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Pane! reviews healthcare mission in vitlages

‘Give sops to attract
docs to rural JObS

Sanchita Stxewa
New Delhi, Merch lf

THE SHORTAGE i nurses
and doctors in r'= zmeas is af-
fecting the Cen=’z 222 droject,
National Rural Hezaizz Mission
(NRHM), which hz- z= anmual
budget of Rs 12.75¢ crore. A
Common Revisws  Mission
(CRM) set up tc assess the
progress of the proc—=mme in
13 states across == country
recommended thz xmpensa-
tion packages for serv-
ice cadres be T==lv en-
hanced to attract heajth profes-
sionals to work in rural areas.

The team found that an
acute shortage of doctors,
paramedics, nurses and lab
technicians at the district level
is the biggest roadblock in the

‘implementation of the rural

health mission. “There needs
to be a systematic avaination
of the compensatioz packages
and incentives deing provided

to the various hez'tk service

cadre, and the opportunities
for advancement ir their ca-
reers along with: & fair transfer
and posting policy.” it said in
its report.

With amandate to identify the
constraints and make recom-
mendations for course correc-
tion, the CRM review=d the im-
plementation of the programme
in 13 states - Andhra Pradesh,
Assam, Bihar, Chhattisgarh, Gu-
jarat, Jammu and Kashmir,
Madhya Pradesh, Orissa, Ra-
jasthan, Tamil Nadu. Tripura.
Uttar Pradesh and West Bengal.
The team compris=2 —depend-
ent public health ==pers and
central and state heal=: officials.

This year, NRHM got the
lion’s share of the Rs 16,534-
crore budget aliocz—ion for
heaith. NRHM's targst is

Nagaland

N> Panchayats were proac- :
.. tive and:very valuablei in
_‘Tamnl Nadu and Tripura

= States with better
‘baselines-and similar
programmes inplacés .
- such as-Andhra’ Pradesh
and Gujarat were qun:ker
- to take off - .

strengthening healthcare de-
livery in rural areas by train-
ing 462,000 accredited social
health activists (ASHAs) and
link workers in villages and
upgrading 323 district hospi-
tals. The good news is that the
ASHA programme is function-
ing in all states with active
community participation.

Interestingly, the CRM notes
that the “actual devolution of
facilities to the panchayats is a
feature only in West Bengal,
Kerala and Nagaland. In states
like Tripura and Tamil Nadu,
panchayats were found to be
proactive and very valuable.”
The team found states with bet-
ter baselines and similar pro-
grammes in place such as
Andhra Pradesh and Gujarat
were quicker to take off.
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