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Foreword

Urbanization is an outcome of economic development. Nearly 34 percent of country population lives 
in urban areas and the numbers are continuously increasing every day. Growing population in urban 
has put the pressure of proper infrastructural reform in the cities. A large population of the cities lives in 
slums but often deprived of basic services. With growing slum population, our cities are facing challenges 
constantly in providing quality basic services for urban poor. However, urban issues are being given due 
recognition in policy domain nowadays. National Urban Health Mission (NUHM) is the flagship program 
running in the cities with the objective of making quality and affordable health services available to all. 

Firozabad city has remarkably progressed towards quality health services delivery in last few years. There 
are Urban Primary Health Centres (UPHCs) functioning with qualified and trained manpower in the city 
to serve the community. Considered to be the backbone of the program, various ANMs and ASHAs are 
appointed in the urban and attached with UPHCs to organize calendared and need based outreach 
activities. I am pleased to share that Health Department in Firozabad has been proactively working in 
strengthening urban health systems through convergence with various stakeholders. District has delivered 
some notable results in streamlining urban health program and City Health Plan is among one of those 
results. 

We have come up with a comprehensive City Health Plan in accordance to the NUHM guideline. There 
was a need also to have a practical and implementable plan in place that can define the roles of various 
stakeholders. After rigorous exercise at city level and various consultation with stakeholders, we have 
been able to produce a practical plan. I would like to congratulate Health Department for developing 
this City Health Plan with the support of various stakeholders. I would like to thank ‘The Challenge Initiative 
for Healthy Cities (TCIHC)’, led by PSI for giving technical support in developing this plan document. 
They are profoundly engaged in the city to trigger health system strengthening processes. My sincere 
acknowledgement to the departments and UPHC level staffs also for their valuable contribution time to 
time. I extend my best wishes to health department, especially to NUHM cell for using this plan effectively 
and delivering quality results.

Mr Chandra Vijay Singh (IAS)
District Magistrate 

Mr Chandra Vijay Singh (IAS)
District Magistrate
Firozabad, Uttar Pradesh
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those optimally. 
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(ACMO & Nodal Officer-Urban Health) and Mr Praval Pratap Singh (Urban Health Coordinator) for their 
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Abbreviations

ANC	 :	 Ante-natal Care

ANM 	 :	 Auxiliary Nurses Midwife

ASHA 	 :	 Accredited Social Health Activist

ALF	 :	 Area Level Federation

AMRUT	 :	 Atal Mission for rejuvenation and Urban Transformation 

BCC	 :	 Behavior Change Communication 

CCC 	 :	 City Health Coordination Committee

CPR	 :	 Contraceptive Prevalence Rate

C-Bac	 :	 Community Based Assessment Checklist

DAY-NULM	 :	 Deendayal Antyodaya Yojana: National Urban Livelihood Mission

DH	 :	 District Hospital

DLC	 :	 Differential Leukocyte Count

DHS 	 :	 District Health Society

DUDA	 :	 District Urban Development Agency

EDL	 :	 Essential Drug List

ESR	 :	 Erythrocyte Sedimentation rate

FP 	 :	 Family Planning

FMR	 :	 Financial Management Report

FOGSI	 :	 Federation of Obstetric and Gynaecological Societies of India

HIV	 :	 Human Immunodeficiency Virus 

HR	 :	 Human Resource

HWC	 :	 Health & Wellness Centre

ICDS 	 :	 Integrated Child Development Scheme

IEC	 :	 Information, Education and Communication 



﻿Abbreviations  |  vii

IPC	 :	 Inter Personal Communication

IUD	 :	 Intrauterine Device

IFA	 :	 Iron Folic Acid

IMA 	 :	 Indian Medical Association 

LT	 :	 Lab Technician

MAA	 :	 Mother’s Absolute Affection

MAS	 :	 Mahila Arogya Samiti

MBBS	 :	 Bachelor in Medicine, Bachelor in Surgery

MCP 	 :	 Mother Child Protection

MNCH 	 :	 Maternal, Neo-natal and Child Health

MOIC 	 :	 Medical Officer In-charge

MHUPA	 :	 Ministry of Housing and Urban Poverty Alleviation 

MWRA	 :	 Married Woman of Reproductive Age

NFHS	 :	 National Family Health Survey

NGO	 :	 Non-Government Organization 

NCD	 :	 Non-Communicable Disease

NHM	 :	 National Health Mission

NVBDCP	 :	 National Vector Borne Disease Control Programme

OCP	 :	 Oral Contraceptive Pills

OBC	 :	 Other Backward Caste

O&G	 :	 Obstetrician and Gynecologist 

O&M	 :	 Operation and Maintenance 

OPD	 :	 Outpatient Duty

ORS	 :	 Oral Rehydration Solution 

OT	 :	 Operation Theatre

PIP 	 :	 Programme Implementation Plan

PMAY	 :	 Pradhanmantri Awaas Yojna

PMSMY	 :	 Pradhanmantri Surakshit Matritva Abhiyan		

PMSSY	 :	 Pradhanmantri Swasthya Suraksha Yojana

PNC	 :	 Post-natal Care

PNDT	 :	 Pre-Natal Diagnostic Technique

PW	 :	 Pregnant Woman

RBSK	 :	 Rashtriya Bal Swasthya Karyakram
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RCH	 :	 Reproductive Child Health

RI	 :	 Routine Immunization

RKSK	 :	 Rashtriya Kishor Swasthya Karyakram

RNTCP	 :	 Revised National Tuberculosis Control Programme

ROPs 	 :	 Record of Proceedings

SC	 :	 Schedule Caste

SDG	 :	 Sustainable Development Goal

SDM	 :	 Sub-Divisional Magistrate

SHC	 :	 Sub-Health Centre

SHGs 	 :	 Self Help Groups

SJSRY	 :	 Swarna Jayanti Shahari Rojgaar Yojana

SOE	 :	 Statement of Expenditure

SN 	 :	 Staff Nurse

SPMU	 :	 State Project Management Unit

ST	 :	 Schedule Tribe

SUDA	 :	 State Urban Development Agency

SWOT	 :	 Strength, Weakness, Opportunity & Threat

TCIHC	 :	 The Challenge Initiative for Healthy Cities

TFR	 :	 Total Fertility Rate

TLC	 :	 Total Leucocyte Count

TT	 :	 Tetanus Toxoid

UHC	 :	 Universal health Coverage 

UHND	 :	 Urban Health & Nutrition Day

UPHC 	 :	 Urban Primary Health Centre

ULBs 	 :	 Urban Local Bodies

USAID	 :	 United Stated Agency for International Development



Table of Contents  |  ix

Table of Contents

Foreword	�  iii

Acknowledgement	�  v

Abbreviations	�  vi

Executive Summary	�  xi

Chapter 1: About City Health Plan	�  1

Background	�  1

Purpose of the Plan 	�  2

Usage of City Health Plan	�  2

Process adopted for health plan development	�  2

Chapter 2: Firozabad City Profile	�  5

City at a Glance	�  5

Key Health & Nutrition Indicators at a glance	� 6

Maternal and Child Health Indicators 	�  6

Status of Slum in the city	�  8

Chapter 3: Departments, their functions and Infrastructure in the city	�  9

Key Departments under ULB/Urban Development Department	�  9

Existing Urban Governance Structure in Municipal Corporation	�  10

Health Department: Implementing agency under NUHM	�  11

City Health Coordination Committee (CCC) and Role in convergence in the city	�  15

District Health Society (DHS)	�  15

Chapter 4: Key Government supported Flagship Programs in Urban	� 17

National Urban Health Mission (NUHM)	�  17

Deendayal Antyodaya Yojana-National Urban Livelihood Mission (DAY-NULM)	�  20

Pradhan Mantri Awas Yojana (PMAY)	� 20



x  |  Firozabad City Health Plan 2019-2021

Swachh Bharat Mission- Urban (SBM-U) including Kayakalp	�  20

Ayushman Bharat	�  21

e-UPHC	�  23

Pradhanmantri Jan Arogya Yojana (PM-JAY)	� 23

Atal Mission for Rejuvenation and Urban Transformation (AMRUT)	�  24

Pradhanmantri Swasthya Suraksha Yojana (PMSSY) 	�  24

Chapter 5: Current Status of Health Services at facility level and Actions required	�  25

UPHCs: OPD Footfall, UHNDs Session and Immunization Sessions Status	�  25

Status of Maternal Health Services at UPHCs	�  29

Status of Family Planning Services at UPHCs	�  31

Status of Services Medical College (Earlier District Woman Hospital/ District Hospital)	�  34

Quality Improvement Committee (QIC)	�  35

Budget Allocation and Fund Utilization Status	� 36

Chapter 6: Convergence among departments/stakeholders & Proposed Activities	� 37

Inter-Departmental Convergence	�  44

Chapter 7: Action Plan with Result & Activity Matrix	�  49

Result and Activities Matrix	�  52

Chapter 8: Monitoring & Knowledge Management	�  57

Key areas of reviews	�  58

Knowledge Management	�  59

Annexures	�  61

Annexure 1	 :	 CCC Meeting minutes–3 pages (21/05/2019)	�  61

Annexure 2	 :	 Stakeholders Consultation Minutes	�  64

Annexure 3	 :	 Directives/Government Letters regarding departmental Convergence 	�  65

Annexure 4	 :	 Director-ULB Letter Regarding Convergence between Municipal  
		  Corporation and NUHM	�  66

Annexure 5	 :	 MD-NULM Letter Regarding Convergence with NUHM-Making provision  
		  of Place for Health Kiosk	�  67

Annexure 6	 :	 MD-NHM Letter regarding NUHM-NULM letter for MAS strengthening 	�  68

Annexure 7	 :	 MD-NHM-GOI Letter regarding strengthening of UHND sessions	�  69

Annexure 8	 :	 CMO letter regarding QIC formation	�  70

Annexure 9	 :	 List of medical & paramedical staff of district hospital & Trauma Centres	�  71

Annexure 10	 :	 UPHC Wise LiSt of MAS 	�  75

Annexure 11	 :	 UPHC Wise Staff List (As on May 2018)	�  82



﻿Executive Summary  |  xi

Goal-3 of Sustainable Development Goals 
raise the concern of interconnectedness of the 
good health with other development agendas. 
Concerns like social and economic inequalities, 
rapid urbanization, threat of climate change 
and other various others emerging challenge 
are still have visible disconnects with core 
health programs. There are counties where 
life expectancies vary with fair margin. India 
is among those countries which have shown 
encouraging results in last one decade. National 
Urban Health Mission (NHUM) envisages equitable 
access to quality health services to all irrespective 
of their social and economic conditions. It 
offers a range of health services and product to 
vulnerable community through health facilities 
spread across cities and connected outreach 
activities at doorstep. It enormously caters the 
health needs of women and children through 
evidence based intervention and focuses on 
most vulnerable sections. In larger terms, we can 

Executive 
Summary

strongly mention that NUHM, directly or indirectly, 
contributes in attaining Goal 3- Good Health and 
Wellbeing, Goal 5- Gender Equality and Goal 10-
Reduced Inequalities. On the basis of local needs 
and socio economic condition of community, 
urban specific health plan is required in the cities 
as per NUHM guideline. Such plan is expected to 
be aligned with the SDG goals. 

Health Plan has been envisioned in NUHM as an 
indispensable document at city level. It aims to 
build convergence among stakeholders in order 
to ensure effective implementation of activities 
using the existing resources optimally. There have 
been experiences of developing city health plans 
in cities by using varied methodologies, however, 
apprehensions exist around implementation 
and buy-in by stakeholders. The key question is 
whether these health plans are implementable 
at micro level and explicitly contributing in 
system strengthening or not and likewise, have 
these plan been useful at macro scenario in 
establishing an effective convergence model in 
the city? 

Firozabad Urban Health Cell has tried to give 
the answers through developing this city 
help plan with the technical support of The 
Challenge Initiative for Health Cities (TCIHC)’. 
This implementable plan is simple to understand, 
user friendly and easily relatable with day to 
day functions. Participatory way of document 
preparation right from the beginning has been 
one of key essence. Consultation with varied 
section of stakeholders helped in building the 
content on various themes and finalize short 
and long term activities around identified 
gaps and issues. Plan is helpful in assessing 
the city’s current scenario in terms of health 

Executive 
Summary
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delivery, quality of outreach, access to the 
community and convergence issues. Nature 
of the document is as dynamic as it does not 
only unfold micro level solutions but also covers 
macro issues of expansion of facility level services. 
Document unequivocally describes the areas 
of convergence among the stakeholders too. 
There is a separate section in the document on 
convergence actions.

First chapter of the document describes about 
basics of city health plan, its purpose, process 
and scope of usage. Further it helps users get 
acquainted with the city’s scenario based on 
demographic and health indicators in next 
chapter. Gaining ground from the first two 
chapters, third chapter indicates around key 
departments & institutions and their respective 
roles around health issues. Followed to this 
chapter, there are details of flagship programs 
with key provisions. Scope of convergence 
among the programs starts emerging from this 
section only. For example, SHGs under DAY-
NULM and Mahila Arogya Samitis under NUHM 
may potentially help each other in many ways 
due to membership and functions overlap. Fifth 
chapter is about the quantitative performance 
of UPHCs and district level facilities on various 
health indicators. Users may observe easily in this 
section that this is not merely a plan document 
but also a tool to check the performances 
of facilities and guide to plan the corrective 
measures. Forward looking approach of the plan 
is reflecting in this section where it envisages 

to create more number of UPHCs and staffs 
in the cities to cater large slum population. 
Section also critically examines the distribution 
of outreach workers such as ANMs and ASHAs 
on the basis of population load which gives 
an important insight for taking corrective 
actions towards it immediately. Section slightly 
touches the budget utilization status also at 
city level which suggests to improve absorption 
capacity of the department. Sixth chapter 
is about the areas of convergence among 
departments, ULB and private players. It shows 
the ways departments can contribute in other 
department’s activities and the kind of support 
can receive in return. It is important to mention 
here that the convergence actions were drafted 
in consultation with department and finalized 
after their consent. 

Last chapter strives to suggest the way of 
review and monitoring mechanism of the 
activities suggested in the plan. It also includes 
an activity and indicator matrix covering key 
expected results, performance indicators, time-
bound activities with responsibilities. A separate 
knowledge management cell attached with 
NUHM cell has been suggested in this section. 
This cell will largely help NUHM cell in making 
monitoring plans, developing reports and 
accumulating learnings from the field. In nut 
shell, Firozabad city health plan has ability to 
acclimatize with the changing situation as it can 
be updated periodically and referred as resource 
document in many ways. 

Dr. Ashok Kumar 
ACMO

(Nodal Officer-NUHM and FP, Firozabad)

Dr. B.P. Singh
Dy. CMO
Nodal Officer, NUHM Firozabad
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About City 
Health Plan

Chapter - 1

Background
Urbanization is the effect of globalized market 
and growing economy worldwide. Expansion of 
urban area is proportionate to the population 
growth of the city. However, increasing trend 
of migration from rural areas and even from 
distant locations also has strong contribution in 
population growth in the urban areas. In many 
countries including India, migration in urban is 
known as one of the best adaptive strategies 
of the rural community to get diverse options of 
livelihood and thus, this phenomena cannot be 
stopped. However, ironically, urban areas are 
still not prepared enough for accommodating 
the increasing number of inward population. 
Existing infrastructures, deployed resources and 
available services are still old and not sufficient 
to cater the need of the population. Especially 
health infrastructure need serious attention 
to get revamped. In last one decade, urban 

areas are being given due importance by 
policy makers and government has launched 
several programs focussing on urban health, 
urban housing, basic infrastructure, livelihood 
and related sectors. The National Urban Health 
Mission aims to improve the health status of the 
urban population in general, and poor and 
other disadvantaged sections in particular. 
It envisages to facilitate equitable access to 
quality health care through a revamped public 
health system, partnerships, and community 
based mechanism with the active involvement 
of the urban local bodies.

As a mandate for the state under NUHM (NUHM 
PIP 2013-14, Annexure-1), every city is supposed 
to develop a city level health plan comprising 
of the key activities related to health service 
delivery at city level in convergence with the key 
departments and national flagship programs. 
Health Department as a leading agency, is liable 
to develop this plan and update time to time 
for ensuring quality services, optimal utilization 
of departmental resources and strengthening 
coordination among the stakeholders. 
Convergence is considered to be the key 
strategy in NUHM around key health determinants 
which is being promoted to ensure equitable, 
easily accessible and quality health services 
to the urban dwellers. So far convergence 
among wider determinants of health has been 
minimal despite its core emphasis on the need 
of creating common institutional arrangements.
Provision has been made to bring all players 
including urban local body under one umbrella, 
to cover all the wider determinants such as water, 
sanitation, nutrition, health care, education, skill 
development, and housing through convergent 
actions. 
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Purpose of the Plan 
Larger purpose of the City Health Plan is “to 
develop an implementable health plan at city 
level in participatory manner through effective 
convergence among departments and programs 
in order to ensure optimal use of available 
resources, capacity building of stakeholders and 
community engagement.” 

To attain the above purpose, key objectives are 
as follows:

1.	 To understand the current status of urban 
health services delivery at city level through a 
situation analysis.

2.	 To analyse the gaps and challenges in service 
delivery and demand generation especially 
focused on FP and MNCH services with 
probable solutions.

3.	 To establish a package of essential health 
services with special focus on FP & MNCH 
services, to be provided at city level based 
on the need assessment through convergent 
actions.

4.	 To develop a multiyear plan for provision of 
the essential health services at various levels 
(household, community, primary facility and 
referral), including institutional framework 
for planning and monitoring through active 
participation of stakeholders.

Usage of City Health Plan

City Health Plan has intrinsic elements like 
existing infrastructure spread across cities, 
manpower deployed for community services, 
financial outlays along with expenditure pattern, 
stakeholders’ respective roles and component 
wise/UPHCs wise gaps and suggested actions. 
City Health Plan is a resource cum guide book 
for the departments and institutions that identify 
local health needs, aggregate available local 
resources and suggests their optimum utilization, 
describe the way to reach out to the population 
in need, describe well tested model of service 
delivery and ensure access to key health services 
to the urban poor families. City Health Plan can 
be used:

To understand the city profile with key 1.	
demographic and health indicators.

To get stock of available local resources 2.	
(Infrastructure, Manpower, Institutions, 
sharing forums, partners, etc) under one 
umbrella.

To assessthe gaps and plan participatory 3.	
strategies to improve community level 
interventions and UPHC level performances. 

To understand areas of convergence and 4.	
coordination among different stakeholders 
including departments and programs.

To help stakeholders to understand their 5.	
specific roles and responsibilities. 

To monitor and periodic review of the 6.	
programmatic progress and gaps.

Information given in City Health Plan are usable 
in such a manner that any department or 
agency can refer the available information in 
their planning, implementation and monitoring/
review. Referring this plan document, resources 
can be utilized in shared manner to realize 
the results in more effective way and avoid 
duplication.

Process adopted for health plan 
development

City Health Plan in Firozabad was developed 
in participatory manner by involving key 
stakeholders at various stages.Various 
consultations were conducted with the 
departments, ASHAs, ANMs along with UPHC’s 
staffs, NUHM cell and private players followed by 
identification of key gaps, plan development and 
sharing of a draft with stakeholders separately 
to discuss around their respective roles. 
Simultaneously other documents such as various 
city health plans, government flagship programs, 
related guidelines and departmental information 
were reviewed and referred. Final approval of 
city health plan was taken after sharing with 
District Magistrate (DM), Chief Medical Officer 
(CMO), Additional CMO and members of 
City Health Coordination Committee (CCC). 
In nut shell, following process was adopted in 
developing the plan:
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Secondary level data collection and information used

Secondary Data  
from Census, NFHS-4  

Renalysis, AHS,  
departmental  

web sites, various  
study reports

Review of Flagship  
porgrams, guidelines,  
Review of Aligarh &  
Lucknow City Health  

Plan, ROPs & SOE  
analysis, etc

UPHC/facility  
wise HMIS data,  

analysis and gap  
identification

Primary Level Information collection and conducting dialogues

City Level  
dialogue/

consultation with 
departments-NUHM, 

ICDS, DUDA-DAY 
NULM, Municipal 

Corporation

UPHC level 
dialogue/

consultations with 
ASHAs, ANMs, 

SNs, Pharmacist 
and MOIC

Dialogue  
with Private  

Players-Glass 
Industries  

Syndicate, IMA

Dialogues with 
NUHM Cell, sharing 

of process and 
update in CCC 

meeting

Draft Sharing, 
Feedback 

incrporation 
and final 

concurrence 
in DHS/CCC
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City at a Glance
The city of bangles, Firozabad city is an industrial 
hub of Uttar Pradesh and popularly known for its 
Glass industries. Glass bangles of Firozabad are 
famous across the country and globe. Firozabad 

Note: Population in 2018 has been projected on the basis of decadal growth rate of 52% in 2011 census

Firozabad City 
Profile

Chapter - 2

district touches the boundary of Agra, Etawah, 
Etah and Mainpuri. Detailed background 
information of district and city are as follows:

Historical Background: The ancient name of 
Firozabad town was Chandwar nager. The name 
of Firozabad was given in the regime of Akbar by 
Firoz Shah Mansabdar in 1566. Firozabad district 
was established on 1989 and became Nagar 
Nigam on 2015. Firozabad has witnessed freedom 
struggle of many prominent local persons in 
movements like Khilafat Andolan, Namak 
Satyagrah and Quit India movement.

