rajakhera

Rajakhera

CEIELGEE

Referred to J.K. Lone
Hospital, Jaipur

Referred to J.K. Lone
Hospital, Jaipur

Referred to SMS Hospital,
Jaipur

Referred to Indus
Hospital, Jaipur

Referred to Indus
Hospital, Jaipur

Referred to J.K. Lone
Hospital, Jaipur

Under
Treatment

Under
Treatment

Under
Treatment

Under
Treatment

Under
Treatment

Under
Treatment




DETAILS OF CHILDREN WITH CHD

Continued...

Name of
Team

Name of
Block

S.No Name of Father’s Name of AWC

Child Name HEELS

Referred Detail

Sakshi

Ajab singh

Kallapura PHC
Tontri

Referred to SMS
Hospital, Jaipur

Under
Treatment

Hardik

Yadvendra

Deeksha

Afreen

Virendra

Raghuveer

Harjeet

Chandrapal

Rasheed
Ahmad

Batipura

Baroli ka pura

Baroli ka pura

AWC Pali

Vill. Donari

Baseri

Dholpur

Operation Done in
Indus Hospital, Jaipur

Referred to Satya Sai
hospital, Rajkot,
Gujrat

Operation Done in
Satya Sai hospital,
Rajkot, Gujrat

Operation Done in
Satya Sai hospital,
Rajkot, Gujrat

Operation Done in
Indus Hospital, Jaipur

Treated

Under
Treatment

Under
Treatment

Treated

Treated




Name of
Child

DETAILS OF CHILDREN WITH CHD

Father
Name

RAJKUMAR

Bharat Singh

Ramveer

Name of AWC

MANGAL VIHAR

CEIELGEE

Mahadpur

Name of
Block

Dholpur

Rajakhera

Rajakhera

Referred Detail

Referred to SMS
Hospital, Jaipur

Operation Done in
Satya Sai Hospital,
Ahmedabad

Operation Done in
SMS Hospital,
Jaipur

Continued...

Remark

Under
Treatment

Treated

Treated
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SdT BRIHH B I=id el a1 3350 Rers—Rifere™ g after siifer
oI uldfea fear T 9 e /ANl ST weafie /ST grie
faermeri @1 RTRT 90000 SRS rdTfad & W& 8 39 =q Wifed
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JITCHRETT Uf3TeToT HRIAT o J&T 2 | el & fafy= wrmemsl & aRa &=
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! T | 2019—20 1100 90000 20000
2 | €A | 2020—21 1100
3 | €AW | 2021—22 600
4 | IR | 2022—23 550

a 3350 90000 20000
















Patient slip registration
of OPD counters
at E-Mitra centers
(District Dholpur)

Date: 23-Dec-2022 District: Dholpur



Need of thisinitiative

» Long queue especially during PEAK HOURS -
Normal wait peak hours 30- 40 minutes.

» Problemsfor ill persons-
Had to bring additional family members. Fatigue & Fainting etc while
standing in Queue.
> Overloading affects ambience of hospital especially during peak hours.
» Lesswork for doctorsin early morning -

Patients could take these dips at registered e-Mitra centres even seven days
before.

» Failure of internet connectivity.

» No space for additional countersin hospital -

No. of counters and manpower were being increased to cope up with Peak
hours load.



Patient dipsregistered at DH

Duration| Total dlipsregistered | Slipsregistered at e-Mitra |% dipsregistered at e-Mitra
Nov-19 14500 175 1.2
Dec-19 29000 1700 2.88

Totdl 43796 1892 4.32

Year wise Patient dipsregistered

Year | Total sipsregistered [Sipsregistered at eMitra% dipsregistered at e-Mitra|
2020 3.3lac 1.23lac 37.07
2021 405 lac 1.84 lac 45.45
Total 7.37 lac 3.07 lac 41.67

» OPD Countersand operators:
¢ Prior toimplementation - 15 operators on 10 OPD Counters

s Post implementation - 7 operatorson 4 OPD Counters.
1. 2Countersinmain building, 1in MCH and 1 counter in Emergency.
2. Emergency isoperational 24*7 so 3 operator s are deployed
» 7 e-Mitrakiosks have been working on OPD dlip registration in Dholpur city.
» Feeof Rs 30 ispayable by the citizensfor issuing the patient dip

» Rsb5payableto e-Mitra. Thisinitiative was implemented in Nov-2019 in DH.



