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1. Introduction 4. Learnings

Since 27t October 2005,Uttarakhand has launched National Rural Delivery Status and Trends In Deliveries
Health Mission, a sub-mission

a0 gz ;-

Fig 1: 2% Change in Home Deliveries for FY 23-24 & 22-23

Under an over-arching National Health Mission (launched in 2013)| e e T . o Ry
subsuming National Urban Health Mission along with NRHM in it| =0 . YT e l e L I [ ————
umbrella. o roectatste | the VIS port
It envisages achievement of equitable, affordable, and quality =~ e L level
healthcare services that are accountable and responsive to people’s Crenawer =l mPewiCemuslsPueren s fuecr
needs. Its focus is to strengthen primary health care through grass| . . ... oo ociverics Trends
root level public health interventions based on community| gveraliPecrease(2023-2028):-30.8% @@ @ @ e s ' ' . . .
ownersh P Y| sienificant Dacresse: Dahradun (-135.9%), Tehri Garhwal (-89.5% Anemia Screening * Practical application of theoretical
p- - Fig 2: % Change in InstitutinnalEEl?ﬁliveries for FY 23-24 & 22-23 NO. Of cases Screened . 10595 knOWInge.
‘el ‘el 0.05% US Nagar: 6744 T
2. Vision and Mision oo . .  Exposure to a multidisciplinary work
o 05 - - 0.8% - 1.3% _ - - — ﬂ 2_7% ChamOIi : 3851 p. p ry
Attainment of Universal Access to Equitable, Affordable and Quality % T e e o a3 9% Mild Anemia Cases: 3307 environment.
health care services, accountable and responsive to people’s needs, wamer soessitver mohemer o mcwmesr e pewdin Moderate Anemia : 4447 * Insights into healthcare facilities and their
with effective intersectoral convergent action to address the wider aTenri Garhwal  m Udham Singh Nagar m Uttarkash Severe Anemia : 311 functionality
social determinants of health. Fig 2: Depicts Institutional Deliveries Trends , . . .
i Hiemnt I amon: Fasar Gasbraral (192 35%), Rasdrmpraymg (427.756) Anemic (Hb <12 g/dL) in US Anemic (Hb<12g/dL) ||+ Networking opportunities with professionals
3 O . t. St t Significant Decrease: Champawat (-17.6%), Bageshwar (-16.7%) agar in Chamoli in the field'
rga NISAtioN ructure Fig 3: % Change in C-section Deliveries for FY 23-24 & 22-23 . .
: 100.0% 2s.1% * Improvements in skill sets.
S0.0% o : NSfS}'Bﬂ . . .
— — cw 2R T e e o . Gaderp: T Dagr * Career exploration and growth within the
<:-_ " ___-"'-. 0.0% — - - ' e . 86.80% 4% Gairsain . .
_Ehl_e_f Secretary- Government of Uttarakhagﬂ_____; . o o 5% field of public health.
ﬂ o .Alr:::% m Bageshwar Chamoli I-;::npawat 8 . C h a I Ie nges
B i e cabal mUdhem S o e B b -l
o — — A Fio A Mitd Aneria (11 Fi B: Moderat e . * Steep learning curve in adapting to the
C"E'énretaw- MoHFW, Govt. of Uttarakhand/ Ehﬂlrmm—‘l_,__"*:] s 2 9;:,3' ) ;iemiaow:r: ; S& A0V VIGT p. . |g . PHNe
_ " Fie 3: C-section Deliveries Trends | ' (<8 g/dL) organization's environment & procedures,
__'———___ EHEﬂuti'l.l'E Eﬂﬂ'“'“iﬂEE — Overall Change (2023-2024): +0.3% g/dl')
ﬂ ll ﬂ Significant Decrease: Bageshwar (-72.4%), Haridwar [-9.8%), Tehri Garhwal (-75.5%), Udham norms & Workplace Sta nda rds'
Singh Nagar (-40.1%)
Ev23.92 -gi::::r o ‘ — 50%'50% -z:::::f * Challenges in collaborating with diverse team
Additional Mission Director |Director, NHM | |Director Finance/ Total Blocks in all the districts g5 °2% B members.
NHM ﬂ Finance Controller, NHM Total Health Facilities 2746 * Exposed to an entirely new subject and topic.
U Offce n dhargs [Admin & FR Total Functional delivery points 250 9.10% 5 SWOT Ana | SIS
Total Public Institutional Deliveries 87656 e it Dota Ealleeiin
Officer In charge (Procurement} Might Deliveries 23296 | 26.60% Identification of Key Trends :
. . Awareness and Usage of Maternal Health Services O. SU oestions
Officer In charge (Free Diagnostic) 48-hour Stays 47010 | 53.60% Data-Driven Insights — . -
Officer In charge (MCH, Immunization) \H Functionality of deliverv points for the FY 23-24 Targeted Approach * Enhance training and capacity building o
\ t o Fusictional Dellvety Polngs health workers on the use of portable devices
Officer In EhHrEE [NCD] \ FIEId VISIt Limited Correct Knowledge Among Beneficiaries :
\ S 0 d and accurate data collection methods.
Officer In charge (CD) \ Area of study: Levels of healthcare included- DH,SDH,CHC Bariers o Sesvice Uslization
Officer In charge (IT) EH No. of Beneficiaries = 30 i Data Bty ErioGs . er\]ves: " du pirafdlnfg he:.lth flehlt.les 0 m.e:t
 State Program Manager/Officer In charge {Qualitvﬁ - Awareness: 70% of beneficiaries were aware of maternal Improvement of Service Delivery © standards forrunctional aefivery points.
\ \ health services. Education and Awareness Campaigns * Conduct community awareness campaigns to
ﬂ - Knowledge: Only 6.66% could correctly identify the services §°";';‘,’Ifa“°" DL e improve knowledge about maternal health
. . - | i
Sr. Consultants/ Consultants/Managers/ Coordinators etc. (PMC Level) provided under various mat.e.rr.lal health schemes. : services and schemes.
| I - Usage: 100% reported utilizing at least one maternal health SO
Fmgmm Aiilﬂﬂﬂtif Accountants etc. [AFME Leve ] service during their ANC visits. Geographical Challenges and Environmental Factors
Data Eﬂtl'"' UPEI"H'IH'FE ;"L'nmputer Accistants Sustainability of Improvements
Operational Delays
Participant’s Non-Compliance