Religion: Firozabad city has Hindu population in 
dominance. However, Muslims are also present 
in good numbers in the town areas. 62.36% 
population of Firozabad are Hindus whereas 
33.8% population belong to Muslims community. 
Remaining population comes under other 
communities.

Population Growth: As per census 2011, 
population of Firozabad district is 24,98,256. 

16,849 13,571 20,183 23,154 40,572 
65,438 98,611 1,33,863 

2,02,338 
2,61,584 

3,97,606 

6,04,214

8,23,991 

1901 1911 1921 1931 1941 1951 1961 1971 1981 1991 2001 2011 2018

Graph 2.1: Population Growth in Firozabad Urban as per Census
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Nearly 33% of district population lives in urban 
agglomeration whereas city population is almost 
82 percent of total urban agglomeration of the 
district which is quite high. City has observed 
Continuous increase in urban population 
since 1971 onward. Decadal growth rate in 
Firozabad was 28.15% in 1991, 19.73% in 2001 and 
around 27.5% in 2011 census. Urban population 
of Firozabad is 833,169 and city population 
is 604,214. Decadal growth rate of urban 
population in 2011 was 52 percent,  
quite higher than district growth rate of  
21.6 percent.

City population growth rate is quite high in 
comparison with state which was 20.4 percent 
as per census 2011. Graph above is showing 
the trend of Firozabad’s urban population in 
last 5 decades and the projected population in 
year 2018. From 2001 onwards, population has 
increased drastically in the city. Globalization 
has imposed population load on Firozabad city.
As per projection of census 2011, population of 
Firozabad in 2018 would be 8, 23,991 on the basis 
of decadal growth rate.

Firozabad was declared Municipal Corporation 
in year 2015. Firozabad city is known for its good 
governance model, citizen’s participation and 
active service delivery institutions at city level. 
This is one of the fastest growing city of the 
country.

Key Health & Nutrition Indicators 
at a glance
Table below is related to some key health 
facts of Firozabad urban in comparison with 
district and state. Population growth of the 
city is comparatively on higher side. NFHS-4 
data reveals that anaemic children (Age 06-59 
months) in the city are quite high and above 
the district & state average. Similarly anaemic 
pregnant women are also high in numbers and 
very close to state and district average.

Maternal and Child Health Indicators 

Following graph shows that situation of MWRA of 
urban poor section do not have much access 
to the services as compared to urban non-poor 
and state average. Above graph is showing that 
only 31% women of urban poor section in the 
state receiving at least 4 ANCs in a year which 
is very low. Whereas overall 36% women in the 
state receives the same service in a year and 56% 
urban non-poor receive the same. Percentage 
of children not received any vaccine is highest 
in urban poor section whereas underweight 
children are also much higher than other sections. 
(Source: NFHS-4 reanalysis; USAID India)

Urban poor continues to be deprived in receiving 
basic health facilities. Family Planning and other 
key health indicators of urban poor is quite grim in 
terms of getting benefits from the services.

Indicator Firozabad Urban District State

Population Growth Rate 52 21.6 17.6

Institutional Delivery Percentage 63.1 62.6 67.8

Crude Birth Rate 20.5 27.1 26.2

Neo-Natal Mortality Rate** 28.9 37.6 48.9

Infant Mortality Rate** 49.3 56.5 68

Under-5 Mortality Rate** 74 115 90

Maternal Mortality Rate - - 258

Anemic Children (Age 6-59 months)*** 50.1 47.2 63.2

Anemic Women of Age 15-49*** 36.1 35.8 52.4

Anemic Pregnant Women of Age 15-49 years*** 41.3 27.7 51.0

Note: *Census; **AHS 2012-13; *** NFHS-4

 Table 2.1: Key Health indicators at a glance
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Family Planning Indicators 

As figures reveal in graph below (Source: NFHS-
4;USAID India), city needs immediate attention 
on fulfilling unmet need of eligible couples for 
spacing and limiting. As per NFHS-4 the Total 
Fertility Rate (TFR) of the state is estimated at 2.7 
whereas urban poor’s TFR is 3.2. The higher births 
of order 3 and above was reported by 43% in 
state and 58.8% in urban poor specifically. Further 
the women became mothers before 18 years of 
age is 12% in state and around 16.4 % in urban 
poor. Above three graphs are related to the 
status of contraceptive use among urban poor, 
unmet need and marriage & fertility for Uttar 

Pradesh. Data has been taken from Reanalysis of 
NFHS-4 (USAID India)

Above graphs clarifies the status of urban poor as 
compared to the state overall, rural and urban 
non-poor. It reveals that ‘Contraceptive Use’ in 
urban poor (29.6%) is low as compared to urban-
non poor (41%) where as permanent acceptors 
are less than rural and state total. Likewise, ‘Unmet 
Need’ of urban poor in the state is higher than rural 
and state total. Unmet need of Limiting is higher 
than rural and state total. Graph also depicts that 
58.8% women of urban poor community have 
higher birth order, more than 3 parity. On the other 
hand, TFR among urban poor is also high.  
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Status of Slum in the city
According to Census 2011, 13.7 million slum 
households in India living without adequate 
amenities, poor health conditions and insufficient 
and uncertain incomes. Slums are located across 
urban areas in the country, with 63 per cent 
of home to these dwellings. Indian cities are 
overcrowded; With over 53 million population, 
Cities account for 13 per cent of the population 
but occupy just 0.2 per cent of the land1. 
Firozabad city is populated with large number 

Map source: Nagar Nigam, Firozabad.

of slum residents. More than one third of the city 
population lives in slum. As per NUHM PIP, number 
of slums in Firozabad city is 99, and as per TCIHC’s 
mapping, there are 154 slums in Firozabad city 
with a population of 5,23,693. Slum population 
is around 86.7 percent of entire city population. 
As per census, Household size in the city is 4.9 
whereas population density is 11,558 persons per 
square kilometer. However it has been observed 
during stakeholder’s consultation that there are 
non-uniform information on number of slums 
within the departments.

1.	 Climate-Change-Resilience-and-Urban-Governance, UNICEF/GEAG, 2016.
2.	 Firozabad City Sanitation Plan, Nagar Nigam.

Slum map of Firozabad city2
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Institution Key Function

City Level

Firozabad Jal Sansthan (JS) Nodal agency for water supply in the city. Key functions include Operation & 
Maintenance (O&M) of water supply and sewerage assets. JS proposes tariffs 
and collects revenues – however, tariffs need to be approved by the UP Jal 
Nigam and the State Government.

Firozabad Municipal 
Corporation

Nodal agency for municipal service delivery and O&M. Its key functions include:

Primary Collection of Solid Waste��
Maintenance of Storm Water Drains��
Maintenance of internal roads��
Allotment of Trade Licenses under the Prevention of Food Adulteration Act��
Collection of Property tax��
O&M of internal sewers and community toilets, Segregation of Solid waste and ��
composting (Reduce, Reuse and Recycle)
Management of Ghats��
Construction of Community Toilets��

Departments,  
their functions  
and 
Infrastructure  
in the city

Chapter - 3

There are multiple agencies responsible for urban 
governance and provision & management of 
infrastructure and services. Firozabad Nagar 
Nigam, Firozabad Jal Sansthan and Firozabad 
Development Authority (FDA) are the key 
agencies for city level developmental planning 
and implementation of services related to basic 
amenities. On the other hand there are line 
departments performing their roles at city level in 
coordination with local administration and local 
government. It has been observed that there 
is significant overlap of roles and responsibilities 
and fragmentation in service provision and 
management of infrastructure, which makes it 
difficult to make institutions accountable and 
to coordinate with each other. Below table is 
related to city level planning and implementing 
institutions and their functions under ULB.

Key Departments under ULB/Urban Development Department

 Table 3.1: Key Departments and their functions
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Kay Activities of Firozabad Municipal 
Corporation under Public Health 
(Source: Nagar Nigam Web Site)

Sanitation and cleaning of public streets EE

and drains.
Cleaning of public toilets and urinalsEE

Emancipation of dead dogs.EE

Selling of degraded / rotten fruits, expired EE

drinks and adulterated food should be 
banned.
Other works related to public health. EE

Registering Birth and Death and issuing Birth 
and Death Certificate.
Measures to control spreading of EE

contagious / infectious diseases.
Controlling the enterprise / professionals EE

which are harmful for public health.
Issuing licenses under Food Adulteration EE

Impediment Act.
Issuing licenses under By-Laws.EE

Restraining the places allotted for the EE

disposal of dead bodies.
Controlling the enterprises / entrepreneurs EE

which are harmful for the health.
To remove the heaps of garbage, EE

Segregation of Solid waste at source, 
Composting. 
To remove the debris.EE

Sanitation and cleanliness of Garbage EE

Houses.
Sprinkling of water at public places and EE

festivals.
Other works related to garbage disposal.EE

Supply of clean drinking water in parks and EE

water supply for individual and commercial 
purpose.
Maintenance, running and repair of Jalkal EE

Department, water supply etc. Public 
water points.
Repair and maintenance of drains.EE

Institution Key Function

Firozabad Development 
Authority (FDA)

Responsible for preparing spatial Master Plans for land use and development of 
new areas as well as provision of housing and necessary infrastructure.

District Urban Development 
Authority (DUDA)

Implementing agency for plans prepared by SUDA. Responsible for the field 
work relating to community development – focusing on the development of 
slum communities, construction of community toilets, assistance in construction 
of individual household latrines, awareness generation etc.

Existing Urban Governance 
Structure in Municipal 
Corporation
The purpose of municipal governance and 
strategic urban planning in India is to create 
effective, responsive, democratic, transparent, 
accountable local governance framework 
organized according to a rational structure that 
promotes responsiveness and accountability; 
to provide responsive policy guidance and 
assistance to sub-national entities; to strengthen 
the legal, fiscal, economic and service delivery 
functions of municipalities; and to foster greater 
citizen participation in the governance of local 
bodies. Similar to the Panchayati Raj system, 
the Nagar Palika Act or the Municipalities Act, 
1992 set up through the 74th Amendment Act 
also provides for a three tier municipal system in 
the urban centers. The size and criteria of these 
municipal bodies are decided by the state 
legislature as it is set up under an Act of the state 
legislature. The Twelfth Schedule of Constitution 
(Article 243 w) provides an illustrative list of 
eighteen functions, which may be entrusted 
to the municipalities. Reservation of seats for 
ST, SC, OBC & women are similarly provided 
as is for the Panchayati Raj system. The Nagar 
Palikas/Municipals are to work as instruments of 
development and planning and also to handle 
funds for local activities.3

Municipal Corporation in the city, managing 
local infrastructure related to basic services, 
have 9 key areas around which corporation 
has been given power to execute the key 
activities. Nine areas around which municipal 

3.	 Mattewada Chandrakala; Administrative System of 
Municipal Corporations in India; Asian Review of Social 
Sciences, ISSN: 2249-6319 Vol. 6 No. 2, 2017.
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corporation functions are: Drinking Water Supply, 
Health, Roads, Street Lighting, Drainage under 
liquid waste management, Fire Brigade, Market 
Places. Birth and Death registration and Solid 
Waste Management. Before going through the 
list of these operative areas, it is important to 
mention here that city municipal corporation 
has been actively involved in strengthening city 
infrastructure as well as improving basic service 
delivery in the city. City has a specific City 
Sanitation Plan which was developed in 2016 
overs key issues and existing infrastructural setups 
to ensure solid and liquid waste. City has three 
institutional arrangement at large: 

Municipal Corporation: 1.	 The apex body at city 
level to implement the government scheme 
related to urban infrastructure and basic 
services. This institutions has been given rights 
under 74th Constitutional Amendment Act to 
perform service delivery activities within the 
city periphery in coordination with existing 
departments. There are appointed staffs 
working for secretariat as well as for the field 
level service deliveries. 

Mayor and Municipal Commissioner:2.	  Mayor 
heads the corporation and is an elected 
member in this corporation. This position 
changes in every 5 years normally. To assist 

and ensure smooth implementation of the 
activities, there is an executive lead in the 
corporation popularly known as Nagar Ayukt 
(Municipal Commissioner). This person is 
usually an officer from Indian Administrative 
Services. In exceptional cases, any senior 
state administrative level officer can also take 
charge of this position. Commissioner works in 
close coordination with Mayor. 

Councilors or Ward Members:3.	  Wards are the 
micro level planning unit in the city. Ward 
members are elected from the residents of 
these wards and work as Ward Councilors 
for five years. These members represent their 
wards and responsible for developmental 
planning, implementation, fund utilization and 
audit process of their respective areas and 
they participate in periodic meetings as well 
as annual meetings.

Health Department: Implementing 
agency under NUHM
In Firozabad city, health related infrastructure 
has got revamped after the onset of NUHM. At 
community level, infrastructure and institutions 
prevail under ICDS, health, education and DUDA. 
Following at three levels:

Level Infrastructure/Institution Role Proximity

Community ASHAs Community outreach��
Client mobilization��
Mobilizing Pregnant women for Routine ��
Medical Check-ups, Institutional Deliveries 
MAS meetings��
Support to ANMs in UHND and RI days��
FP client mobilization, and counselling ��
Organize various activities at slum level��

Slum

Mahila Arogya Samiti 
(MAS)

Mobilising community��
Organizing mobilization activities��
Counselling women on ANC/PNC services and ��
eligible women/couple on FP services

Slum

Primary (1st tier 
facilities)

Urban Primary Health 
Centres (No-9)

Medical Officer��
Staff Nurse��

To provide Outpatient curative services on MH, ��
RCH, FP, etc 
Counselling and Referrals to secondary level ��
service providers

Ward/ Slums

 Table 3.2: Health infrastructor at different levels
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Level Infrastructure/Institution Role Proximity

Lab technicians��
Pharmacist��
ANMs��

Facilitation of Fixed Day Services related ��
to Family Planning with availability of basic 
medicines, IUD insertion, contraceptives pills 
and condoms
Consulting services��
Micro Planning and Implementation unit of ��
UHND and other community outreach activities

Secondary/
Tertiary (2nd/3rd 

tier facilities) 

SN Medical College
(Integration of DWH and 
DH)-Under Autonomous 
body of State Medical 
College Society and 
created under PMSSY

To provide Outpatient curative services on MH, ��
RCH, FP, NCD, etc.
ANC, Deliveries, FP Services like sterilization, ��
NSV (only at DH/MC), IUD insertions etc.
All consulting and surgical procedures��

City/District 
level

Accredited 
Hospitals/ 
Nursing homes

6 Accredited Hospitals and 
4 empanelled surgeons

Woking under Hausala Sajheedari��
For better linkage and referral��
Managing referral from secondary/2nd tier ��
facilities 

City

Type of Facility Total Number Name/Place Services Available

Urban Primary Health 
Centres (UPHCs)

9 Dammamal Nagar; 1.	
Hazipura; 2.	
Himayupur; 3.	
Kaushlyanagar; 4.	
Nagalabari; 5.	
Ramnagar; 6.	
Rasulpur; 7.	
Sailiai8.	
Santnagar9.	

General OPD Services��
Counselling & Referral��
ANC & PNC��
Immunization��
FP services such as IUD insertion ��
Injectable, pills, condoms
Essential Drugs including for TB patients��

District Woman 
Hospital (Now 
converted into 
Firozabad Medical 
College)

1 City Preventive, curative and inpatient ��
services
Emergency Services��
Counselling ��
ANC & PNC, Deliveries��
Immunization ��
FP services such as Female, Sterilization ��
IUD insertion, Injectable, pills, condoms,
Essential Drugs including for TB patients ��

Sarojini Naidu 
Memorial (SNM) 
District Hospital 
(Now converted into 
Firozabad Medical 
College)

1 City Preventive, curative and inpatient ��
services 
Emergency Services��
Counselling ��
ANC & PNC, Deliveries��
Immunization ��
FP services such as Female, Sterilization ��
IUD insertion, Injectable, pills, condoms
Essential Drugs including for TB patients��

 Table 3.3: List of Health Facilities in the City
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 Table 3.4: List of UPHCs and details of Human Resource and Population Covered

Type of Facility Total Number Name/Place Services Available

Private Accredited 
Hospital/Nursing 
Home

6 Accredited 
Hospitals and 
4 empaneled 
surgeon

Jeevan Dhara Hospital Woking under Hausala Sajheedari��
For better linkage and referral��
Managing referral from secondary/ ��
2nd tier facilities
FP services��

Jeevan Jyoti Hospital

Kamlesh Nursing Home

Mittal Nursing And Maternity 
Home 

Rama Darshan Nursing and 
Maternity Home

Shanti Nursing 

Hospital accredited 
under Ayushman 
Bharat

11 SN Medical College

District Male Hospital under 
SN Medical

Phaco Eye Surgery Center

Raghu Shanti Hospital

Geeta Netra Chikitsalaya  
Pvt. Ltd.

Sevarth Sansthan Trauma and 
Physiotherapy Dharmarth 
Samiti

Dr M C Agarwal Hospital & 
Research Center Pvt Ltd

Jeevan Jyoti Hospital

Unity Hospital

Jeewan Dhara Hospital

Om Hospital & Research 
Center

UPHC

Number of Human Resource

Medical & Paramedical Staff Outreach Staff Popn. 
Covered

MOIC Staff Nurse Pharmacist LT ANMs ASHAs

Sailai 1 2 1 1 6 28 (11 more required) 78,909

Nagalabari 0 4 1 1 7 22 47,392

Rasulpur 1 1 1 1 6 16 (4 more required) 48,812

Humayunpur 1 2 1 1 6 27 (1 more required) 68,946

Kaushlyanagar 1 2 1 1 6 15 31,668

Hazipura 1 2 1 1 6 20 (6 more required) 64,653

Damammal 
nagar

1 1 1 1 6 17 38,114

Santnagar 0 2 1 1 6 21 (6 more required) 68,350

Ramnagar 1 2 1 1 7 22 (9 more required) 76,849
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Firozabad Medical College

Firozabad district had District Woman Hospital 
(DWH) and Sarojini Naidu Memorial District 
Hospital (SN District Hospital) serving the 
community on various health aspects. However 

these hospitals have been converted into 
Medical College under PMSSY scheme. Some 
key information related to client served and 
trends in these hospitals are given in subsequent 
chapter. Key infrastructure and HR details are  
as follows:

Component SNM Medical College

No of Indoor Beds Available 45, 105 beds in process to be added

Private Wards 10

Specialised Doctors Ob/Gyn- 1, Vacant-5��

Paediatrician-1 (Vacant 2)��

Anaesthetist-0 (Vacant 3)��

Casualty Doctors / -General -Duty Doctors-0 (Vacant-6)��

For Trauma Centre, required staff:��

2 Orthopaedic Doctor��

1 Anaesthetise��

1 general surgeon��

Paramedical Staff Staff Nurse-5 (Vacant 33)��

Hospital worker (OP/ward +OT+ blood bank)-4 (Vacant-8)��

Sanitary Worker-3 (Vacant-7)��

Counsellor-2��

LT-1 (Vacant-1)��

ANM-2 (Vacant 2)��

Pharmacist-8��

Accountant-1 (Vacant 1)��

Computer Operator-0 (Vacant 2)��

OT Assistant- 0 (Vacant 1)��

Table above clearly depicting that there is severe scarcity of trained technical manpower in the 
hospital. HMIS data shows that doctors of even most critical areas such as Ob/Gyn, Anaesthesia, 
Casualty departments are either quite less than sanctioned number or absolutely absent.

 Table 3.5: Key Infrastructure/Staff Details
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City Health Coordination 
Committee (CCC) and Role in 
convergence in the city
CCC is supposed to develop mechanism for 
the convergence among public and private 
stakeholders involved in delivery of health 
service and other basic services. It is important 
to mention here that Government ROP (Record 
of Proceeding or PIP approval) emphasises 
to establish Inter-sectoral convergence with 
Departments of Urban Development, Housing 
& Urban Poverty Alleviation, Women & Child 
Development, School Education, Minority 
Affairs, Labour through city level Urban Health/ 
Coordination Committees headed by the 
Municipal Commissioner/Deputy Commissioner/
District Collector/ SDM. 

Roles of CCC: City Health Coordination 
Committee has to play crucial role in 
streamlining NUHM implementation with 
mutual convergence efforts by the city players. 
Following are some key roles of CCC:

Periodical review of the implementation NUHM EE

activities.

Providing administrative insights and technical EE

guidance to the city level implementing task 
force for resolving programme related issues 
and addressing challenges for developing as 
well as better and effective implementation of 
NUHM in the city.

Mobilizing the city machineries through EE

administrative decisions for greater inter and 

intra departmental coordination in order to 
infuse synergy to the combined city level 
workforce.

Seeking assistance and influencing state level EE

decisions for increased fund allocation for the 
city and to strengthen city health programme.