Cost Benefit Analysis

Cost Amount Benefit Amount

Reduction in Salary cost
For 15 Operators- Rs21.85 Lac|Rs11.65Lac

Commission For 7 Operators- Rs10.19 Lac
glve_n to_ e-Mitra Rs9.19 Lac| [Savingson Computer systems & Rs 154 L ac
for ISSUITG 1.84 maintenance and Electricity '
Lac slipsin 2021 Income through Pre-printed

stationary givento e-Mitra(@Rs| Rs1.84 Lac

992 /1000 dlips) in 2021
Net Benefit Rs15.03Lac

Net Saving (Rs15.03 Lac - Rs9.19 L ac) Rs5.84 Lac

» Sdary of 15 operators = 15 Operators* 12 Months* Rs 12137
» Sdary of 7 operators= 7 Operators* 12 Months* Rs 12137




Patient dlipsregistered at SDH Bari & CHC Rajakhera

Year wise Patient dipsregistered in SDH BARI
YRPT :

Year|Total dlipsregistered |Slipsregistered at e-Mitra % Slips rlslgiltsrt:red ate
2020 1.17 lac 32000 27.73

2021 1.78 lac 70000 39.23

Total 2.95 lac 102000 34.68

Year wise Patient dipsregistered in CHC Rajakhera

Year | Total dipsregistered | Slipsregistered at e-Mitra |% dlipsregistered at e-Mitra
2020 36000 16000 44.46

2021 1.31lac 61000 46.39

Total 1.67 lac 77000 45.98

» 2 Operators have been working in SDH Bari and 3 Operatorsin CHC Rajakhera
were working on OPD counters.

» 2 e-Mitra kiosks have been working in Bari and 3 e-Mitra kiosks were working in
Rajakhera on OPD dlip registration.

» Fee of Rs 10 in Bari and Rs 20 in Rajakhera was payable by the citizens for
Issuing the patient registration slip, Rs 2.5 payable to e-Mitra.

» Thisinitiative was implemented in Mar-2020 in SDH Bairi.



Patient slipsregistered in whole District

Area Total dips | Slipsregistered |% dlipsregistered
registered at eMitra at eMitra
DH Dholpur /.37 lac 3.07 lac 41.67
SDH Bari 2.95 lac 1.02 lac 34.68
CHC Ragjakera| 1.67lac 77000 45.98
Total 11.99 lac 4.86 lac 40.55




Benefits

» No peak hoursoverloading.

» Cost of collection decreased.

» No. of counters and manpower decreased.

» Very convenient for PATIENTS
* No need to bring additional family members
« Can get registration slips 7 days before.

« Patients from tehsil levels used to straight away go
toe-Mitra.

» Useful during No/ Slow internet connectivity in OPD
counters of hospital.

» Implemented at Block Levels also.



Challenges

Early problems faced while planning: -

» Printers: Its printing was also not possible on printers generally
available at e-Mitra centers. It Is necessary to use dot matrix
printer for its printing.

» Stationary: According to the guidelines of the Chief Minister's
Free Medicine Scheme of the Medical Department, it is necessary
to have pre-printed stationery, which should be able to print
slip of two papers and carbon between these papers.

Both the above problems were discussed and it was decided to
provide dot matrix printers free of cost and pre-printed stationery
through Raasthan Medical Relief Society / NGOs and e-Mitra
Center.



| mplementation M ethodology

» Integration of e-Mitraon IHM S module-
Provided access to e-Mitraon IHM S.

MOU signed between RM S society and e-Mitra mentioning below clauses:

» Rs. 30/- per dlip for paid dlip was collected from citizen

» Commission of Rs. 5 given to e-Mitra by RMRS on providing the
records.

» E-mitra puts signature and stamp on both the pages of dlip

» No fee collected from citizens for free category dlip registration.

» Free category dlips were registered on producing valid document and e-
Mitra centers will mention category and serial no of document.

» Security deposit of Rs. 5000/- collected from e-Mitra.

» Dot matrix Printer and pre-printed stationary given to e-Mitra by
NGO/RMRS.

» In case of overcharging or in case of any non compliance, penalty of Rs.
500/- to Rs. 5000/- can be imposed and MOU can be cancelled.



Win-Win-Win
Situation for Hospital, Patients and e-Mitra.

Thanks...