Guiding and supporting city level workforce to EE

develop and effectively implementing the ‘city 
health action plan’ within set timeline. 

Identification and recognition of urban health EE

champions. 

District Health Society (DHS)
To support the District Health Mission, every district 
has provision an integrated District Health Society 
(DHS) and all the existing societies as vertical 
support structures for different national and 
state health programmes are merged in DHS. 
DHS is responsible for planning and managing 
all health and family welfare programmes in the 
district, both in the urban as well as rural areas. 
There are two important implications of this 
requirement. Ensuring inter-sectoral convergence 
and integrated planning are some specific tasks 
of the Governing Body of the DHS which is meant 
to provide the platform to various departments 
including health and governance units such as 
ULBs, Zila Parishad and district administration to 
plan for the convergence and reviewing the 
progress. DHS is not an implementing agency; it 
is a facilitating mechanism for the district health 
administration and also the mechanism for joint 
planning by NHM related sectors.
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There are numbers of central government 
supported programs and schemes running 
in the city around health, livelihood, housing, 
drinking water and infrastructure development 
issues. Below are the details of key government 
supported programs and schemes running in 
Firozabad urban:

National Urban Health Mission 
(NUHM)
Launched in year 2013, National Urban Health 
Mission is an ambitious program of Government 
of India to cater the health needs of urban 
population. Under NUHM, urban areas above 
the population of 50,000 are covered and 
remaining cities come under NRHM. NUHM seeks 
to cater the health needs of urban dwellers, 
especially slum dwellers through quality health 
service delivery and effective outreach. Primary 

Health Centers (PHCs) are the key to provide 
health related services to community at local 
level. In urban, there are Urban Primary Health 
Centers. For outreach and community level 
services, ANMs, ASHAs and MAS groups are 
provisioned. Details of service delivery model in 
urban areas are given in next sub section. 

Goals of NUHM

Following are the goals of NUHM around which 
implementation strategy revolves:

Need based city specific urban health care EE

system to meet the diverse health care needs 
of the urban poor and other vulnerable 
sections : Urban health care system under 
NUHM is based on the experience of rural 
community and also on the population load as 
compared to rural set ups. 

Institutional mechanism and management EE

systems to meet the health-related challenges 
of a rapidly growing urban population: NUHM 
is envisaged to set up a robust mechanism to 
reach out to the community, ensure access to 
health services and improve referral system to 
secondary and tertiary points.

Partnership with community and local EE

bodies for a more proactive involvement in 
planning, implementation, and monitoring 
of health activities: NUHM has evolved 
around the principals of participation and 
local governance. It has components that 
allow community strongly to take part in 
implementation and monitoring. Likewise, 
municipalities has vital role to play in planning, 
implementation and review. 

Key Government 
supported 
Flagship 
Programs in 
Urban

Chapter - 4
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Availability of resources for providing EE

essential primary health care to urban poor: 
Government has envisioned to strengthen 
health care services for urban poor through 
various ways including public private 
partnership, leveraging resources through 
convergence with ongoing programs and use 
of existing health care systems at city level. 

Partnerships with NGOs, for profit and not EE

for profit health service providers and other 
stakeholders: NUHM values and promote the 
partnership with the non-profit agencies. There 
are areas like community outreach, supply 
chain management, capacity building of 
medical and paramedical staffs, need based 
infrastructure augmentation where NGOs have 
crucial role to perform. 

Health care delivery model under NUHM

National Urban Health Mission, as a part of 
National Health Mission envisage to bring 
considerable changes in the service delivery 
infrastructure, quality of delivery and access to 
the community in urban areas. For planning, 
municipal Corporations, Municipalities, NACs 
and Nagar Panchayats have been the city 
level units and likewise ward committees for 
micro plans at ward level. There are three levels 
around which NUHM activities are planned and 
implemented. Under service delivery on various 
components, following table describes the 
components wise structure and strategies in the 
city under NUHM:

Services Community level U-PHC
(Primary Level)

DWH/DH
(Secondary 

Level) U-ASHA & MAS Urban Health 
& Nutrition Day 

(UHND)

Outreach 
camps

Maternal 
Health

Counselling 
& behaviour 
changes, 
mobilization for 
ANC care 

ANC registration, 
ANC care, 
identification 
of danger sign 
and referral for 
institutional delivery 
and follow up

ANC 
registration, 
ANC care, 
identification 
of danger sign 
and referral 
for institutional 
delivery and 
follow up 

ANC registration, 
ANC care, 
identification 
of danger sign 
and referral 
for institutional 
delivery and 
follow up, PNC 
care initial 
management 
of complicated 
delivery cases 
and referral

Delivery 
(normal and 
complicated), 
management 
of complicated 
maternal and 
gynae cases, 
hospitalization 
& surgical 
intervention 
including blood 
transfusion

Child care Home based 
new born care, 
postnatal visit, 
counselling 
for new-born 
care, exclusive 
breast feeding, 
complementary 
feeding, 
identification 
of danger 
signs, referral 
and follow-up, 
distribution of ORS 

Counselling 
for new-born 
care, exclusive 
breast feeding, 
complementary 
feeding, 
identification of 
danger signs, 
referral and follow-
up, distribution of 
ORS, immunization 

counselling 
for new-born 
care, exclusive 
breast feeding, 
complementary 
feeding, 
identification 
of danger 
signs, referral 
and follow-up, 
distribution 
of ORS, 
immunization

Diagnosis and 
treatment of 
childhood 
illnesses, referral 
of acute and 
chronic illness, 
identification 
and referral of 
neonatal sickness  

Management 
of complicated 
paediatric/
neonatal cases, 
hospitalization, 
surgical 
intervention, 
blood transfusion 

 Table 4.1: Health care delivery model under NUHM
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Services Community level U-PHC
(Primary Level)

DWH/DH
(Secondary 

Level) U-ASHA & MAS Urban Health 
& Nutrition Day 

(UHND)

Outreach 
camps

Family 
Planning 

Counselling & 
distribution of 
OCPs/CCs/ 
referral for 
sterilization, 
follow-up of 
contraceptives 
related 
complication 

Counselling & 
distribution of 
OCPs/CCs/ referral 
for sterilization, 
follow-up of 
contraceptives 
related 
complication 

Counselling & 
distribution of 
OCPs/CCs/ 
referral for 
sterilization, 
follow-up of 
contraceptives 
related 
complication 

Distribution of 
OCPs/CCs, IUD 
insertion, referral 
for sterilization, 
management of 
contraceptives 
related 
complication 

Sterilization 
operation, fertility 
treatment 

Nutrition 
deficiency 
disorder

Promotion 
of exclusive 
breast feeding, 
complementary 
feeding, nutrition 
supplement 
to identified 
children and PW, 
promotion of 
iodized salt 

Promotion 
of exclusive 
breast feeding, 
complementary 
feeding, nutrition 
supplement to 
identified children 
and PW, promotion 
of iodized salt, 
height and weight 
measurement, 
distribution of 
therapeutic dose 
of IFA 

Promotion 
of exclusive 
breast feeding, 
complementary 
feeding, 
nutrition 
supplement 
to identified 
children and 
PW, promotion 
of iodized 
salt, height 
and weight 
measurement, 
distribution of 
therapeutic 
dose of IFA, 
screening of 
malnourished 
children and 
treatment and 
referral 

Diagnosis and 
treatment of 
seriously deficient 
patient, referral of 
acute deficiency 

Management 
of acute 
deficiency cases, 
hospitalization, 
treatment, 
rehabilitation 
of severe under 
nutrition 

Other 
support 
services–
IEC/BCC, 
counselling 

IPC, wall writing, 
wall posters, 
women groups 
discussion, 
individual and 
group counselling 

Urban Health 
and Nutrition day 
individual and 
group counselling 

Outreach 
health camps 
/ fairs / special 
screening 
camps 
individual 
and group 
counselling 

Distribution of 
health education 
material patient 
and attendant 
counselling 

Distribution of 
health education 
material patient 
and attendant 
counselling 

Diagnostic 
facility 

Not applicable Blood and urine test 
by disposable kit 

Blood and 
urine test by 
disposable kit

Basic laboratory 
test 

Basic and specific 
laboratory test, 
X-rays and 
Ultrasound 

Vital Events 
reporting 

Applicable Applicable Applicable Applicable Applicable
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 Table 4.2: Institutions and Criteria 

Guidelines for UPHC and related staff selection for the city with above 50,000 population (Applicable in 
Firozabad city context):

Institutions/Human Resource Criteria

UPHC 1 UPHC per 50,000 population

MAS 1 MAS per 50-100 HH or 250-500 slum population 

ANM 1 ANM per 10,000 population 

ASHA 1 ASHA on 200-250 HH or 1000- 2500 slum population 

UPHC-Medical/Paramedical MBBS Doctor, Staff Nurses, 1 LT and 1 Pharmacist. 

Deendayal Antyodaya Yojana-
National Urban Livelihood 
Mission (DAY-NULM)
National Urban Livelihoods Mission (NULM) was 
launched by the Ministry of Housing and Urban 
Poverty Alleviation (MHUPA), Government of 
India on 23rd September, 2013. It replaced 
the program called Swarna Jayanti Sahahri 
Rojgaar Yojana (SJSRY). Program is focussing on 
developing strong slum/ward level community 
based institutions, creating opportunities for 
skill development leading to market-based 
employment and helping them to set up self-
employment venture by ensuring easy access to 
credit.4 

NULM is closely interlinked and guided by the 
common objective of promoting sustainable 
livelihoods of the poor and work with the goal of 
eradication of urban poverty and empowerment 
of the urban poor. As health and livelihood are 
strongly related with each other, NULM can be 
a strong stakeholder of NUHM. NULM envisages 
mobilization of urban poor households into a 
3- tiered structure with Self-Help Groups (SHGs) 
at the grass-root level, Area Level Federations 
(ALFs) at the slum / ward level and City-level 
Federations (CLFs) at the city-level. These 
community structures can be used for community 
mobilization for seeking health care services as 
well. SHG leaders could also be part of Mahila 
Arogya Samitis (MAS). There are more than 400 
women SHGs in the city developed under NULM 
as per NULM city level data. 

NULM also covers shelters for homeless and 
livelihood opportunities for street vendors.This is 
a multifaceted program with shared sponsorship 
of central and state in a ratio of 75:25. Currently 
there are 790 cities being covered under this 
mission including Firozabad. At state level, there 
is mission directorate led by Mission Director 
to manage the entire program in the state. 
Key components of the mission are: (i) Social 
Mobilization & institution Development, (ii)
Capacity Building & Training, (iii) Employment 
through skill training and placement, (iv) Self-
Employment Program, (v) Support to street 
vendors, (vi) Scheme for shelter for homeless and 
(vii) Innovative and special project.

Pradhan Mantri Awas Yojana 
(PMAY)
Pradhan Mantri Awas Yojana (PMAY) is a Central 
Government scheme with the aim to provide 
Housing for All in urban areas by 2022. The PMAY 
mission provides central assistance across different 
states and UTs for providing houses to all eligible 
families and beneficiaries. Firozabad is amongst 
the urban where PMAY is being implemented 
through urban local bodies. Financial assistance 
is provisioned at the state which allocates the 
assistance to different cities. The PMAY mission is 
implemented across different agencies.

Swachh Bharat Mission- Urban 
(SBM-U) including Kayakalp
Managed by Ministry of Housing and Urban Affairs, 
Swachh Bharat Mission-Urbanis envisaged to ensure 
the elimination of open defecation practices in 4.	 http://mohua.gov.in/cms/about-day-nulm.php
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 Table 4.3: Health & Wellness Centre

Component Provision How

Infrastructure A separate wellness room will be developed 
for patient’s screening, counselling, etc 
work will be done
A separate place for Health promotion 
related activities where Yoga & other 
activities will be conducted

UPHC wise Gap Anlaysis  to be done nu ��
Urban Health Coordinator with the help of 
MOIC-UPHC, as per the checklist given in 
letter

On the basis of the Gap Analysis, need ��
based activities (small repairing, running 
water equipment, room separation, 
furniture, electricals and telephone related 
work, Logistics, Yoga mats, etc) can 
be done as per standard and financial 
guidelines 

Work will be done as per Government ��
India guideline for Internal & External 
Branding related work of UPHCs

Human Resource At least 1 MBBS Doctor, 1 Staff Nurse,  
1 Pharmacist and 1 Lab Technician are 
essential at HWCs. All ANMs of respective 
UPHCs will also be part of the HWCs

City team has to ensure that the essential ��
staffs are in place in HWC

urban and establish effective solid and liquid waste 
management system with treatment of sewages. 
In the cities, urban local bodies are given the 
responsibility to work in collaboration with other 
departments and community participation. 
Directorate of Urban Local Bodies is the nodal 
office at state level in Uttar Pradesh. There are 
various International agencies partnering with 
Government of India in attaining Swachh Bharat 
Mission goals. Partners are BMGF, USAID, ADB, 
WHO and UNICEF. Under SBM, infrastructural 
transformation of institutions like schools, health 
facilities and Anganwari Centres is provisioned 
under Kayakalp. Facilities of separate toilets for 
male, female and Divyang, drinking water facility, 
waste management and other essential service 
are to be developed in these institutions. 

Ayushman Bharat
On the recommendation of National Health 
Policy 2017, Ayushman Bharat or Healthy India 
was launched across the states by Government 
of India. To achieve the vision of Universal Health 
Coverage (UHC) this initiative was designed 
on the lines as to meet SDG and its underlining 

commitment, which is “leave no one behind.
Ayushman Bharat is an attempt to move from 
sectoral and segmented approach of health 
service delivery to a comprehensive need-
based health care service. Ayushman Bharat 
aims to undertake path breaking interventions to 
holistically address health (covering prevention, 
promotion and ambulatory care), at primary, 
secondary and tertiary level. Ayushman 
Bharat adopts a continuum of care approach, 
comprising of two inter-related components, 
which are: (i) Health & Wellness Centre and,  
(ii) Pradhan Mantri Jan Arogya Yojana (PMJAY)5

Health & Wellness Centre:1.	  Under Ayushman 
Bharat, Government of India has decided 
to upgrade the SHCs and UPHCs into 
Health and Wellness Centre. Under this, 
there are several provisions to strengthen 
infrastructure, outreach and clinical services 
at UPHC level. As per the letter from Mission 
Director-NHM (Letter number-SPMU/
NUHM/HWC/2018-19/76), UPHCs are to be 
upgraded in Health & Wellness Centres as 
per the Government of India Guideline. 
Following activities are to be done at UPHC 
level as per the guideline:

5.	 https://ab-hwc.nhp.gov.in/home
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Component Provision How

Lab Tests Haemoglobin, TLC, DLC, ESR, Peripheral 
Smere, Blood Grouping, Urine Pregnancy 
Rapid Test, Urin Dipstick, Blood glucose and 
HBAiC, Malaria smear, Rapid Diagnostic 
Kit (RDK), Serology for Vector borne 
diseases-Dengue, Chikungunya, Filariasis, 
Rapid Syphilis Test, HIV Serology-Rapid 
test, Hepatitis Testing-basic HBs Ag, TB 
Microscopy-AFB Smear 

To be done in HWC labs by lab technician. 
This list of lab test can be changed as per the 
available services at UPHC level

Drugs Additional to the all those medicines 
enlisted in EDL list of UPHCs, Anti-
hypertensive, Antidiabetic and Anti-
Epileptic drugs will also be included

This drugsin the list can be changed as per 
the available services at UPHC level

IT Systems 1 computer system for HWC and 1 tablet 
to each ANM with internet connection 
is provisioned. ANMOL application/RCH 
portal & NCD module of HWC will be done 
through this

Computer, tablets and Internet connection ��
specification are given in attached with 
the letter

IEC For each HWC, guideline and budget will be issued separately

Training Each medical, para-medical staff at UPHCs/
HWC and all ANMs will be given training on 
Non-Communicable Diseases.
ANMs will be trained on ANMOL and NCD 
application

Guideline and budget will be issued 
separately

Community 
Outreach 
Activities

Line listing and Registration (by ASHAs) of all 
families living in wards/slums

ASHAs will do the survey work, line list the ��
families and put the information of families 
in Family Folder after registration
Community Based Assessment Checklist ��
(C-BAC) of Persons above the age of 30 
will be filled to assess the risk-assessment 
of non-communicable diseases.

C-BAC forms will be made available to 
ASHAs from HWC. ANM to procure C-BAC 
forms and feed the information in NCD 
mobile application. On the basis of the 
information, NCD patients will be identified 
and further process will be done (Please refer 
to the letter for detailed information)

Performance based 
incentives to ASHAs

There are 6 areas where ASHAs will be 
compensated by performance based 
incentive (List is given in the letter)

All incentives to be paid after verification ��
of respective ANMs and MOIC of HWCs. 
(Please refer to the letter for detailed 
information)

Services to be 
provided at HWC

Pregnancy and Delivery related services ��
(ANC services)
New born and infants related services��
Childhood and Adolescents related ��
health services
Family Planning, Contraceptive and other ��
reproductive health related services
General NCD management and OPD for ��
general patients 
Under national program, management of ��
communicable disease
NCD’s tests, prevention,control and ��
management 

Please refer to the letter for detailed 
information
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Sl. No. Name of District Name of City UPHC upgraded as HWC Under Kayakalp

1. Firozabad Firozabad Himayunpur -

2. Firozabad Firozabad Ramnagar Ramnagar

3. Firozabad Firozabad Nagla Bari Nagalbari

4. Firozabad Firozabad Sailai -

5. Firozabad Firozabad Hazipura -

Component Provision How

Financial 
Arrangement 

Rs 2.22 Lakh per UPHCs is provisioned for 
conversion into HWC

IT Support 1,00,000 recurring & 10,000 non-
recurring (FMR Code:U.6.6)
Infrastructural strengthening of UPHC-Res 
1,00,000-non recurring to H&WC support 
(FMR Code:U.5.4)
Lab -12,000 recurring (FMR Code:U.6.4.5)

Monitoring & 
Evaluation

All services at HWCs level are to be 
monitored and evaluated on regular basis 

Nodal Officer:��  NUHM/Urban Health 
Coordinator or any other to review through 
‘Monthly Review Meeting’.
All MOICs to take part in the monthly ��
review meeting
Update on HWC are essential to be shared ��
in DHS meeting

Financial 
Management

All approvals/expenses should be as per government’s guideline. CMO, Nodal Officer, 
Urban Health Coordinator and concerned officials will be responsible for any financial 
irregularities (Please refer to the letter for detailed information)

e-UPHC
Firozabad is amongst the 18 cities of Uttar 
Pradesh where E-UPHC will be developed. Under 
this provision, selected UPHCs in the city will be 
equipped with IT facilities such as computer 
systems, printer, and internet connection. Purpose 
of this provision is to transitioning of manual 
record entry to computerised system of OPD 
registration, drug purchase receipt, other client’s 
details, drug record keeping and reporting. This 
will enhance the efficiency and reduce the work 
load from the UPHC staff. In Firozabad  there are 4 
UPHCs (Ramnagar, Nagalbari, Sailai, Himayupur)
selected for e-UPHC presently.

Pradhanmantri Jan Arogya 
Yojana (PM-JAY)
Under the ambit of Ayushman Bharat, Pradhan 
Mantri Jan Arogya Yojana (PM-JAY) aims to 
reduce the financial burden on poor and 
vulnerable groups arising out of catastrophic 
hospital episodes and ensure their access 
to quality health services. PM-JAY seeks to 
accelerate India’s progress towards achievement 
of Universal Health Coverage (UHC) and 
Sustainable Development Goal-3 (SDG3).  
PM-JAY is committed to provide financial 
protection (Swasthya Suraksha) to 10.74 
crore poor, including identified occupational 

 Table 4.4: List of UPHCs to be upgraded in Health and Wellness Centres and Kayakalp
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categories of urban workers’ families as per the 
latest Socio-Economic Caste Census (SECC) data 
(approx. 50 crore beneficiaries). It offers a benefit 
cover of 500,000 per family per year (on a family 
floater basis). To know the eligibility, people may 
visit website of the scheme or visit nearest public 
health facility. There is provision of free health 
services at all public and empanelled private 
health facilities.

Atal Mission for Rejuvenation 
and Urban Transformation 
(AMRUT)
AMRUT program is designed to develop and 
ensure basic amenities like water supply, 
sewerage and transport in the cities. This 
scheme was launched in June 2015 and being 
implemented currently in 61 districts of the state 
including Firozabad. At state level, this project 
is being looked after by Town and Country 
Planning Department of under the Department 
of Housing and Urban Planning. At city level, 
Urban Local Bodies are implementing agency. 
Key purpose of the programs are to: (i) ensure 
that every household has access to a tap 
with assured supply of water and a sewerage 
connection; (ii) increase the amenity value 

of cities by developing greenery and well 
maintained open spaces (e.g. parks); and  
(iii) reduce pollution by switching to public 
transport or constructing facilities for non-
motorized transport (e.g. walking and cycling).6 
One of the key unique feature of the project is 
that state has been given authority to sanction 
the project for the cities, which was under the 
national purview in earlier program. 

Pradhanmantri Swasthya 
Suraksha Yojana (PMSSY) 
PMSSY was launched in 2003 with the purpose of 
establishing affordable and reliable tertiary health 
care centres and also to augment facilities for 
quality medical education in the country. Under 
this scheme, Firozabad District Woman Hospital 
and SNM District Hospital have been merged 
and converted into Medical College which is 
governed by an autonomous body of State 
Medical College Society. Initially, a batch of 100 
students have been sanctioned in the college. 
In Firozabad, Medical College will provide 
all the facilities of what district hospitals were 
giving earlier. Infrastructure and staff are being 
upgraded/recruited. 

6.	 http://amrut.gov.in/writereaddata/The%20Mission.pdf



Chapter - 5: Current Status of Health Services at facility level and Actions required  |  25

Urban Primat Health Centres (UPHCs) are the 
micro level planning units as well as primary 
health service delivery points in the cities. After 
the onset of NUHM, UPHCs came into existence 
after infrastructural transformation where various 
activities are organized around UPHCs on different 
health issues. These activities have been the 
back bone of visibility and turnout of patients in 
UPHCs. Urban Health and Nutrition Day (UHND) 
sessions and Outreach Camps (ORC) in the 

Components 2017-18 2018-19 Current change

OPD footfall in all 9 UPHCs 1,96,434 2,07,399 5%

UHND Sessions held 2,525 2,324 -8%

Immunization Sessions held 4,755 2,777 -42%

Current Status 
of Health 
Services at 
facility level 
and Actions 
required

Chapter - 5

slums are two important activities associated 
with the overall performance of UPHCs such as 
client footfall in OPD and service acceptors at 
UPHC level. These activities primarily facilitated 
by health and ICDS front line workers to actuate 
community have a long-lasting impact. However, 
there have been challenges at UPHCs level in 
managing the client load effectively but cities 
have gradually strengthened Urban PHCs with 
deploying required number of medical and 
paramedical staff, essential drugs, equipment’s 
and infrastructures and human resources. Entire 
exercise of developing city plan has envisaged to 
figure out the status of UPHCs in terms of service 
delivery quality, effectivity of outreach activities 
and clientele footfall. Following are some critical 
analysis of UPHCs on the basis of last two years 
data:

UPHCs: OPD Footfall, UHNDs 
Session and Immunization 
Sessions Status
Table below has some important insights 
regarding effectivity check of UHNDs, 
Immunization status and turn out of patients in 
UPHCs. Insights are given below the table:

 Table 5.1: OPD Footfall, UHNDs Session and Immunization Sessions
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Overall number of UHND sessions declined by  EE

8% in 2018-19 as compared to 2017-18.

However, OPD footfall has increased by 5% EE

despite the decline of UHND sessions. 

Immunization Sessions has drastically gone EE

down by 42%.

Health plan must look into the reasons of downfall in 
UHND and Immunization sessions and plan out the 
activities to improve the performances of UPHCs. 
Here are UPHC wise performance analysis given 
below on key indictors which depict clear picture 
about the gaps and poor performing UPHCs. It may 
further be used to develop UPHC wise strategy.

UPHC wise status

Following table is revealing the comparative 
analysis of performance of UPHCs in OPD footfall, 
UHND Sessions and Immunization sessions.

Highest Number of OPD footfall is reflecting in 
Nagalabari, Sailai, Ramanagar, Hazipura UPHCs 
whereas Dammamal Nagar and Santnagar 
UPHCs have lowest footfall. Santnagar and 
Rasulpur UPHCs have increasing trend of OPD 
footfall whereas remaining 7 UPHCs have 
declining trend. Hazipura, Dammamal Nagar and 
Kaushlyapur have lesser number of immunization 
sessions than UHND sessions.  

UPHC OPD footfall in 
UPHCs

% 
Change

UHND
 Sessions

% 
Change

Immunization 
Sessions held (where 
ASHAs were present)

% 
Change

17-18 18-19 17-18 18-19 17-18 18-19

Dammamal 
Nagar

15541 18383 18.3 302 266 -11.9 356 183 -48.6

Hazipura 32297 25355 -21.5 304 257 -15.5 360 126 -65.0

Himayupur 22804 21337 -6.4 292 284 -2.7 427 389 -8.9

Kaushlyanagar 23312 20584 -11.7 277 267 -3.6 475 179 -62.3

Nagalabari 27553 31856 15.6 292 252 -13.7 705 424 -39.9

Ramnagar 27315 25719 -5.8 245 211 -13.9 665 384 -42.3

Rasulpur 17777 20132 13.2 254 261 2.8 710 312 -56.1

Sailiai 14185 27148 91.4 300 235 -21.7 449 372 -17.1

Santnagar 15650 16885 7.9 259 271 4.6 608 408 -32.9
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Graph 5.1: UPHC wise number of Immunization Sessions-planned, held against planned and presence of ASHAs

 Table 5.2: Performances of UPHCs
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As per graphs above which covers 5 UPHCs 
reveals that there is significant decline in the 
number of immunization where ASHAs were 
present. Immunization sessions which are also in 
declining trend in 2018-19 as compared to last 
year, ASHAs presence in the sessions has been 
in declining trend in every UPHCs. Dammamal 
Nagar, Hazipura and Kaushlyanagar have 
observed maximum declining trend. There is a 
decline of 19%  in Hazipura and Kaushlyanagar 
UPHC areas.

As per graph 5.3 and 5.4 below which cover 4 
UPHCs reveal that there is significant decline in 
the number of immunization sessions and ASHAs 
presence. Immunization sessions are in declining 
trend in 2018-19 as compared to last year, ASHAs 
presence in the sessions has been observing 

declining trend at every UPHCs. Rasulpur, Sailai 
and Santnagar have observed maximum 
decline. Highest decline has been observed 
of 31% and 20% in Rasulpur and Sailai UPHCs 
respectively.

Immunization Sessions against Micro Plan

Graph below is indicating that there is significant 
decline in the immunization sessions against the 
planned sessions. Maximum decline has been 
observed in Himayupur and Kaushlyanagar UPHC 
areas.

In the graph 6 related to remaining 4 UPHCs, 
Sailai and Santnagar have shown lowest 
percentage of Immunization sessions held against 
the planned. 
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1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9

90
.5

3 

85
.0

5 98
.5

3 

92
.1

2 

10
0.

00
 

89
.6

6 

10
0.

37
 

10
0.

37
 

96
.8

6 

89
.2

2 

44
.3

3 

36
.9

7 

44
.8

9 

25
.6

6 

75
.4

4 

77
.3

4 

58
.5

7 

39
.6

0 

99
.3

0 

77
.6

6 

Pe
rc

en
ta

ge

Immunization Session Held Immunisation sessions where ASHAs were present

Graph 5.2: UPHC wise % of Immunization sessions held and presence of ASHAs in organized sessions

No. of Immunization Session Planned No. of Immunization Session Held

Number of Immunisation sessions where ASHAs were present

17-18 18-19 17-18 18-19 17-18 18-19 17-18 18-19

67
0

47
0

66
8

45
7 55

4

54
2

70
0

56
766

5

44
3

76
4

45
5 55

4

50
7

68
5

52
0

66
5

38
4

71
0

31
2

44
9

37
2

60
8

40
8

Ramnagar Rasulpur Sailai Santanagar

Graph 5.3: UPHC wise number of Immunization sessions planned, held & presence of ASHAs in organized sessions



28  |  Firozabad City Health Plan 2019-2021

1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9

Immunization Session Held Immunisation sessions where ASHAs were present

99
.2

5 

94
.2

6 11
4.

37
 

99
.5

6 

10
0.

00
 

93
.5

4 

97
.8

6 

91
.7

1 

10
0.

00
 

86
.6

8 

92
.9

3 

68
.5

7 81
.0

5 

73
.3

7 88
.7

6 

78
.4

6 

Ramnagar Rasulpur Sailai Santanagar

Pe
rc

en
ta

ge

Graph 5.4: UPHC wise % of Immunization sessions held & presence of ASHAs in organized sessions

1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9 1 7-1 8 1 8-1 9

90.53 

85.05 

98.53 

92.12 

100.00 

89.66 

100.37 

84.96 

96.86 

89.22 

Dammamal Nagar Hazipura Himayupur Kaushlyanagar Naglabari

99.25 

94.26 

114.37 

99.56 100.00 

93.54 

97.86 

91.71 

Ramnagar Rasulpur Sailai Santanagar
17-18 18-19 17-18 18-19 17-18 18-19 17-18 18-19

Graph 5.5: UPHC wise % of Immunization sessions held against the planned sessions

Graph 5.6: UPHC wise % of Immunization sessions held against planned sessions



Chapter - 5: Current Status of Health Services at facility level and Actions required  |  29

Status of Maternal Health 
Services at UPHCs
Maternal health services has been key service 
areas of the health facilities. UPHCs are also 
supposed to register pregnant women  
and provide them routine check-up for 
monitoring, necessary vaccines and dietary 
advice except emergency obstetric services. 
Urban PHCs are primary point of services for 
pregnant women. Graph below is showing the 
status of pregnant women of Firozabad city 
getting registered  in 1st trimester and vaccinated  
by TT1.

Registration of Pregnant Women in their 1st 
trimester, out of total registered for ANC, has 
gone down by 2.5% in 2018-19. However TT1 
vaccination has gone slightly over than last year’s 
figure. However some UPHCs have observed 
significant improvement in overall registration and 
TT1 vaccination but a few has observed downfall 
as well. 

UPHC wise status: There are five UPHCs which 
have observed increase in overall ANC 
registration in 1st trimester. As per graph  
below, 4 UPHCs – Himayupur, Rasulpur, Sailai 
and Santnagar have observed downfall this year 
and remaining 5 UPHCs have observed increase 
comparing to last year’s performance.
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Graph 5.7: PW registered in 1st Trimester and TT1 vaccinated in all 9 UPHCs in Firozabad City
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Graph 5.8: UPHC wise status of ANC registration in 1st trimester and % PWs received TT1 vaccine in Firozabad city
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Category % of PW women registered for ANC in UPHCs in 1st Trimester

2017-18 2018-19

1. Less than 25% 4 2

2. In between 25%-50% 3 6

3. In between 50%-75% 2 1

4. More than 75% 0 0
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Graph 5.9: % of ANC registration within 1st trimester out of total PW registered for ANC in Firozabad city

Graph 5.9 reveals the UPHCs in a order of lowest 
to highest percentage of registration of pregnant 
women in 1st trimester. Hazipura, Kaushlyangar 
and Sailai UPHCs have lowest percentage of 
registered pregnant women for ANC in their 1st 
trimester of pregnancy. Out of 9 UPHCs, Only 
Naglabari UPHC has more than 60 percent of 
pregnant women registered in their 1st trimester. 
Key reasons of lesser number of registration 
in 1st trimester in UPHCs are lack of effective 
coordination among ANMs, ASHAs and AWWs 
in planning and implementation, low visibility of 
UPHCs, lack of data sharing among front line 
workers and scarcity of staff in UPHCs to an extent. 
In an another analysis as given in table below, 

most of the UPHCs are falling under the category 
of 25%-50% in registering pregnant women of 1st 
trimester for ANC. 2 UPHCs, Dammalnagar and 
Ramanagar UPHCs have improved percentage 
as they are now in 2nd category from 1st. but 
Santanagar UPHC has observed massive decline 
and it is now falling in category 2. City NUHM team 
needs to give focus on bringing more number of 
UPHCs in category 3 to 4. 

TT1 Vaccination Status: There are mixed figures 
of UPHCs in TT1 vaccination after registering PW 
of 1st trimester. 3 UPHCs (Nagalabari, Ramnagar 
and Santanagar) have observed downfall 
and 5 UPHCs (Dammamal nagar, Hazipura, 

 Table 5.3: Number of UPHCs with respective percentage of registered PWs for ANC in 1st trimester 
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Graph 5.10: % of PW given TT1 vaccine after ANC within 1st trimester at UPHCs in Firozabad city in last two years

Graph 5.11: Clients received IUCD and Contraceptive Pills in all 9 UPHCs in Firozabad city in last two years

Himayunagar, Rasulpur, Saillai) have osbserved 
upward trend. However, this figure is not a 
complete picture of performance unless we 
compare it with the number of ANC happened 
and TT1 vaccine given.

Status of Family Planning 
Services at UPHCs
Family Planning services are one of the major 
components in UPHCs. In vicinity of local 
community residing in slums, UPHCs are the first 

point of contact with medical experts on the 
issues. Key services being given by UPHCs on 
family planning are counselling on services, IUCD 
insertion, Contraceptive Injections, Contraceptive 
Pills and Condoms and referral to district woman 
hospital/other higher facilities for sterilization 
and other services. Here is given the UPHC wise 
uptake of FP services:

IUCD acceptors and Pills distributes in UPHCs

IUCD methods received by acceptors at various 
UPHCs: UPHCs have observed quite visible 
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 Table 5.4: Status of ANMs distribution in the city: (Data to be validated from city team)

UPHC No of  
ANM

No of  
ASHAs

Slum Population
Covered

Slum Population 
Load/ANM

Slum Population 
Load/ASHA

Sailai 5 35 78909 15782 2255

Dammamal Nagar 6 17 38114 6352 2242

Hazipura 6 27 64653 10776 2395

Himayupur 5 27 68946 13789 2554

Kaushalyanagar 6 14 31668 5278 2262

Naglabari 5 19 47392 9478 2494

Ramnagar 4 24 76849 19212 3202

Rasoolpur 6 22 48812 8153 2219

Santnagar 5 25 68350 17087 2734

Note: 23 ASHAs positions are vacant so actual population load on each ASHA may have significant increase.
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Graph 5.12: Cleint Received IUCD services at UPHCs in Firozabad City

changes in FP services in last two years. Such 
changes are due to intensive intervention at 
UPHCs level to build the capacity of FLWs, 
effective community outreach, strengthen UPHCs 
with bundles of services and trainings of medical 
and paramedical staffs. TCIHC as a technical 
agency has been instrumental at city level in 
providing support to the NUHM team in micro 
level planning, capacity need assessment, ASHA 
mentoring and coaching, periodic trainings of 
FLWs and medical/paramedical staffs, monitoring 

and review at local and city level. As a result 
of focused approach, IUCD acceptors have 
increased at all UPHCs in 2018-19 as compared 
to last year. Fixed Day Service (FDS) approach 
has simulated at every UPHCs to increase the 
methods acceptors. Saiali, Dammamal Nagar, 
Santnagar, Hazipura and Himayupur UPHCs 
have observed maximum increase in method 
acceptors. Sailai UPHC has seen drastic increase 
and managed to get 304 acceptors in 2018-19 as 
compared to merely 1 in 2017-18.
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 Table 5.5: Detailed UPHC wise list

UPHC Name ANM Name No of Slum Covered Slum Population Covered

Sailai Aarti 7 21475

Sailai Meera 7 18260

Sailai Nirmala 2 5091

Sailai Neelam 4 9650

Sailai Nirmesh 7 24433

ANM-Slum Population Ratio: 1:15782 27 78909

Dammamal Nagar Poonam 3 12740

Dammamal Nagar Reema Rajavat 3 6004

Dammamal Nagar Mridul 2 7060

Dammamal Nagar Pratigya Saxena 2 3650

Dammamal Nagar Hemlata 1 4020

Dammamal Nagar Manisha 2 4640

ANM-Slum Population Ratio: 1:6352 13 38114

Hazipura Aarti 5 11273

Hazipura Ganga 2 10086

Hazipura Gauri Tomar 3 7554

Hazipura Kamal Lata 3 11079

Hazipura Neelam 4 10236

Hazipura Reena 6 14425

ANM-Slum Population Ratio: 1:10776 23 64653

Himayupur Aarti Awasthi 4 17520

Himayupur Pankaj Kumari 2 10440

Himayupur Pinky Yadav 2 8580

Himayupur Meena 1 14010

Himayupur Sapana Tiwari 3 18396

ANM-Slum Population Ratio: 1:13789 12 68946

Kaushalyanagar Priyanka 1 2350

Kaushalyanagar Brajesh Kushwaha 2 3212

Kaushalyanagar Shalini 1 1860

Kaushalyanagar Seema 4 9980

Kaushalyanagar Mamta 3 5842

Kaushalyanagar Shilpi Yadav 3 8424

ANM-Slum Population Ratio- 1:5278 14 31668
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UPHC Name ANM Name No of Slum Covered Slum Population Covered

Naglabari Ashish Yadav 2 9940

Naglabari Jyoti Bhardwaj 2 9963

Naglabari Kusum Yadav 3 7239

Naglabari Leelawati 3 8470

Naglabari Pinki 1 11780

ANM-Slum Population Ratio- 1: 9478 14 47392

Ramnagar Geeta Yadav 4 25474

Ramnagar Manju Rajauriya 3 21400

Ramnagar Radha Rathour 1 12236

Ramnagar Sangeeta Gupta 3 17739

ANM-Slum Population Ratio: 1:19212 11 76849

Rasoolpur Anju 5 10940

Rasoolpur Anuj 6 10931

Rasoolpur Sapana Parihar 2 6912

Rasoolpur Mamta 2 7895

Rasoolpur Seetu 4 10434

Rasoolpur Jyoti Gupta 1 1700

ANM-Slum Population Ratio: 1:8153 20 48812

Santnagar Manorama 4 12930

Santnagar Nirmala 11 39440

Santnagar Soni 4 13140

Santnagar Sonam 2 2840

ANM-Sum Population Ratio: 1:17087 21 68350

Status of Services Medical 
College (Earlier District Woman 
Hospital/ District Hospital)
There were one woman hospital and district 
male hospital in Firozabad namely Sarojini Naydu 
Memorial District Hospital and TB Sanatorium. 
However these hospitals have been recently 
coverted and serving as Medical College. 
These hospitals are serving large population of 
the district since long. In table below, OPD and 
other data related to preformances of these two 
facilties are given. OPD footfall in SNM district 
hospital is very high however a decline of was 

observed 2018-19. On the other hand OPD footfall 
for allopathic treatment has gone up in district 
woman hospital in 2018-19 as compared to last 
year. Institutional delivery has also gone down 
by 6.4 % this year. Similarly, Female Sterilization in 
both the methods-Laparoscopic and Mini Lap 
have observed downfall. Especially, minilap has 
observed downfall of around 88% this year. In 
contrary, increasing trend has been observed 
in PP Sterilization, Interval IUCD and PPIUCD as 
compared to last year. HMIS do not have data of 
SNM District Hospital on these component. Hence 
only OPD footfall data have been taken from 
HMIS which shows slight decline of 3.45 % in OPD 
footfall in Allopathic.
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 Table 5.6: Showing OPD and other services status in DWH and DH: Data source (UP-HMIS)

Area District Woman Hospital SNM District Hospital

2017-18 2018-19 % Change 2017-18 2018-19 % Change

OPD (Allopathic) 134179 154550        15.18 483373 466696         (3.45)

Number of Institutional Deliveries 
conducted (Including C-Sections)

6987 6541        (6.38) 0 0 0

Number of Laparoscopic 
sterilizations (excluding post 
abortion) conducted

348 321        (7.76) 0 0 0

Number of Interval Mini-lap 
(other than post-partum and post 
abortion) sterilizations conducted

66 8       (87.88) 0 0 0

Number of Interval IUCD Insertions 
(excluding PPIUCD and PAIUCD)

233 509       118.45 0 0 0

Number of Postpartum sterilizations 
(within 7 days of delivery by 
minilap or concurrent with 
caesarean section) conducted

0 13   0 0 0

Number of Postpartum (within 48 
hours of delivery) IUCD insertions

3336 3604         8.03 0 0 0

Quality Improvement Committee 
(QIC)
Under National Health Mission, Ministry of Health 
and Family Welfare has made it mandatory for 
every state to develop and execute Quality 
Assurance Framework for health programs 
under National Quality Standards Framework 
(NQAS). Uttar Pradesh is amongst those states 
where Quality Improvement Committees 
have been formed at various levels across 
the state for monitoring and ensuring quality 
standards of service delivery at institutional 
level. In Firozabad city, Quality Improvement 
Committees have been formed at each UPHCs. 

These committees were formed in the month 
of January 2019. Letter of CMO is attached in 
Annexure 8 which is linked with the letter issued 
from SPMU (letter No- SPMU/NUHM/Q.A./2018-
19/60/970 dated 30-11-2018). Committee 
members of QIC (UPHCs staffs) have been 
assigned specific roles to perform in order to 
ensure quality service delivery to the client. 
Regular meetings of these committees are 
being held in UPHCs and proceedings of these 
meetings are recorded. NUHM cell at city level 
collects the proceeding of QIC meeting every 
month. Functioning of these committees is 
required to be reviewed in the monthly review 
meeting of UPHC.
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Programs Allocation
2016-17

Expenditure
2016-17

% Utilization 
in 2016-17

Allocation
2017-18

Expenditure
2017-18

% Utilization 
in 2017-18

Total 4596.8 3621.29 78.78 4754.03 4053.96 85.27

MCH 1110.28 696.77 62.76 833.12 610.64 73.30

CH 22.34 11.69 52.33 23.43 15.12 64.53

FP 70.99 65.61 92.42 176.66 106.37 60.21

RKSK 16.77 16.17 96.42 1.10 0.00 -

RBSK 65.62 45.96 70.04 72.35 42.96 59.38

PNDT 1.92 1.39 72.40 1.96 1.48 75.51

Training 6.81 9.98 146.55 7.11 17.91 251.90

RI 178.01 120.34 67.60 146.67 152.32 103.85

IDSP 7.35 5.15 70.07 8.37 7.19 85.90

NVBDCP 23.24 3.68 15.83 2.03 2.28 112.32

RNTCP 199.04 197.46 99.21 222.87 190.78 85.60

NUHM 410.25 372.58 90.82 467.94 374.19 79.97

Source: District DHAP and SOE.

Budget Allocation and Fund Utilization Status

Table above shows the program wise distribution of budget allocation in Firozabad district. District 
has observed the increase in the utilization of the budget of key programs in 2017-18 except FP 
and RBSK. Overall allocation and utilizaiton in FP has increased but percentage utilization against 
allocation has gone down by more than 32%. In RBSK, allocation was more but utilization was lesser 
than last year. RKSK did not get any budget in 2017-18. Table above shows the overall change in 
the allocated budget & utilized amount in 2018-19 than 2017-18. Increase in the allocation was 
11.2% in 2018-19.

As per figures in table above, district has spent 86% of FP budget in rural and urban. It is significantly 
higher than the last year’s utilization. It shows a progressive trend in family planning trend. District needs 
to plan activities and spend money as per the allocation mentioned in PIP. Review of activities and 
deliverables in PIP can be the effective tool to track the operational and financial progress. Periodic 
financial utilization tracking and review is required at district level. Budget of the program like NUHM 
should be separately reviewed.

 Table 5.7: Program wise budget allocation and utilization in 2016-17 and 2017-18 (in Lakh)

Programs Allocation 2018-19 Expenditure 2018-19 % Utilization 

FP 236.76 203.92 86%

NUHM 520.15 417.45 80.25%

 Table 5.8: FP & NUHM Budget allocation and utilization in 2018-19 in Firozabad (in Lakh)
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Convergence among departments is, though 
challenging, but an intrinsic element for smooth 
and effective implementation of urban health 
service delivery. Departments have their 
own mandate within the city and it is always 
community at the receiver end. Basic service 
delivery institutions such health, drinking water 
supply & sewerage, education, transport and 
social security often lack a defined system of 
working in mutual coordinated way through 
converging their resources and strengths in 
each other’s program. Despite the fact that 
the end receivers of these services are same, 
it has been observed that convergence and 
coordination among these departments is still 
an issue of discussion in district level forums. 
Though various efforts have been initiated by 
state and districts, no significant progress is 
evident at city level. This chapter is about the 

details of the areas of convergence, respective 
roles of stakeholders with measurable results 
within stipulated time. This will help public and 
private stakeholders in getting information on 
local resource, utilizing each other’s resources 
in activities planning, enhancing capacity 
of the ground force and jointly review of the 
progress. This section also reveals the process of 
identification of city level convergence issues 
and establishment of City Health Coordination 
Committee. A series of consultation was 
organized with departments, Front line workers, 
UPHC’s paramedical and medical staff and 
private stakeholders in the process of developing 
city health.

Consultations with Stakeholders in Firozabad 
City and Key Findings: It is believed that 
convergence can be established through 
frequent communication among the 
departments on possible areas of support 
and mutually agreed roles to cater the 
community need. In last few years, several 
dialogues amongst departments were held 
to take required steps towards inter and intra 
departmental coordination and convergence 
issues. In 2017, a day log stakeholders 
consultation was organized under ‘Know Your 
City’ program. Consultation had involved 
various preparatory steps to identify the key 
actors at city level and establishing primary 
dialogue. Some important information of 
city health plan has been taken from the 
stakeholder consultation report also. SWOT 
analysis of various stakeholders, which was  
one of the output of the program, is given  
below:

Convergence 
among 
departments/
stakeholders 
& Proposed 
Activities

Chapter - 6
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Name of 
Stakeholder

Strength Weakness Opportunity Threat (Challenge)

Department 
of Health & 
Family Welfare 
+ NHM

Support of other 
organizations like 
WHO, UNICEF,
ICDS

Infrastructure and 
human resources 
are not as per the 
provisions

Private Hospital 
partnerships

Chemicals used in 
glass industry cause 
skin problems

Regular trainings 
of staff by the 
department

Quality of services 
compromised due to 
workload

Hausala Sajheedari Public unaware

Provision of ORCs Less effective 
coordination among 
FLWs

PMSMY Interference of local 
leaders

Placement & Training 
of ANM and Urban 
ASHA

Periodic review of 
urban program at city 
level is intermittent 

Establishing City 
Health Coordination 
Committee for 
convergence and 
monitoring 

Active participation of 
all departments will be 
a challenge 

DUDA-NULM Reach to most 
vulnerable 2886 
families through 288 
SHGs 

Lack of staff SHG members can 
easily be trained on 
health issues

No threat 

Availability of 
revolving fund

SHG women can be 
part of MAS

Poor education

NGO/CBO/
Civil Society 
Organizations

Volunteers, SHG 
Groups

Limited resources Convergence Not able to take 
independent action

Coordination skills Poor follow up (project 
base working)

Coordination with ��
health department 
in organizing joint 
events, trainings, etc

–

IMA/FOGSI/
Pvt. Hosp.

Hausala Sajheedari Coordination with 
ASHA, MAS, SHGs

Tapping UPHC’s 
presence in 
conducting 
health camps and 
mobilization activities 

–

NAGAR 
NIGAM/
SBA

Cleaning personal- 
1356

Non-trained cleaning 
personal

Door to door garbage 
collection started

Unavailability of 
garbage dumping 
ground

Vehicle for garbage 
transport

No coordination with 
health departments 
local staff

Mixing of municipal 
waste with medical 
waste as per the rule 
1998

Non- cooperation by 
public

Enough resources for 
Fogging and anti-
larva treatment to 
prevent VBDs

Health facilities should 
be given priority but 
not happening 

Community 
involvement, Garbage 
segregation at source

–

Enough resources for 
IEC

– Segregation of waste 
under solid waste 
management

–

 Table 6.1: Summary of top findings of Swot Analysis
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 Table 6.2: Urban Health Focus Area: Maternal and Child Health

Gap Analysis in the consultation and current 
status: During the consultation, various gaps 
were identified in outreach and service delivery 
in Maternal & Child Health and Family Planning 
services at facility level. This analysis was done 
by the participants themselves in group work. 
Identified bottlenecks were further taken care 
of by health department, especially NHUM cell. 

In last two years after consultations, various 
steps were taken by the department to  
improve the outreach and service delivery 
quality. Scarcity of Infrastructural and human 
resource at facility level was attained through 
deploying new staffs, training of staffs and 
outreach workers, and strengthening outreach 
activities.

Thematic 
Area

Gaps Solutions Status

Service 
Delivery

Inadequate staff Hiring of staff Training and capacity building 
of staff

Improper supply against 
demand of drugs and 
consumables 

Supply and maintenance Supply follow up through 
e-portal 

No follow up mechanism for 
services provided 

Review of services Quality audit to be conducted 
time to time 

Demand 
Aggregation

Poor utilization of resources 
for community mobilization- 
no coordination between 
urban AWW and UASHA

Coordinated efforts On ground support to establish 
convergent efforts 

UHND site is not AWC Coordination between AWC, 
ANM and UASHA

MO- UPHC and CDPO together 
need to take initiative 

UASHA is not properly 
equipped to identify and 
mobilize client

Training of UASHA as they are 
new

Handholding and supportive 
supervision of ASHA

Name of 
Stakeholder

Strength Weakness Opportunity Threat (Challenge)

12 Wards have been 
declared ODF

– Technical support 
to health facilities 
under Kayakalp-
Waste and Hygiene 
Management, 
Infection prevention 

–

170 Cleaning Friends – – –
Supply of Chlorine 
water in place

– – –

Placement of RO
Water ATM

– – –
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 Table 6.3: Individual consultations with stakeholders

Consultations under City Health Plan  
Development: Recently during the process 
of developing the city health plan, separate 
dialogues with departments and stakeholders were 

organized in Firozabad city to identify the gaps and 
possible measures to strengthen the coordination 
and convergence amongh the department. 
Details of the consultation is given below:

Stakeholders Date Key points

NUHM (Dr Ashok 
Kumar, Nodal 
Officer)

07th 
May 
2019

Information of clients getting FP services in DWH after referral from UPHCs is ��
usually absent and not reflecting in UPHC database, so we do not get the 
exact data of actual conversion as clients after referral. He emphasized 
that we must stick with some mechanism to get the client data from higher 
facilities.

Coordination among the teams at lower level-slum and ward level �� exists in 
informal manner. They help each other but formal plan and review is  
absent.

Actual requirement of ANMs and ASHAs should be mapped and suggested ��
in City Health Plan. This plan document should also identify the gaps in the 
population distribution among existing of ANMs & ASHAs.  

Need of a separate formats on data collection/monitoring of UPHC level ��
(Mapping). 

Mechanism of UPHC profile development (mapping of institutions, population, ��
service providers, etc.) is required.

Thematic 
Area

Gaps Solutions Status

Service 
Delivery

Lack of lady Doctors/
Untrained staff at UPHCs

UPHC Doctors and ANMs need 
to appropriately trained on 
spacing methods of FP

Training done

Interrupted Supply FP products inventory also 
to be maintained along with 
others

Supply is streamlined and 
adequate

No specific day and time for 
FP service delivery

There must be fixed day 
service provisioning for FP like 
immunization

FDS started at UPHC

Demand 
Aggregation

Lack of IEC material at UPHC

Lack of information of FP 
service provisioning at UPHC 
among community

UASHA, MAS, SHG all need 
to spread information on 
availability of FP services at 
UPHC

Handholding and mentoring 
support to frontline worker like 
UASHA and training MAS & SHG

Proper IEC activities are not 
happening at UPHCs and 
surrounding areas as many 
UPHCs are very new

To be started as soon as 
possible 

Materials can be provided by 
partners
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Stakeholders Date Key points

Nagar Nigam 
(Dr Mukesh 
Kumar, Nagar 
Swasthaya 
Adhikari)

07th 
May 
2019

Inter departmental Coordination must be strengthened and included in reviewing ��
the performances  of departments. 
Letter to be issued by Municipal Commissioner to have a meetings with ��
concerned departments on city health plan.
Ward wise resource mapping-SHGs, ASHAs, ANMs, Swachhata Door, Sanitary ��
Supervisor (to supervise safaikarmis) is required every year. 
Municipal Corporation is planning to convert Ward offices  as Immunization ��
centers/UHNDs centre-we need to include this in Health Plan.
UPHCs are running in isolation as even Sanitary Supervisors have no idea where ��
are UPHCs and what are these UPHCs doing.
There are discrepancies in data of number of slum at departmental level. We ��
must counter this and bring everyone on common number.

ICDS-Ms Abha 
Singh, DPO-
Incharge, ICDS

07th 
May 
2019

There are supply issues of Iron Tablets at urban AWWs.  Health plan must cover ��
AWCs issues like supplies, UHNDs, staff requirement, etc.
For effective planning, avoid resource wastage and increase work efficiency ��
beneficiaries list of AWWs and ASHAs to be tallied regularly (at least twice a year).
There are vacant places of AWWs and supervisors  at city level which must get ��
place in health plan document.
Infrastructure related issues �� at Anganwadi centres: Weighing scale, MUCP tapes, 
etc are not available at most of the centres. Usually ANMs carry these items in 
UHNDs. 
AW centers also need to have these equipments so that AWWs can perform ��
AWW supervisors can participate in UPHC meetings to discuss the issues ��
and actions on AWWs involvement. In return ANMs and ASHAs can help in 
UHND strengthening.  (DPO can instruct their supervisors to attend the meeting).
Joint plan of ICDS & Health on some issues-UHNDs, FDS will be helpful to increase ��
the footfall and UPHC visibility.

DAY-NULM, 
Mr Manoj 
Kumar Singh, 
City Mission 
Manager, 

08th 
May 
2019

There are more than 400 SHGs, developed by DUDA, are actively functioning in ��
the city.
DUDA does not have any slum listing. Plan is made on the basis of areas and ��
population specific targets. However list of slums with details of ASHAs will be  
quite helpful in forming and strengthening  SHGs relates work.
Health plan must include how urban ASHAs �� can help us strengthening SHGs and 
in return, SHGs member can help those in mobilizing clients.

NUHM, Mr Praval 
Pratap Singh, 
Urban Health 
Coordinator

08th 
May, 
2019

Ramnagar and Naglapadi are UPHCS under Kayakalp which is on priority currently.��

Mapping and further inclusion of ward wise departmental resources in plan would ��
be helpful for urban cell to make effective micro plan.

AWWs distribution are uneven in wards which affects UHNDs and client mobilization. ��

Slum list to be finalized and shared with other agencies for uniform understanding ��
and specific planning. 

DUDA SHGs and our efforts of MAS should be merged and jointly operated. This ��
must get space in plan document. 

Some AWWs are not supporting ANMs, we can have meetings with AWW ��
supervisors to tackle this issue. This should also come in Action Plan.

Bank Accounts of majority of MAS group yet to be opened, then plan of MAS ��
meeting to be implemented.
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Stakeholders Date Key points

There are 210 ASHAs in the city but actual working ASHAs are around 125 only.��

System of referral, reporting and feedback- from UPHC to DWH, DH and ��
conversion at DWH/DH  need to be developed

AWW supervisors can participate in UPHC meetings to discuss the issues ��
and actions on AWWs involvement. In return ANMs and ASHAs can help 
in UHND strengthening.  (DPO can instruct their supervisors to attend the 
meeting)

How to activate MOs at UPHC level-They are not taking interest-Can we include ��
suggestions in action plan?

Urban health is not being given due importance by all thematic lead which ��
causes interrupted coordination. Allocation/share of resources in urban health 
is sometimes not happened in the absence of awareness. Intra-departmental 
convergence is required. An orientation training of all Nodal/ACMOs is required 
on NUHM. 

Training of ANMs on RCH portal is essential.��

Urban MO’s training is required on including their roles and responsibilities as ��
mandated under NUHM.  

How to develop system of referral, reporting and feedback- from UPHC to DWH,  ��
DH and conversion at DWH/DH.

IMA, Dr Deepak 
Gupta, Ex-
Chairman and 
Senior Surgeon

08th 
May 
2019

Dr Gupta offered his help in mobilizing doctors for health camps and other ��
activities.

Urban Health Coordinator and TCHIC people �� to be invited in IMA members 
meeting where these things can be discussed. 

President, 
Firozabad 
Glass Industries 
Syndicate

08th 
June 
2019

UPHC Coordinator informed him about city level activities and UPHCs details. He ��
expressed pleasure after knowing these facts.

On the issue of required support to strengthen UPHCs and sponsor activities, �� he 
suggested to come up with a proposal and present in upcoming meeting of 
association.

CMO office and TCIHC will be invited in the meeting. Before this meeting, ��
proposal will be required from CMO office.

Consultation with UPHCs staff and ASHAs: We hold 
discussion with medical and paramedical staff 
of 2 UPHCs, Nagalabari and Sailai in Firozabad 
in the month of May 2019. Discussion was mostly 
around the operational issues at facility and 
ground level and coordination issues amongst the 
departments. Consultations gave us some strong 
insights on the current practice and bottlenecks. 
Following are the key points emerged during the 
discussion:

Patient’s referral record is being maintained EE

in UPHC, but there is no list of the number of 
the patients/clients actually visited DWH/DH 
and availed services. There is need to develop 
any mechanism of getting official information 
of the same from the facility. This could be in 

the form of triplets, a part of which can be 
submitted by the facility/collected by UPHC 
time to time. 

There are slEE ums where MAS are active but 
DUDA’s SHGs are not active or present. MAS 
group can also work as SHG and the same 
can be facilitated by technical person of 
DUDA. Similarly, slums where SHGs are active, 
MAS groups can be strengthened/linked. 

Several MAS are still to get their bank account EE

opened. 

ASHAs informed that they usually have good EE

rapport with AWWs working in their respective 
areas and they work together at several 
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 Table 6.4: Existing Non-Governmental Organizations in the city

occasions but at the same time, there are 
slums where cooperation from AWWs are not 
up the mark and needs further facilitation from 
departmental level.

ANMs informed that there is no supply of EE

Vitamin A syrups since long and even first dose 
of Vitamin A is not being given with measles, 
which is a big area of concern.

ASHAs raised the concern about involvement EE

of midwives in delivery. These midwives track 
their clients and intervene just before the time 
of delivery. It is not only causing economical 
loss for ASHAs but also contributing in 
increasing number of Home Deliveries. 

On follow up cases and recording the client EE

information, pharmacist suggested that we 
may use a small booklet sort of prescription 
instead of current one which patients often get 
misplaced. 

Facilities should give due recognition to MCP EE

Cards and ASHAs while admitting and giving 
services to the clients.

There are infrastructural issues in Naglabari EE

UPHC such as tin shed at drug distribution 
point, drinking water availability, dysfunctional 
toilets, etc.

No separate place of OPD for TB patients EE

which may cause health issues for other 
patients. 

ASHAs emphasized that issue of menstrual EE

hygiene among adolescent girls is an issue 
to be countered on priority basis. Making 
sanitary napkins available to them would 
impact largely to their physical and mental 
wellbeing.

City Health Coordination Committee (CCC) 
Meeting: CCC is supposed to develop 
mechanism for the convergence among 
public and private stakeholders involved in 
delivery of health service and other basic 
services. It is important to mention here that 
Government ROP (Record of Proceeding or 
PIP approval) emphasises to establish Inter-
sectoral convergence with Departments of 
Urban Development, Housing & Urban Poverty 
Alleviation, Women & Child Development, 
School Education, Minority Affairs, Labour 
through city level Urban Health/ Coordination 
Committees headed by the Municipal 
Commissioner/Deputy Commissioner/
District Collector/ SDM. Process and update 
City Health Plan was discussed with various 
stakeholders in CCC meeting held on 21st May 
in CMO office (Meeting minutes is attached 
in Annexure 1). Committee nodded quite 
positively towards plan and hoped to get 
this plan as a useful resource document for 
critical areas of planning, implementation and 
review. Document will help a quite in ensuring 
convergence with various departments and 
stakeholders. 

Name of the Organization Intervention around health issues

Chirag Society Child Help Line,

Disha Society Quality improvement and Child Health, Education, Dash 
Karyakram, support in Immunization and FP awareness. 

SM Net work Immunization,

Nutrition International Support in BSPM, WIFS and Diarrheal Management 

UNICEF-Nutrition Mission Nutrition- PMSMA and MAA Program

UNDP-eVIN  
PFI

Vaccine Supply Management
Family Planning 

Population Services International/ TCIHC Family planning, System Strengthening 
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Inter-Departmental Convergence
Convergence between ULBs and Health 
Department: While health is not perceived as 
a core function functional areas by the ULBs, 
the impact of ill health on urban development 
is immense. Therefore by coordinating and 
converging with the NUHM ULBs stand to ensure 
that the urban developmental activities meet 
with success as well as optimal solutions are 
identified to ensure productive populations, 
especially in resource poor contexts.7 As per 
the NUHM guideline, ULBs are given power to 
execute NUHM in 6 mega cities. In other cities, 
including Firozabad, Health department remains 
the authority to implement NUHM. However 
there are areas where convergence between 
NUHM and ULBs can be defined and developed.
Detailed proposed actions are given in table 
below. 

Convergence among ULB, DAY-NULM and 
Health Department: DAY-NULM is a flagship 
program in urban areas to improve economic 
and socialsecurity of urban poor, homeless and 
other vulnerable groups. Target population of 
the programs like NUHM and DAY-NULM are the 
same hence there are immense potential to 
have a convergent strategy in place where both 
the program can help each other in attaining 
required results. As per letter of Government of 
India (Letter number-L.19017/26/2014-NUHM 
Dated the 24th October, 2017), both the programs 
need to be conversed to strengthen the 
institutional base of the program –MAS and SHGs/
ALF. Detailed proposed actions are given  
in table in next section. 

Convergence between SBM-U and Health 
Department: In ODF first phase, there were 
various areas of convergence among SMB-
Urban and Health Department. In the second 
phase, continuum of convergence will remain 
intact between health department and SBM-
Urban. Details of the proposed actions under 
convergence are given in table.

Convergence among Health, Education & 
SBM-U: Education department has to play 
important role in implementing health programs 
as well as getting schools transformation under 
Mission ‘Kayakalp’. Education department in 
urban blocks will implement WIFS and other 
micro nutrient programs with the help of RKSK 
team. Department will also work in close 
coordination with SBM-urban team to ensure 
compliance of Kayakalp program under Swachh 
Bharat Mission. School will provide space for the 
activities also.

Convergence among Health, Bangle Industry 
Association and IMA: Firozabad Bangles 
Industrialists manages an association called 
Firozabad Bangles Industries Syndicate which 
actively takes part in social activities. In recent 
meeting with the President, syndicate indicated 
its interest towards providing need based support 
to the health department in improving UPHCs. 
Department will send a concept note to the 
President-Industry and nominate NUHM cell to 
participate in Syndicate’s periodic meeting 
to present. It will establish good relation with 
industries which may be of great help. Similarly, 
IMA is also willing to provide doctors and organize 
need based health camps.

7.	 FAQs document-NUHM/MHFW
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Action Plan 
with Result  
& Activity 
Matrix

Chapter - 7

On the basis of the findings in different components at 
UPHC level as well as in secondary/tertiary level service 
delivery facilties, an action plan has been developed 
through consultative process with the departments. 
Countering the issues of convergence along with 
outreach services have also tried to be dealt in the 
chapter. 

Overall findings on OPD footfall, UHND and 
Immunization Sessions and FP Services: Table below 
are related to the required action on the basis of the 
above findings on OPD footfall, UHND sessions and 
Immunization sessions. 

Findings UPHCs Probable Reason Strategy/Action required

Highest Number of 
Footfall

Nagalabari

Sailai

Ramanagar

Hazipura

Good visibility��
Easily Accessible ��
Quality service and ��
outreach

Enhancing Visibility through ��
branding
Reviews and analysis at UPHC ��
levelLowest number of footfall Santnagar

Dammamal Nagar  

Poor Visibility��
Less effective outreach ��
services 

Increasing trend of UHND 
sessions

Santangar

Rasulpur

Improved planning and ��
implementation

Need to organize more sessions in ��
left out areas

Declining trend of UHND 
sessions

Dammamal Nagar  

Hazipura

Himayupur

Kaushlyanagar

Nagalabari

Ramnagar

Sailai

Dearth of Micro planning ��
review
Non/ low participation ��
of ASHAs/AWWs
Lack of data sharing ��
and review

Ward/Slum wise planning of ��
Sessions
Identification of vulnerable areas ��
and planning of sessions
Mores sessions on those places ��
Micro Planning can be reviewed ��
and revised at least 2 times a 
year 

 Table 7.1: Required Actions against findings
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Findings UPHCs Probable Reason Strategy/Action required

Highest number of 
Immunization Sessions 

Nagalabari

Santnagar

Himayupur

Ramnagar

Sailai

Rasulpur

Effective planning and ��
implementation

Identification of vulnerable areas ��
and planning of sessions:
More Sessions to be organized��  on 
those places where coverage is 
less
Micro Planning can be reviewed ��
and revised at least 2 times a 
year
More sessions for left out ��
populations to increase 
coverage

Lowest number of 
Immunization Sessions 
(less than UHND sessions)

Hazipura

Dammamal Nagar  

Kaushlyanagar

Non-effective UHND ��
sessions
Less number of UHND ��
sessions
Counselling quality��
Poor planning��

Declined trend of 
Immunization Sessions

All UPHCs

Action Required UPHCs Timeline Responsibility

Indenting of FP Products through FPLMIS All Every month MOIC with support of Pharmacist
Organizing Fixed Service Days at UPHCs All Every month MOIC with support of UPHC team
QI Committee Meeting All Every month MOIC along with QI Members 
Joint planning among ANMs, ASHAs and 
AWWs:

Micro Planning development��
Mid-term review of micro planning��
Due list sharing and validation��

All UPHCs Timeline as per 
actions

Once in a year��
Every six month��
Every month��

MOIC

Joint review meeting of ANMs, ASHAs and 
AWWs supervisors

All UPHCs Every month MOIC & CDPO to ensure with the 
support of AWWs supervisors

Monitoring visits by NUHM officials All Every month Responsibility in order:
NUHM Nodal person��

Urban Health Coordinator��

MOIC��
Review meeting at UPHC level 
(Review of ASHA-FP status, outreach 
performance and incentive received) & OPD 
footfall, UHND coverage, FP coverage, etc)

All UPHCs Every month MOIC

Nodal officer/Urban Health ��
Coordinator to participate on 
random basis

 Table 7.2: Findings and recurrent actions required of FP services
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 Table 7.3: Finding & Actions required: OPD footfall and improving UHND & Immunization Sessions
Component Short Term Responsibility Long Term Responsibility
Improving OPD Footfall in UPHCs
Increasing footfall 
and enhancing 
quality

UPHC wise review for ��
gap analysis

MOICs along ��
with UH 
Coordinator

Periodic Review at ��
UPHC level (one 
meeting/UPHC/ 
quarter

Urban Health 
Coordinator and Nodal 
Officer-NUHM

Enhancing 
visibility of UPHCs

Displaying list of all ��
UPHCs with address at 
every UPHCs
Developing flex/ ��
banner for UHNDs

MOICs with ��
the help of UH 
Coordinator

Enhancing visibility ��
of UPHCs

Using branding ��
materials at UPHCs
Branding of UPHCs ��
through UHNDs and 
ORCs

Monitoring and 
Review

Develop & implement ��
a monitoring and 
review calendar
Organizing monthly ��
review meeting to 
review the data

MOIC City level ��
monitoring 
calendar including 
field visit plan, 
UPHC review and 
city level review

Nodal Officer-ACMO ��
NUHM
Urban Health ��
Coordinator

Improving UHND and Immunization Sessions:
Micro-plan 
development 
and Review

Micro Plan of UHND & ��
Immunization sessions 
need to be developed 
in consultation with 
ASHAs and AWWs. 
Plan must be reviewed 
and cross checked 
with the updated data 
available 

ANM��
ANM Supervisor��
MOIC on ��
random basis
AWWs and ��
ASHAs will be in 
support role

UHND sessions must ��
be held against 
the plan. NUHM 
cell will ensure 
review of UHNDs at 
UPHC level every 
month to monitor 
the sessions 
against the plan

ANM Supervisor��
MOICs��
UH Coordinator��

Monitoring and 
Review

Monitoring and ��
Review Calendar to 
be developed and 
displayed

MOIC and SNs�� Monitoring visits/ ��
Sessions site visits 
by Urban Health 
Coordinator and 
Nodal-NUHM

8 Sessions every ��
months (UH 
Coordinator)
8 Sessions every ��
month (By Nodal and 
Urban Health  
co-ordinator)

Joint departmental ��
monitoring visits

Health+ICDS
(UHND sessions and 
UPHC visits)-once every 
month
Health: ANM Supervisor
ICDS: AWW Supervisor

Review of Micro 
Planning 

On pilot basis, ��
Micro plan of UHND 
& Immunization 
sessions can be 
reviewed and 
revised in the mid-
term

On the basis of the findings of UPHCs and field 
level, below are some suggested actions at UPHC 
level with timeline and respnosbility of officials 

in respective areas. This has been developed in 
consultation with Urban Health Cell and UPHC 
teams.

*Monitoring and Review Indicators must be related to the UPHC’s performances/ANMs/ASHAs performances, UHND effectiveness, 
coverage, etc.
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Action Required UPHCs Timeline Responsibility

Joint planning & implementation by ANMs, 
ASHAs and AWWs-

Micro Planning development & 1.	
implementation
Mid-term review of micro planning2.	
Due list sharing and validation3.	

All UPHCs

1.	 Once in a year

2.	 Every six month
3. 	Every month

MOIC

Follow up with women for availing services at 
UPHC level (by ASHAs & ANMs with the help of 
AWWs)

All Regular ANMs & ASHAs

Joint review meeting of ANMs, ASHAs and 
AWWs supervisors

All UPHCs Every month MOIC & CDPO 
to instruct AWWs 
supervisors

Monitoring visits by NUHM officials
(Priority to the poor performing UPHCs)- Once 
in a fortnight
Priority 2: Once in a month in remaining UPHCs

Priority 1:
Hazipura, 
Kaushlyanagar, 
Sailai 
Ramnagar

Priority 1: Twice in 
month
Priority 2: Once in a 
month

Responsibility in order:
NUHM Nodal person��
Urban Health ��
Coordinator
MOIC��

Review meeting at UPHC level 
(To review ASHA wise performance UPHC OPD 
footfall, UHND coverage, FP coverage, etc)

All UPHCs Every month MOIC
Nodal officer/Urban ��
Health Coordinator 
to participate on 
random basis

Result and Activities Matrix
Below are the descriptions of the key results, related performance indicators, activities, timelines and 
responsibilities at city level. This will be base of overall implementation and helpful in performance 
review, analysis amd strategic decisions on regular basis. This table can also be used as activity 
calendar.

Expected 
Results

Performance Indicators Activities Timeline Responsibility

Improved 
Outreach 
services & 
quality in the 
slums

# % increase in UHND ��
and RI coverage 
# % of UHND & ��
Immunization Sessions 
held against planned 
# % increase in UHND ��
sessions 
# % increase in ��
Immunization sessions 
held against planned
# of MAS assessed and ��
linked with ‘Hot Cooked 
Food Program’
# of MAS/SHGs ��
strengthened

Review of Micro Planning and ��
implementation

Monthly Review of coverage ��
and sharing of findings

ANM’s Joint planning of sessions ��
with ASHAs & AWWs

Joint planning of NUHM cell with ��
ICDS & DUDA-DAY-NULM

1st week of 
Every Month
By Mar 2020

MOIC and 
NUHM cell
ICDS cell with 
NUHM

 Table 7.4: Action required at UPHCs level to improve Maternal Health Services

 Table 7.5: Activity matrix
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Expected 
Results

Performance Indicators Activities Timeline Responsibility

Enhanced 
visibility and 
improved 
quality of 
services at 
Primary Health 
Care Facilities

# % increase in OPD ��
footfall 
# % increase in ANC ��
registration and 
vaccination 
# % increase in FP clients ��
received services at 
UPHCs and/or referred 
to higher facilities 

Review of UPHC’s performances ��
on various components like 
OPD footfall, ANC registration & 
vaccination, procurement, basic 
amenities, staff availability, etc

Random interaction with ��
patients 

1st week of 
Every month

Primarily ��
MOIC with 
the help of 
UPHC staff

Urban ��
Heath 
Coordinator 
in support 
role on 
need basis

# of UPHCs upgraded ��
into Health and Wellness 
Centres
# of UPHCs achieved ��
the kayakalp indicators 

UPHC wise gap analysis and ��
resource allocation to be done

Ensuring required infrastructure ��
and HR support through 
HWC budget and Kayakalp 
respectively

Already 
initiated

To be finally ��
done by 
August 2019

CMO with ��
the help 
of Nodal-
NUHM 
and Urban 
Health 
Coordinator

Upgradation of CHC ��
Didamai and Urban 
CHC

CMO to request DHS to take ��
necessary action and send 
request to NHM and to take 
approval

Inclusion of facility requirement ��
in PIP proposal

July 2019

Feb 2020

NUHM cell 
with the 
support of 
CMO 

Improved Service ��
delivery quality at UPHCs

QIC meetings to be held at ��
UPHCs.

Review of the current status, gap ��
analysis &actions taken

UPHCs to be assessed �� under 
Kayakalp on given indicators 
and gaps to be discussed & 
action taken

Meeting proceeding to be ��
shared with NUHM cell 

Every Month�� UPHC

NUHM cell to 
monitor

Enhanced 
knowledge 
on vulnerable 
population 
pockets

# of left out population ��
identified and attached 
with existing UPHCs

# of UHND/RI and ORCs ��
session organized for left 
out population 

Slum population mapping ��

Review of outreach team ��
distribution and reshuffling

UHND, RI and Outreach Camps ��
in left out pockets 

Mapping in 
April month 
every year

-ORC, UHND 
& RI sessions 
every month 
or on need 
basis

City  
Co-ordination 
Committee
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Expected 
Results

Performance Indicators Activities Timeline Responsibility

Increased 
access of slum 
community 
to Health 
facilities and 
outreach 
services

7 new UPHCs and 1 ��
CHC established with 
recruitment of all staffs

# of ANMs & ASHAs ��
recruited 

Proposal to be submitted by ��
CMO to DHS

By Oct CMO in 
consultation 
with and with 
approval of 
DHS

-

Request letter to be issued from 
DHS to state for making provisions 
for additional UPHCs and related 
manpower

By Nov 2019

Inclusion of budget in annual PIP ��
proposal

During PIP 
development

Recruitment of all manpower ��
and procurement of essentials

Within 2 
month 
approval

Establishment of UPHCs�� Within 2 ��
months of 
approval

(By Aug 2021)
Enhanced 
capacity of 
NUHM Cell

01City Community ��
Process Manager 
recruited and functional

01 Separate Computer ��
operator provisioned for 
NUHM cell

Procurement of 1 ��
computer and printer 

Developing TOR and advertise ��
the position as per guideline and 
initiate the process

By Dec 2019 CMO with the 
help of NUM 
cell

Enhanced 
capacity of 
District health 
officials

# of beds increased in ��
general ward 

Assessment of the required ��
facilities 

By Jan 2020�� CMS DWH 
and DH

# of beds increased in ��
ICU/NICU

Proposal/request development ��
from CMS and shared to state

By Feb 2020��

# of doctors and nursing ��
staff recruited

Follow up for approval and ��
ensure needed action after 
approval

Within 6 ��
months of 
approval 

# OPD footfall increased �� Improved outreach and health ��
services and improved use 
of allocated budget in client 
compensation

Every month��

# No of ANC and ��
Institutional deliveries 

Principal of SN Medical ��
college to provide space and 
manpower in the campus

Dec’ 2019��

# of FP clients increased�� NUHM cell to �� organize and 
coordinate.

Feb 2020��

Establishment of ASHA ��
HELP DESK 
Training of MCH staff of ��
RCH Portal 
Urban MO’s training ��
(from committed 
budget)

By August ��
2019
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Expected 
Results

Performance Indicators Activities Timeline Responsibility

Effective 
Monitoring 
and Review 
system in 
place

# of Monthly review ��
meeting organized at 
city level

Monthly Progress Review ��
meetings

Monthly NUHM cell-
Nodal NUHM 
and Urban 
Health 
Coordinator

# of UPHCs started ��
monthly review meeting 
and sharing minutes

UPHC wise MPR meeting�� Monthly

Monitoring visit calendar ��
developed 

Urban Health Coordinator to ��
develop monthly monitoring visit 
calendar 

Monthly 

# of UPHC review ��
meetings attended 
by Urban Health 
Coordinator/ Nodal 
Officer 

UH coordinator and Nodal ��
officer to attend at least 
2 UPHC’s review meetings 
separately

Monthly

# of monitoring visits ��
organized by NUHM cell 
at UPHC level

At least 4 visits//month to be ��
carried out by UH coordinator 
and Nodal officer and report 
sharing with CMO

Monthly

# of monitoring visits by ��
NUHM cell in UHND/RI 
sessions/ORC

At least 4 visits//month to be ��
carried out by UH coordinator 
and Nodal officer and report 
sharing with CMO

Monthly

# DQAC meeting ��
organized

To be organized at city level�� Monthly

# issues of NUHM shared ��
in DHS meeting and 
corrective measures 
taken

# CMO to update the NUHM ��
progress and gaps in DHS. Nodal 
Person-NUHM/UH Coordinator 
to support in fact sheet/PPT 
preparation 

Monthly NUHM Cell/
CMO

 # of ANM/ASHA monthly ��
meeting organised

Monthly meeting at each UPHC ��
level

Monthly MOIC

# of MAS meeting ��
agenda reviewed

ASHAs to review with the help of ��
ANMs/supervisor

Monthly ANMs

# of joint AAAM (ANM, ��
AWWs, ASHAs & MAS) 
meetings planned and 
conducted 

UPHC level as per requirement ��
but at least 2 per UPHC per 
month

MOIC/ANMs

Priority Focus of NUHM cell:
As per census 2011 population, total number of UPHC EE should be 12. Similarly, required number of 
UPHCs for the city should have been 16 in year 2018 as per population but it is currently only 9. 
Department with the help of NUHM cell to advocate and demand resources from the state to 
map out the current population and establish 7 new UPHCs in next 2 years.
As per population growth, required number of ANMs will be 83, currently 48 ANMs are working.  EE

35 more ANMs will be required. 
Currently 165 ASHAs are working. At least 100 more EE ASHAs and same no. of additional MAS will 
be required.
Didamai CHC to be converted into Urban CHC with the help of DHS. CMO/NUHM cell to put the EE

request in front of DHS and facilitate further action.
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Monitoring & 
Knowledge  
Management

Chapter - 8

The effectiveness of the activities and outcomes 
should be monitored and evaluated to ensure 
that the new approaches are meeting the 
program’s objectives within stipulated timeline 
and on expected indicators. The monitoring 
includes on-going assessment and review of 
the progress being made toward achievement 
of intended program outcomes. Continuous 
programmatic review provides insights on the 
needs and existing opportunities for adjusting 
strategies, inputs, or systems and help in 
providing technical assistance to projects. It also 
helps promote best practices and successful 
outcomes.8 As per the NUHM guideline, district 
must have monitoring and evaluation framework 
in place. There are systems that are used in 
periodic reviews at district level. District Health 
Society (DHS) is established at district level where 
District Magistrate directly reviews the program 

every month. At departmental level, there is City 
Health Coordination Committee at city level to 
monitor the program. UP-HMIS is the functional 
tool of day to day data management and 
review. 

Proposed system of monitoring are as follows:

Monthly Review meeting of Urban Health 1.	
Program in the chairmanship of CMO: Facility 
wise performance review may be discussed 
on Patient footfall, procurement, outreach 
activities, HR and Financial issues. NUHM cell 
to coordinate and ensure the presence of 
CMS/ any nominated member of DH/DWH. 
MOICs of UPHCs, Health Partners, etc.

Monthly Review Meeting at UPHC level: 2.	
MOIC to conduct monthly review meeting 
in UPHCs in the presence of all UPHC staff, 
ANM and supervisor. ANM wise performance 
review and feedback, UHND/Immunization 
Sessions monitoring Feedback sharing by 
MOICs/Supervisor, Stock and other review 
Quarterly Meeting of CCC: Convergence and 
Coordination issues to be shared in the meeting.

Monitoring visit to the UHND/Immunization 3.	
Sessions: Prescribed formats to be used in 
monitoring of UHND/Immunization Sessions. 
Feedback of the monitoring visits to be 
shared in Urban Health Review meeting and 
UPHC level meetings. Random visits to the 
UPHCs are also required by Urban Health 
Coordinator and Nodal officer. 

Monitoring of Outreach Camps and UPHC: 4.	
Outreach camp is provisioned under NUHM 
hence its effectiveness needs to be monitored 
and support to be provided by the city teams. 
It can be clubbed during UPHC visits.

MAS Meeting: MAS meeting is required to be 5.	
held once in a month either at UPHC or in slum.8.	 Aligarh Urban Health Plan.
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 Table 8.1: Key areas of reviews

Key areas of reviews

Type of Review Level Component to be reviewed Who will do

Monthly Review 
meeting of UPHCs

UPHC OPD footfall��
UHND sessions: Planned Vs held & Number of client ��
served (ANM wise)
Immunization Sessions: Planned Vs Held, No of ��
beneficiaries served
ANC registration and check up��
ASHA wise Client mobilization and referral��
FP client mobilized and referred��
Drugs and other essential ��

MOIC/MO/��
UPHC In-charge 
with other staff

Monthly Review 
meeting of Urban 
health program

City UPHC wise OPD footfall��
UPHC wise UHND sessions, Immunization sessions, ORC��
FP client served and referred ��
Sharing of field visit observations and critical areas of ��
action

CMO/ACMO/
Nodal officer with 
Urban Health 
Coordinator

Monitoring of 
UHND and RI 
sessions

Slum UHND’s and RI session’s essential services��
Knowledge Assessment of Front Line Workers (ANMs, ��
ASHAs, AWWs) using proscribed formats of GoI

Urban Health 
Nodal, 
Urban Health 
Coordinator

Monitoring visits to 
UPHCs

UPHC Quality of ANC services, FP services��
Upkeep of drugs and essentials��
Staff attendance and movement��
Cleanliness and hygiene maintenance ��
Infection Prevention mechanism & waste disposal��

Urban Health 
Nodal, 
Urban Health 
Coordinator

Quality Assurance 
Review

UPHC Sharing of Assessment and scoring on the basis of given ��
indicators
Identification of gaps and cumulate for sharing with ��
DQAC

MOIC

DQAC meeting City/District Sharing district facility assessment with SQAC and seek ��
support as per requirement
Support Facility based QAC in countering gaps. ��

CMO/Nodal 
Officer-NUHM

Points to be Reviewed and Areas of Long-Term 
Actions (to be performed by NUHM Cell)

Assessment of the Facility wise requirement of EE

HR, Infrastructure and essential equipment’s 
and initiate for procurement. 

Facility wise performance of health services EE

and outreach activities to be reviewed and 
discussed in the review meeting every month. 

Monthly Dashboard Indicators to be prepared EE

and displayed at each and every facilities.

Training need assessment of the staff and EE

augmenting budgets/resources for the same.

Strengthening Convergence with Private EE

Players under Hausala Sajheedaari.

Organizing EE monthly reviews at city level 
involving all facility in-charge. 

Establishing strong relation with private players EE

like IMA and Bangle Industry Association 
for generating funds/resources for facility 
upgradation, visibility and/or outreach 
activities.
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Mapping of left out population every EE

year would be quite crucial. This will help 
department in deputing efforts to cover these 
population and organizing outreach activities. 

Review of UPHC wise ANM’s/ASHA’s load of EE

population and reshuffling the arrangement as 
per need.

Strengthen DQAC and facility based QA EE

Committees through periodic review and 
support. 

Provision of budget: There are budget in certain 
heads that can be used in monitoring and 
review process. Visits under important days 
like Population Day celebrations can be done 
under FP budget. For mobility and other related 
expenses, there are provisions for Urban Health 
Coordinator and PMU cell under Program 
Management (FMR code: 16)

Knowledge Management
Knowledge management is a cumulative action 
of aggregating, analysing and disseminating 
various sets of information in order to understand 
them as learning and further use those for 
improved action and results. Multidimensional 
nature of city level activities on health has 
immense potential to be documented. There 
are the systems in place to create various data 
sets on activities and services but the use of 
these data are still to be capitulated in effective 
manner. City Health Plan advocates to establish 
a Knowledge Management Centre in the 

premise in the CMO office. This centre  
will be based in NUHM Cell and report to  
Nodal Officer-NUHM. Urban Health Coordinator 
will be capacitated to manage the Knowledge 
Management component with the help of 
Nodal-officer, Data Entry Operator/any ARO  
(as suggested by CMO) and any health partner 
(If required). 

Key proposed responsibilities under Knowledge 
Management will be as follows:

Support health department officers in EE

preparing their UHND/Facility/ other field 
monitoring plan on the basis of priority areas.

Data accumulation from HMIS and preparing EE

monthly/periodic/need based reports/
PowerPoint presentations.

Prepare and circulate component wise EE

performance to UPHCs every month and 
provide critical feedback.

Preparing PowerPoint presentations for Urban EE

Health Review meetings.

Plan and circulate annual monitoring and EE

review of NUHM activities (may be in the form 
of a calendar).

Preparing reports of training, events and EE

circulate to the partners.

Knowledge Management Cell will help city PMU/
Urban Health Cell in disseminating their best 
practices time to time. There are forums like DHS, 
CCC and DQAC, those can be used as forum of 
presentations of findings and best practices.
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Annexures
Annexure 1: CCC Meeting minutes–3 pages (21/05/2019)
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Ansnexure 1: Cont.....
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Ansnexure 1: Cont.....
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Annexure 2: Stakeholders Consultation Minutes
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Annexure 3: Directives/Government Letters regarding departmental 
Convergence 
I.	 J.S. Letter Regarding Convergence among the department
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Annexure 4: Director-ULB Letter Regarding Convergence between 
Municipal Corporation and NUHM
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Annexure 5: MD-NULM Letter Regarding Convergence with NUHM-
Making provision of Place for Health Kiosk
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Annexure 6: MD-NHM Letter regarding NUHM-NULM letter for MAS 
strengthening 
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Annexure 7: MD-NHM-GOI Letter regarding strengthening of UHND 
sessions
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Annexure 8: CMO letter regarding QIC formation
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Annexure 9: List of medical & paramedical staff of district hospital & 
Trauma Centres

,l-,u-,e- fpfdRlky; ,oa {k;jksX;kJe] fQjkstkckn

Ø-la- in dk uke Lohd`r orZekudk;Zjr fjDr deZpkjh dk uke

1 eq[; fpfdRlk v/kh{kd 1 1 0 MkWW- vkj-ds- ik.Ms;

2 v/kh{kd ,oa izHkkjh vf/kdkjh ¼Hk.Mkj½ 1 0 1 &

3 jsfM;ksyksftLV 2 1 1 MkW- ulhe vgen

4 ,suLFksfVLV 2 1 1 MkW- vkyksd dqekj

5 cky jksx fo'ks"kK 2 1 1 MkW- vkj-,- 'kekZ

6 vkFkksZiSfMd ltZu 2 1 1 MkW- 'kf'k dqekj

7 iSFkksykWftLV 2 1 1 MkW- uohu tSu

8 psLV fQthf'k;u@,ythZ fo'ks"kK 1 1 0 MkW- lat; dqekj flag

9 tujy ltZu 2 2 0 MkW- jktohj flag
MkW- galjkt flag

10 bZ-,u-Vh- ltZu 2 0 2 &

11 vkbZ ltZu 2 2 0 MkW- jkds'k ;knqosUnq
MkW- izeksn Hkndkfj;k

12 fQthf'k;u 2 1 1 MkW- eukst dqekj

13 dkfMZ;ksyksftLV 2 1 1 MkW- fo".kq jkor

14 bZ-,e-vks- 4 1 3 MkW- jkgqy tSu

15 MsaVy ltZu 1 1 0 MkW- vfHk"ksd flag

16 fLdu@,l-Vh-Mh- 1 1 0 MkW- jkevkljs

;ksx 29 16 13

Vªkek lsUVj ¼fpfdRlkf/kdkjh½

Ø-la- in dk uke Lohd`r dk;Zjr fjDr deZpkjh dk uke

1 fu'psrd 2 1 1 MkW- vferkHk pkSgku

2 vkWFkksZisfMd ltZu 2 0 2 &

3 tujy ltZu 2 1 1 MkW- jktiky flag

4 dST;qYVh esfMdy vkWQhlj ¼bZ-,e-vks-½ 3 0 3 &

9 2 7
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,l-,u-,e- ftyk fpfdRlky; fQjkstkckn eas r`rh; ,oa prqFkZ Js.kh dh inokj fLFkfr ¼fu;fer½

Ø-la- inuke Lohd`r in orZekudk;Zjr fjDr deZpkjh dk uke

1 izHkkjh vf/kdkjh QkesZlh 1 0 1 &

2 phQ QkekZflLV 5 4 1 Jh t;ohj flag
Jh jekdkUr xkSre
Jh fot; flag
Jh nsosUnz flag

3 QkekZflLV 3 3 0 Jh vjfoUn dqekj
Jh vkuUn eksgu
Jh ;rsUnz dqekj

4 ofj"B iz;ks'kkyk izkfof|d 1 1 0 Jh jktho ipkSjh

5 iz;ksx'kkyk izkfof|d 3 1 2 Jh iznhi dqekj flag

6 ,Dljs VSDuhf'k;u 1 1 0 Jh nsos'k izdk'k

7 fQft;ksFksfjfiLV 1 0 1 &

8 vkWIVksesfVLV 1 0 1 &

9 MsUVy gkbZftfuLV 1 1 0 Jherh liuk 'kekZ

10 eSVªu 1 1 0 Jherh jkfxuh frokjh

11 flLVj 7 2 5 Jherh 'kdqUryk jkBkSj
Jherh eatwckyk

12 LVkQ ulZ 25 4 21 Jh jkexksiky flag
Jherh d`".kk caly
Jherh dYiuk [kjS
Jherh iwtk

13 vks0Vh0 lqijokbtj 1 0 1 &

14 lgk;d v/kh{kd 1 0 1 &

15 iz/kku fyfid 1 0 1 &

16 iz/kku lgk;d 1 0 1 &

17 ofj"B lgk;d 2 1 1 Jh jfodkUr mik/;k;

18 dfu"B lgk;d 3 1 2 Jherh 'k'kh ikBd

19 LVhoMZ 1 0 1 &

20 LVhoMZ de LVksj dhij 1 0 1 &

21 gkml dhij 1 0 1 &

22 okgu pkyd 1 1 0 Jh rkjk flag

23 Dyhuj 1 0 1 &

24 bySDVªhf'k;u 1 1 0 Jh mes'k dqekj

25 pijklh 2 1 1 Jh [kyhy [kka
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Ø-la- inuke Lohd`r in orZekudk;Zjr fjDr deZpkjh dk uke

26 okMZ ckW;@okMZ vk;k 44 18 26 Jh lquhy dqekj
Jh jke fuokl
Jh nqxZohj flag
Jh jke izlkn
Jh fnus'k pUnz
Jh gjh 'kadj
Jh xSank flag
Jh jkuk izrki flag
Jh d:.ks'k 'kqDyk
Jh ljkQr vyh
Jh 'ke'kkn
Jh lanhi dqekj
Jh n;kjke 
Jherh mfeZyk nsoh
Jherh ljkst nsoh
Jherh jkeewfrZ
Jherh uhjt nsoh 
Jherh csch

27 pkSdhnkj 6 1 5 Jh jke izlkn

28 ekyh 3 3 0 Jh larks"k dqekj
Jh lqjs'k dqekj
Jh eqds'k dqekj

29 dqd@dgkj 17 8 9 Jh lqjs'k ckcw
Jh Hkxorh izlkn
Jh uohu dqekj
Jh esokyky
Jh vt; iky
Jh v'kksd 
Jh pUnz izdk'k
Jh jke dqekj

30 /kksch 7 4 3 Jh iIiw
Jherh clUrh nsoh
Jh lqfer dqekj
Jh eukst dqekj

31 lQkbZ deZpkjh ¼iq:"k@efgyk½ 29 26 03 Jh jke flag
Jh lquhy dqekj
Jh ikrhjke
Jh eqUus’k dqekj
Jh lq/khj jkgh
Jh fd”ku xksiky
Jh jfoUnz dqekj
Jh foey dqekj
Jh Hkkjr dqekj
Jh gseUr dqekj
Jh ccyw 
Jh gjh fd”ku
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Ø-la- inuke Lohd`r in orZekudk;Zjr fjDr deZpkjh dk uke

Jh Kku pUnz 
Jh vfer dqekj
Jh 'ks[kj 
Jh 'k'khdkUr
Jh nhid
Jh eqds'k
Jh /kesZUnz
Jh gjh flag
Jh lquhy 
Jh v'kksd 
Jherh eqUuh nsoh
Jherh ehuk nsoh
Jherh lq"kek nsoh
Jherh oS".kksa nsoh
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Annexure 10: UPHC Wise LiSt of MAS 

efgyk vkjksX; lfefr ,u-;w-,p-,e- fQjkstkckn

Ø-l- uxjh; izkFkfed 
LokLF; dsanz

efgyk vkjksX; 
lfefr ds v/;{k 
dk uke

efgyk vkjksX; 
lfefr ds 
v/;{k dk eks-u-

efgyk vkjksX; lfefr 
dk uke

vk”kk dk uke ,-,u-,e- dk uke

;w-ih-,p-lh- dk uke & jkeuxj

1 jkeuxj vksecrh 8456253257 cussuh cxhph  'kkfyuh xhrk ;kno

2 jkeuxj fojek nsoh 9864325632 fpjiwju efUnj ds ikl uhrww 'kekZ fxjtk oekZ

3 jkeuxj fouhrk nsoh 8265826970 ';ke uxj xyh u- 5 T;ksrh xqIrk lxhark xqIrk

4 jkeuxj kdhyk 9453143231 uxyk fo".kq&1 rqylh 'kekZ jk/kk jkBkSj

5 jkeuxj js[kk dqekjh 9416328812 uxyk fo".kq&2 'kksHkk nsoh jk/kk jkBkSj

6 jkeuxj vuhrk jkuh 9084321570 vktkn uxj&1 Nk;k xhrk ;kno

7 jkeuxj vuhrk nsoh 9020823242 uxyk fo".kq&3 y{eh xhrk ;kno

8 jkeuxj vkjrh 9216329811 Nkj ckx&2 lUrks"kh 'kekZ lxhark xqIrk

9 jkeuxj eqUuh nsoh 8865835210 vktkn uxj&2 vkjrh xhrk ;kno

10 jkeuxj vuhrk jkuh 9914326816 vktkn uxj&1 xhrk xhrk ;kno

11 jkeuxj jhrk 9432351611 Nkj ckx&2 fiz;dka jkuh lxhark xqIrk

12 jkeuxj tynsoh 8532824028 ';ke uxj nsoh dqekjh lxhark xqIrk

13 jkeuxj jkuh 8449946055 vktkn uxj&3 uhrk xqIrk lxhark xqIrk

14 jkeuxj vuhrk nsoh 9457322942 esgrkc uxj eukst lfork lxhark xqIrk

15 jkeuxj uhye 9020304520 jke uxj eksfguh lfork xhrk ;kno

16 jkeuxj ehuk nsoh 8816121132 ysoj dksyksuh&1 dapu lUrks"kh dqekjh

17 jkeuxj jk/kk 9514321613 ysoj dksyksuh&3 ;'kksnk nsoh lUrks"kh dqekjh

18 jkeuxj ';keorh 9837773552 ,l-vkj-Mh-okyh xyh 
jkeuxj

iwue fxjtk oekZ

19 jkeuxj esg:fu'kk 9851887612 ysoj dksyksuh rcLlqe lUrks"kh dqekjh

20 jkeuxj vkjrh 'kekZ   fgekW;wiqj izhrh nsoh fxjtk oekZ

21 jkeuxj eUtw nsoh 9514321613 cksgjku xyh jktdqekjh fxjtk oekZ

;w-ih-,p-lh- dk uke & lUruxj 

22 lUruxj dkcwy jktiwr 9917963896 ekyoh; uxj fouhrk fueZyk

23 lUruxj eerk 8832163516 eksgYyk Vhyk fu'kk flga lksue xqIrk

24 lUruxj vf[kys'k dqekjh 9412163211 'kkL=h ekdsZV izhrh xqIrk jhrk

25 lUruxj feFkys'k 9675278508 dVjk iBkuu&1 jsuwnqos euksjek
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Ø-l- uxjh; izkFkfed 
LokLF; dsanz

efgyk vkjksX; 
lfefr ds v/;{k 
dk uke

efgyk vkjksX; 
lfefr ds 
v/;{k dk eks-u-

efgyk vkjksX; lfefr 
dk uke

vk”kk dk uke ,-,u-,e- dk uke

26 lUruxj foeys'k 9413151611 Qqyokjh ekyrh ;kno ljtw

27 lUruxj fouhrk nsoh 8411161288 xkso/kZu dh Bkj T;ksrh nsoh ljtw

28 lUruxj lquhrk 7037076132 lUr uxj lUuks lksuh

29 lUruxj izseyrk 7415131132 vkse uxj@eksgu uxj&1 js[kk jkuh lksuh

30 lUruxj jtuh 7037616230 vkse uxj@eksgu uxj&2 uhrw lksuh

31 lUruxj 'kksHkk xqIrk 7466905058 eksgYyk Vhyk e/kw flga fueZyk

32 lUruxj lquhrk 9816321115 Hkkst iqjk js[kk ;kno euksjek

33 lUruxj vuhrk 9816321115 ubZ cLrh&1 laxhrk xqIrk jhrk

34 lUruxj fot; y{eh 7520319495 ubZ cLrh&2 lquhrk jkBksj jhrk

35 lUruxj Jh erh nsoh 9413151632 dksVyk iatkck vk;'kk euksjek

36 lUruxj lqeu f'kogjs 9634888232 NksVh NisVh ehus'k >k lksue xqIrk

37 lUruxj lckuk 8865881839 dqjSf'k;ku xfjek nsoh lksue xqIrk

38 lUruxj fjtokuk 8411163213 eqfLyek ckj jktiwrkuk jk/kk frokjh fueZyk

39 lUruxj lquhrk 9516321615 ubZ cLrh&3 vuhrk nsoh jhrk

40 lUruxj laxhrk 8914138800 dVjk iBkuu&2 :ek xhrk ;kno

41 lUruxj euksjek 8413321111 eksgEen xta iwtk dqekjh lksue xqIrk

;w-ih-,p-lh- dk uke & fgekW;wwiqj 

42 fgek;Wwiqj uhrw 9413131613 vlQhZ uxj eerk ikBd fidha

43 fgek;Wwiqj iwue 8477815388 djcyk&1 etwa nsoh  'kkfyuh

44 fgek;Wwiqj uh: 7409664922 djcyk&3 liuk  'kkfyuh

45 fgek;Wwiqj eerk 9416181314 nso uxj&1 iqtk xqIrk idat

46 fgek;Wwiqj lq'khyk 8416321632 nso uxj&2 lUrks"kh liuk frokjh

47 fgek;Wwiqj lhek 7417423008 djcyk&4 jkeI;kjh  'kkfyuh

48 fgek;Wwiqj lksuh 9316121432 fgek;Wwiqj&1 ohuk jkBkSj fidha

49 fgek;Wwiqj l/;k jkBkSj 8816113216 uxyk eksrh iwtk nsoh liuk frokjh

50 fgek;Wwiqj nsoh 9314113211 nknw uxj vUuw dqekjh fidha

51 fgek;Wwiqj lUrks"kh dqekjh 8413113213 fgek;Wwiqj&2 peu Hkkjrh fidha

52 fgek;Wwiqj vkjrh 8613151632 Hkhe uxj&1 flerk liuk ifjgkj

53 fgek;Wwiqj peu dqekjh 8432163132 Hkhe uxj&2 'k'kh nsoh liuk ifjgkj

54 fgek;Wwiqj lhek 9413131612 Hkhe uxj&3 osrkEcjh lkxj liuk ifjgkj

55 fgek;Wwiqj xqMMh nsoh 9316113218 lqgkx uxj&1 uh: okyk iadt frokjh
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Ø-l- uxjh; izkFkfed 
LokLF; dsanz

efgyk vkjksX; 
lfefr ds v/;{k 
dk uke

efgyk vkjksX; 
lfefr ds 
v/;{k dk eks-u-

efgyk vkjksX; lfefr 
dk uke

vk”kk dk uke ,-,u-,e- dk uke

56 fgek;Wwiqj jhuw flga 9816128416 vlQhZ uxj vuqie flga liuk ifjgkj

57 fgek;Wwiqj jk[kh 9758236979 lqgkx uxj&2 cfcrk xqIrk iadt frokjh

58 fgek;Wwiqj cUnuk 9516328816 fgek;Wwiqj&3 fot; tSu liuk ifjgkj

59 fgek;Wwiqj deyk nsoh 9638121416 Bsds okyh xyh&1 uhjt nsoh vkjrh voLFkh

60 fgek;Wwiqj chuk nsoh 9412151813 Bsds okyh xyh&2 lR;e nsoh fidha

61 fgek;Wwiqj uh: 'kekZ 9812191431 lqgkx uxj&4 uhrw 'kekZ iadt frokjh

62 fgek;Wwiqj foeyk 8632888896 uxyk ifp;k fofiu vkjrh voLFkh

63 fgek;Wwiqj foeys'k 9005211164 uxyk eksrh&2 uhjt ;kno vkjrh voLFkh

64 fgek;Wwiqj ehuk nsoh 9812163213 fgekW;wiqj v'kwa liuk frokjh

65 fgek;Wwiqj fjdha jkBkSj 9411320015 djcyk yfyrk  'kkfyuh

66 fgek;Wwiqj lquhrk 9618326511 djcyk vpZuk xqIrk  'kkfyuh

;w-ih-,p-lh- dk uke & dkS'kY;kuxj 

67 dkS'kY;k uxj vtauk nsoh   ddjm dksBh vpZuk lhek nsoh

68 dkS'kY;k uxj     foHko uxj xMMk Mksyh 'kekZ fozts'k dqekjh

69 dkS'kY;k uxj jgh'kk csxe   ddjm dksBh&2  'kcue lhek nsoh

70 dkS'kY;k uxj xhrk nsoh   bUnzk uxj bUnznsoh lhek nsoh

71 dkS'kY;k uxj lquhrk   U;w jke x.k Lusg yrk fczts'k dqekjh

72 dkS'kY;k uxj dqlek nsoh   dkS'kY;k uxj dYiuk 'kkD; fczts'k dqekjh

73 dkS'kY;k uxj     f'ko uxj ehuk fiz;dka feJk 

74 dkS'kY;k uxj     vk;Z uxj xhrk 'kekZ fiz;dka feJk 

75 dkS'kY;k uxj lquhrk   fcgkjh uxj jsuw 'kekZ fczts'k dqekjh

76 dkS'kY;k uxj uhye nsoh   ,ykuh uxj vtauk 'kekZ fczts'k dqekjh

77 dkS'kY;k uxj fd'kksjh nsoh   >ydkjh uxj eerk lhek nsoh

78 dkS'kY;k uxj fu'kh   tSu uxj [ksMk lq/kk feJk  

79 dkS'kY;k uxj vpZuk   jsguk ubZ vkcknh l/;k jkuh  

80 dkS'kY;k uxj uwjh   iqjkuk jlwy iqj laxhrk  

81 dkS'kY;k uxj lksecrh   iqjkuk jlwy iqj dqlqeyrk  

;w-ih-,p-lh- dk uke & nEekey uxj 

82 nEekey uxj v'kksd dqekjh   fryd uxj uhrw e`nqy

83 nEekey uxj eqUuh nsoh   dchj uxj [ksMk ohjerh e`nqy

84 nEekey uxj uhys'k nsoh   [ksMk vkjrh e`nqy
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Ø-l- uxjh; izkFkfed 
LokLF; dsanz

efgyk vkjksX; 
lfefr ds v/;{k 
dk uke

efgyk vkjksX; 
lfefr ds 
v/;{k dk eks-u-

efgyk vkjksX; lfefr 
dk uke

vk”kk dk uke ,-,u-,e- dk uke

85 nEekey uxj lq/kk nsoh   jkuh uxj iwtk nsoh iwue nsoh

86 nEekey uxj js[kk dqekjh   d`".kk uxj ehjk nsoh iwue nsoh

87 nEekey uxj nsodh   lR;k uxj&1 uhjt nsoh gseyrk

88 nEekey uxj lq/kk nsoh   lR;k uxj&2 [kq'kcw jkuh gseyrk

89 nEekey uxj     guweku x< losZ'k frokjh jhek jtkor

90 nEekey uxj 'kkUrh nsoh   nEekey uxj&1 papy dqekjh jhek jtkor

91 nEekey uxj eUtw nsoh   nEekey uxj&2 vUtwnsoh jhek jtkor

92 nEekey uxj Hkwjh nsoh   lR;kuxj Vkikdyk jtuh dq'kokg iwue nsoh

93 nEekey uxj yfyrs'k   n;kyuxj ckWch jk/ko izfrKk 

94 nEekey uxj lfork nsoh   lqnkek uxj izhrh nsoh iwue

95 nEekey uxj liuk nsoh   Vkik dyk ekyrh frokjh gseyrk

96 nEekey uxj lquhrk nsoh   Vkik dyk uhyw gseyrk

97 nEekey uxj ekSuk tknksau   vks>k uxj vpZuk nqcs euh"kk nsoh

;w-ih-,p-lh- dk uke & gkthiqjk

98 gkthiqjk     lS;n xta eerk nsoh xaxknsoh

99 gkthiqjk     rhl QqVk foeys'k xksjh rksej

100 gkthiqjk     el:j xta Lusg yrk uhye ;kno

101 gkthiqjk     jlwyiqj iqjkuk dqedqe uhye ;kno

102 gkthiqjk eqohuk 8923288211 jkgh uxj e/kq deyyrk

103 gkthiqjk eqerkt 9756911041 'khry [kkW ujfxl deyyrk

104 gkthiqjk jsuw 8923903101 fetkZ uxyk NksVk eukst dqekjh deyyrk

105 gkthiqjk lsukt lqYrku 9045469580 e'k:j xta  'kckuk uhye ;kno

106 gkthiqjk rgthc   gkthiqjk [kq'kcw Qjghu xaxk

107 gkthiqjk eqerkt   lS;n xta :ch [kkue xksjh rksej

108 gkthiqjk fu"kk [kku   rhl QqVk ulhe ckuks xksjh rksej

109 gkthiqjk uxhuk   rhl QqVk jklnk [kkue jhuk

110 gkthiqjk vkf'k;k   xyh vfUM;kbZ luk jhuk

111 gkthiqjk uQhl csxe    'khry [kkW vkfl;k ijohu  

112 gkthiqjk fdLoj tgkW   vljQ xta cqljk gjhe  

;w-ih-,p-lh- dk uke & uxykcjh

113 uxykcjh cchrk nsoh   uxykcjh deys'k yhykorh
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Ø-l- uxjh; izkFkfed 
LokLF; dsanz

efgyk vkjksX; 
lfefr ds v/;{k 
dk uke

efgyk vkjksX; 
lfefr ds 
v/;{k dk eks-u-

efgyk vkjksX; lfefr 
dk uke

vk”kk dk uke ,-,u-,e- dk uke

114 uxykcjh 'kkckc Qkfrek   d'kehjh xsV uhrw yhykorh

115 uxykcjh js[kk nsoh   d'kehjh xsV feFkys'k yhykorh

116 uxykcjh :[klkuk   fpLrh uxj vk'kk yhykorh

117 uxykcjh js[kk nsoh   fpLrh uxj feFkys'k yhykorh

118 uxykcjh [kq'kuqek   uwj uxj 'kehee ckuks fidha

119 uxykcjh :chuk   uwj uxj tkfgjk [kkrwu fidha

120 uxykcjh eqchuk   uwj uxj ijohu fidha

121 uxykcjh [kq'kuqek   gchc xta euksjek fiz;dka 

122 uxykcjh rjUuqe   gchc xta pkWnuh fiz;dka 

123 uxykcjh 'kknkc   ljhQkckn fdju fiz;dka 

124 uxykcjh 'kkckuk   mnZw uxj 'ke'kqy fu'kk T;ksfr Hkkj}kt

125 uxykcjh lchyk   vtesjh xsV eqchuk csxe T;ksfr Hkkj}kt

126 uxykcjh fjgkuk   vtesjh xsV js[kk T;ksfr Hkkj}kt

127 uxykcjh lkguk csxe   nhnk ebZ ,s'o;kZ c/ksy dqlqe nsoh

128 uxykcjh :dlkj csxe   nhnk ebZ vkejhu  

129 uxykcjh xqy'ku   nhnk ebZ lksuh csxe  

130 uxykcjh 'kchuk csxe   nhnk ebZ de:u  

131 uxykcjh uxek ckuks   nhnk ebZ ijchu  

;w-ih-,p-lh- dk uke & jlwyiqj

132 jlwyiqj 'kxqQrk   eksehu uxj lkfgu cksch T;ksfr xqIrk

133 jlwyiqj  'kknek csxe   fNnkeqy uxj y{eh T;ksfr xqIrk

134 jlwyiqj deys'k   ,sykuh uxj uhye T;ksfr xqIrk

135 jlwyiqj lqeu   ,sykuh uxj eUtw T;ksfr xqIrk

136 jlwyiqj fdju nsoh   jkBkSj uxj lqeu eerk

137 jlwyiqj lksuh    'kkUrh uxj fiz;k eerk

138 jlwyiqj m"kk   eBefUnj okyh xyh tequk nsoh eerk

139 jlwyiqj lq/kk jkBkSj   gkFkh okyh xyh  'kkUrh vUtw

140 jlwyiqj uqljr   uxyk dksBh eukst dqekjh ehuk

141 jlwyiqj feFkys'k nsoh   ,ny uxj vUtwnsoh vuqt

142 jlwyiqj vuhrk nsoh   fd'ku uxj m"kk nsoh vuqt

143 jlwyiqj feFkys'k   nqxsZ'k uxj fiz;adk lkxj vuqt
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Ø-l- uxjh; izkFkfed 
LokLF; dsanz

efgyk vkjksX; 
lfefr ds v/;{k 
dk uke

efgyk vkjksX; 
lfefr ds 
v/;{k dk eks-u-

efgyk vkjksX; lfefr 
dk uke

vk”kk dk uke ,-,u-,e- dk uke

144 jlwyiqj eqUuh nsoh     deyk nsoh  

145 jlwyiqj 'kknki     fdju dqekjh  

146 jlwyiqj jkts'ojh     vuhrk nsoh  

;w-ih-,p-lh- dk uke & lSybZ

147 lSybZ vUtw   fot; uxj lhek xqIrk jek

148 lSybZ lUtw   fot; uxj ikuh dh Vadh v:.kk xqIrk jek

149 lSybZ lhek nsoh   lSybZ foeys'k fuesZ'k

150 lSybZ vaxwjh nsoh   lSybZ xhrk fuesZ'k

151 lSybZ eerk   lSybZ lksfu;k uhye

152 lSybZ js[kk dqekjh   izrki uxj gsekUnzh fuesZ'k

153 lSybZ Kku nsoh   vEcs uxj jfcrk fuesZ'k

154 lSybZ Hkwjh ijohu   vCckl uxj T;ksfr fuesZ'k

155 lSybZ lq'khyk   mRre uxj vkdkW{kk fuesZ'k

156 lSybZ eNyk nsoh   uxyk dju flga lfjrk uhye 

157 lSybZ ekyrh   lUrks"k uxj vkjrh uhye 

158 lSybZ jkuh   cks} uxj lksecrh uhye 

159 lSybZ iq"ik   lezkV uxj fueZyk vkjrh 

160 lSybZ t; nsoh   ujk;.k uxj eerk vkjrh 

161 lSybZ liuk nsoh   uxyk fetkZ cMk cstUrh vkjrh 

162 lSybZ e/kq nsoh   uxyk fetkZ cMk e/kw tkVo vkjrh 

163 lSybZ feFkys'k   uxyk fetkZ cMk izhrh vkjrh 

164 lSybZ izhrh nsoh   vEcsMdj ikdZ T;ksfr vkjrh 

165 lSybZ losZ'k nsoh   vEcsMdj ikdZ js[kk vkjrh 

166 lSybZ jkecrh   ljthcu uxj xk;=h vkjrh 

167 lSybZ rcLlqe   nhnk ebZ 'kk;jk ijohu lhrw

168 lSybZ feFkys'k   dq'kokg uxj 'k'kh dkUrh ehjk

169 lSybZ gjHksth   }kfjdk iqjh ine Jh ehjk

170 lSybZ 'kkjnk nsoh   BkjQwVk 'k'khokyk ehjk

171 lSybZ fueZyk nsoh   BkjQwVk izhrh ehjk
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Ø-l- uxjh; izkFkfed 
LokLF; dsanz

efgyk vkjksX; 
lfefr ds v/;{k 
dk uke

efgyk vkjksX; 
lfefr ds 
v/;{k dk eks-u-

efgyk vkjksX; lfefr 
dk uke

vk”kk dk uke ,-,u-,e- dk uke

;w-ih-,p-lh- dk uke & uxykfdyk f'kdksgkckn

172 uxykfdyk y{eh 9557951817 vkse ifCyd Ldwy u- 
dWoj izlkn

lqeu tknkSu uhrw ;kno

173 uxykfdyk ohuk pksiMk 8265867273 eksgEen ekg  'khyw ;kno jks'kuh

174 uxykfdyk uhye 9012622714 uxykfdyk js[kk iwtk

175 uxykfdyk feFkys'k 8445147826 vkseuxj js[kk ;kno fjpk

176 uxykfdyk T;ksfr 7409672993 esgjkckn jtuh uhyw ;kno

177 uxykfdyk useorh 9719267631 dVjk ehkjk] ckYehfd 
cLrh

fj;dka jks'kuh

;w-ih-,p-lh- dk uke & :duiqjk f'kdksgkckn

178 :duiqjk foeyk 9917034066 'kdqUryk okyk Ldwy 
ekèkSxta

vpZuk frokjh jhrw

179 :duiqjk f'ko/kkjk 9634971088 xksxk th /keZ'kkyk [ksMk 
ekSgYyk

f'kokuh eerk dqekjh ;kno

180 :duiqjk eerk 7078462692 izkbejh Ldwy iMko ijohu osxe iwtk

181 :duiqjk iwtk 9897101950 cksf>;k js[kk 'kekZ fjpk

182 :duiqjk pkWnoh osxe 7895632070 vktkn esEcj pkSd] :du 
iqjk 

PkkWnoh vYdk

183 :duiqjk xhrk xqIrk 9719273180 Lokeh uxj vk'kk nsoh uhrw ;kno

;w-ih-,p-lh- dk uke & dPpk Vw.Myk 

184 dPpk Vw.Myk jktkcsVh 9997752006 ubZ cLrh Vq.Myk deys'k vUtw

185 dPpk Vw.Myk mek dkUrh 9084375992 xqykc uxj Vq.Myk fjpk ;kno vUtw

186 dPpk Vw.Myk gjnsoh 8057221380 dPpk Vw.Myk jtuh iky vuhrk ukxj

187 dPpk Vw.Myk lfjrk 9719061911 xkU/kh Vksyk y{eh vuhrk ukxj

188 dPpk Vw.Myk fpadh 9058642403 Vw.Myh lR;izHkk jsuw

189 dPpk Vw.Myk 'kdqUryk 8899370141 U;w f'ko uxj ehuw oekZ jsuw

190 dPpk Vw.Myk 'khyk nsoh 9058661295 jk/ks yky 'kSys'k feFkys'k

191 dPpk Vw.Myk lkeUrh nsoh 9259473865 efLtn e<Ss;k,sVk jksM js[kk jkuh osoh

192 dPpk Vw.Myk 'k'kh okyk 9286125930 lfork uxj eerk osoh

193 dPpk Vw.Myk jkds”k dqekjh 8650388654 lfork uxj uh: nsoh osoh
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Annexure 11: UPHC Wise Staff List (As on May 2018)

Sr No City Name UPHC Name Staff Name Designation Mobile

1 Firozabad Dammamal Nagar Kamlesh STAFF NURSE 9690739261

2 Firozabad Dammamal Nagar Dr Nagendra Maheshwari MOIC 8923566008

3 Firozabad Dammamal Nagar Manish Kumari ANM 8533018264

4 Firozabad Dammamal Nagar Poonam ANM 9411693175

5 Firozabad Dammamal Nagar Hemlata ANM 9761438073

6 Firozabad Dammamal Nagar Pratiga Saxena ANM 9411922858

7 Firozabad Dammamal Nagar Reema Rajput ANM 9012082951

8 Firozabad Dammamal Nagar Mridul ANM 9675877016

9 Firozabad Dammamal Nagar Anoop Kumar Ksahyap Pharamasist 9568519919

10 Firozabad Dammamal Nagar Swadesh Kumar Lab Tachnician 9897085895

11 Firozabad Dammamal Nagar Prem Singh Support Staff 9634932179

12 Firozabad Dammamal Nagar Vimal Support Staff  

13 Firozabad Hazipura Meera Devi STAFF NURSE 7983027116

14 Firozabad Hazipura Dr Nagendra Maheshwari MOIC 8923566008

15 Firozabad Hazipura Kusham Kumari STAFF NURSE 9084220323

16 Firozabad Hazipura Saroj ANM 9997112426

17 Firozabad Hazipura Gauri Tomar ANM 8006628159

18 Firozabad Hazipura Neelam Yadav ANM 9760486458

19 Firozabad Hazipura Reena ANM 7037097700

20 Firozabad Hazipura Kamlata ANM 9452906829

21 Firozabad Hazipura Arti Yadav ANM 8273231042

22 Firozabad Hazipura Pawan Kr Chaudhary Pharamasist 8865022332

23 Firozabad Hazipura Ajay Kumar Lab Tachnician 8445903652

24 Firozabad Hazipura Brijesh Kumari Support Staff 8533901648

25 Firozabad Hazipura Geetam Singh Support Staff 8273995319

26 Firozabad Hazipura Pankaj Kumar Support Staff 8533901724

27 Firozabad Humayupur HEMLATA STAFF NURSE 8192927581

28 Firozabad Humayupur Meena STAFF NURSE 9837885437

29 Firozabad Humayupur Dr. Pallvi Yadav LMO 8126992864

30 Firozabad Humayupur Aman Singh Lab Tachnician 7895549693

31 Firozabad Humayupur Narender Pharamasist 9412493594

32 Firozabad Humayupur Pankaj Kumari ANM 7500581172
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Sr No City Name UPHC Name Staff Name Designation Mobile

33 Firozabad Humayupur Arti Awasti ANM 8193916671

34 Firozabad Humayupur Sapna Tiwari ANM 8445492216

35 Firozabad Humayupur Pinki ANM 9927201467

36 Firozabad Humayupur Ashok Khuswah Support Staff 9286584619

37 Firozabad Naglabari Kiran Devi STAFF NURSE 9897577804

38 Firozabad Naglabari Dr.M.K Mathur Sector Incharge 9837026595

39 Firozabad Naglabari Madhu STAFF NURSE 7520772515

40 Firozabad Naglabari Geeta STAFF NURSE 7455907884

41 Firozabad Naglabari Sangeeta STAFF NURSE  

42 Firozabad Naglabari Jyoti Bhardwaj ANM 9760054581

43 Firozabad Naglabari Fizya ANM  

44 Firozabad Naglabari Kusham Lata ANM 9927371798

45 Firozabad Naglabari Sunita Parihar ANM 8435359316

46 Firozabad Naglabari Pinki Khuswah ANM 8120423644

47 Firozabad Naglabari Leelawati ANM 7078747590

48 Firozabad Naglabari Rahul Kumar Pharamasist 9412448581

49 Firozabad Naglabari Deeplata Lab Tachnician 7852208311

50 Firozabad Naglabari Vikram Singh Support Staff 9457108283

51 Firozabad Naglabari Rekha Devi Support Staff  

52 Firozabad Naglabari Shiva Support Staff 8534847869

53 Firozabad Ram Nagar Radha Rathur ANM 8445608441

54 Firozabad Ram Nagar Dr Dhara Singh Verma Sector Incharge 9411637105

55 Firozabad Ram Nagar Girja Varma ANM 9759197719

56 Firozabad Ram Nagar Dr Kamlesh Verma M.O. 7055544888

57 Firozabad Ram Nagar Sanygita ANM 8445786743

58 Firozabad Ram Nagar Geeta Yadav ANM 8273898702

59 Firozabad Ram Nagar Sangeeta Gupta ANM 8445950439

60 Firozabad Ram Nagar Majik Sbramannayam Pharamasist 8923890835

61 Firozabad Ram Nagar Rakesh Support Staff 9562345049

62 Firozabad Ram Nagar Veenta Support Staff 9012773796

63 Firozabad Ram Nagar Sarvesh Kumar Support Staff 8923010302

64 Firozabad Ram Nagar Chandni STAFF NURSE 7534019623

65 Firozabad Ram Nagar Monika STAFF NURSE  

66 Firozabad Ram Nagar Ansuman Lab Tachnician  

67 Firozabad Sant Nagar Harendera Lab Tachnician 8755898921

68 Firozabad Sant Nagar Kr, Maneesha Sharma STAFF NURSE 7017994521
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Sr No City Name UPHC Name Staff Name Designation Mobile

69 Firozabad Sant Nagar Dr Dhara Singh Verma Sector Incharge 9411637105

70 Firozabad Sant Nagar Geeta STAFF NURSE 9756306311

71 Firozabad Sant Nagar Soni ANM 8951595053

72 Firozabad Sant Nagar Sonam Gupta ANM 8454989826

73 Firozabad Sant Nagar Sarju ANM 8057174456

74 Firozabad Sant Nagar Manhorma Devi ANM 9917923244

75 Firozabad Sant Nagar Nirmala Devi ANM 7017022570

76 Firozabad Sant Nagar Ajay Kuhswah Pharamasist 8534010813

77 Firozabad Sant Nagar Seema Devi Support Staff 8958965585

78 Firozabad Sant Nagar Seema Varma Support Staff  

79 Firozabad Sant Nagar Girja  ANM 9759197719

80 Firozabad Sailai RAMA STAFF NURSE 9837585694

81 Firozabad Sailai Dr Greesh Srivastava MOIC 8979557932

82 Firozabad Sailai Shivnagi STAFF NURSE 8840540106

83 Firozabad Sailai Meera Kumari ANM 945206829

84 Firozabad Sailai Nirvmesh Kumari ANM 9627861880

85 Firozabad Sailai Arti Devi ANM 8718067191

86 Firozabad Sailai Neelam Rawat ANM 9926408229

87 Firozabad Sailai Nirmala ANM 8273433192

88 Firozabad Sailai Shurab Yadav Pharamasist 9411961047

89 Firozabad Sailai Afzal Rajawat Lab Tachnician 9926408229

90 Firozabad Rasool Pur Dr. Abhisek MOIC 6397295947

91 Firozabad Rasool Pur Neeraj STAFF NURSE 9027358121

92 Firozabad Rasool Pur Dr Priyanka Pandey LMO 9219489069

93 Firozabad Rasool Pur Jitendera Kumar Pharamasist 9027795103

94 Firozabad Rasool Pur Arvind Kuamr Lab Tachnician 9456801701

95 Firozabad Rasool Pur Anju ANM 9759343535

96 Firozabad Rasool Pur Aasish ANM 9997603389

97 Firozabad Rasool Pur Mamta ANM 7248038980

98 Firozabad Rasool Pur Shitu ANM 7302385257

99 Firozabad Rasool Pur Anju ANM 6398668530

100 Firozabad Rasool Pur Pintu Support Staff  

101 Firozabad Kaushalya Nagar Neelam Sharma STAFF NURSE 8881545444

102 Firozabad Kaushalya Nagar Manju STAFF NURSE 8791304518

103 Firozabad Kaushalya Nagar Dr Nagendra Maheshwari MOIC 8923566008

104 Firozabad Kaushalya Nagar Shilpi Yadav ANM 9058013090
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Sr No City Name UPHC Name Staff Name Designation Mobile

105 Firozabad Kaushalya Nagar Brijesh Khuswah ANM 8439912981

106 Firozabad Kaushalya Nagar Mamta ANM 9754391365

107 Firozabad Kaushalya Nagar Seema ANM 9457081502

108 Firozabad Kaushalya Nagar Shalini ANM 9058206084

109 Firozabad Kaushalya Nagar Bhavesh Kumar Pharamasist 8532827628

110 Firozabad Kaushalya Nagar Vishnu Kumar Verma Lab Tachnician 9761471566

111 Firozabad Kaushalya Nagar Seema Support Staff 8448077984

112 Firozabad Kaushalya Nagar Manoj Kumar Support Staff 8439335071

113 Firozabad Kaushalya Nagar Priyanka ANM 7500107447
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