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Tuesday, the 4th May, 2010/14th Vaisakha, 1932 (Saka)
The House met at eleven of the clock,
MR. CHAIRMAN in the Chair.
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Training Programmes for Health Scheme

1t541. SHRI SHREEGOPAL VYAS: Will the Minister of HEALTH AND FAMILY WELFARE be
pleased to state:

(a) whether Government has been running various training programmes to implement
different health schemes in the country;

(b)  the States where these programmes have been running; and

(c) the States where health services have been provided with these programmes along
with the details thereof?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD): (a) to (c)
A Statement is laid on the Table of the House.

Statement

(a) to (c) The Central Government runs both pre service and in service training programs for
various categories of health professionals, which contribute to the efficacy of health schemes
implemented by Government, across all the States of the Country.

Pre Service training programmes relate to professional programmes for doctors, nurses,
paramedics & community health workers. In service training programmes include regular refresher
trainings as well as program related training for the National Rural Health Mission and for national
disease control programmes and other centrally sponsored programmes for the promotion of
maternal and child health, control of tuberculosis, eradication of leprosy, prevention of blindness,
promotion of mental health, etc. Training programmes are related to specific components of each
national programme and are imparted in states/ districts where the programmes are under
implementation. A list of important training programmes is enclosed as Statement — | and a
Statement — Il with details of states running these programmes is enclosed.

Statement— |
List of important training programmes
Health:-
I Training Programmes for ASHAs.
II. Maternal and Child Health Trainings

(a) MBBS Doctors in life saving anesthetic skills for Emergency Obstetric care at First Referral
Unit (FRU).

tOriginal notice of the question was received in Hindi.
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MBBS Doctors in emergency obstetric care including Caesarean Section at FRU.

Staff Nurses/ANMs/LHVs as a skill birth attendant.

Training for Child Health

Navjaat Shishu Suraksha Karyakram (NSSK) Training for MOS, Staff Nurses and ANMs

Facility based integrated management of Neonatal and Child hood lliness (F-IMNCI) for MOs,
Staff Nurses and ANMs.

Integrated Management of Neonatal and Childhood iliness for MOs, Nurses and LHVs.
Doctors and Staff Training

PDC Training for CMOs/Civil Surgeon/Hospital Superintendent.

Project Management Training.

Family Planning Training

Mini Lap Training to Medical Officers.

Laproscopic Sterlization Training to Gynacologist/Surgeons and OT Nurse and Assistants.
IUCD Training to ANMs/LLHVs.

Non Scalpel Vasectomy Training to Medical Officers.

Adolescent Health Training to Medical Officers/ANMs.

Training under Immunization

Training to Medical Officers, LHVs, Health Assistants (Male and Female), Nurse Midwives.
Cold Chain Handlers Training for Block level cold chain handlers.

Basic Training of ANM/LHV Training Schools.

Basic Training for Multi Purpose Health Worker (Male)

Maintenance of Health and Family Welfare Training Centre.

National TB Control Programme (RNTCP)

Training to Medical Officers, Contractual Staff under RNTCP and Laboratory Technicians.
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National Leprosy Elimination Programme (NLEP)

Training to Medical Officers, Health Supervisors, Multipurpose Health Workers, Pharmacist,
Lab Technicians and ASHAs.

National Programme for Control of Blindness (NPCB)

Training to Eye Surgeons, Medical Officers and Para medicals.

National Vector Borne Disease Control Programme (NVBDCP)

Training for Medical Officers, Paramedicals, ASHAs/MPWs/Drug distributors.
National lodine Deficiency Disease Control Programme (NIDDCP)

Training for Medical Officers and Paramedicals.

National Programme for Prevention and Control of Deafness (NPPCD)
Training of ENT Doctors, Doctors and Audiologists.

Training of Paediatricians and Obstetricians.

Training of Public Health Nurse, Multipurpose Health Workers and Anganwadi Supervisors,
Anganwadi Workers, ASHAs and TBA and Primary School Teachers.

National Mental Health Programme
Training to General Health Care Staff.
National Health Systems Resource Centre

Capacity Building programmes for District Programme Officers, District Programme Managers,
Accounts Managers, Senior Medial Officers and Data Managers.

XVIlII.National Tobacco Control Programme

Trainings for Health & Social Workers, NGOS, School Teachers etc.

XIX National Aids control programme

1.

Trainings in Blood Safety, Sexually Transmitted Infection/Reproductive Tract Infection,
Mainstreaming, AlDs awareness and IEC for Doctors, Counsellors, Nurses, Lab Technicians,
NGOs etc.

Ayurvedic, Yoga, Unani, Siddha and Homeopathy (Ayush) Department

Training for Mainstreaming of AYUSH under NRHM, YOGA Teachers, Panchkarma, National
Plant Board.
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XXI. Integrated Disease Surveillance Project.

(a) Trainings for Disease Surveillance Officers, Medical Officers, Lab Technicians, Assistants and
Health Workers.

(b) Training for Epidemiologist, Microbiologists and Entomologists.
Statement— I/
Details of States running these training programmes

Name of ASHA Maternal Health Child Health Doctors and
States Staff

LSAS EMOC SBA  NSSK F-  IMNCI PDC Project

IMNCI Manage-
ment

1 2 3 4 5 6 7 8 9 10
Andaman & v v v v v v v
Nicobar Islands
Andhra Pradesh v 4 v v 4 v v v v
Arunachal v v v v v v v v v"
Pradesh
Assam v v v v v v v v v
Bihar v v v v v v v v v
Chandigarh 4 v v v v v v
Chhattisgarh v v v v v v v v v
Daman & v v v v v v v v v
Diu
Dadra & Nagar 4 v v v v v v v v
Haveli
Delhi v v v v v v v v v
Goa v v v v v v v v v
Guijarat v v v v v v v v v
Himachal v v v v v v v v v
Pradesh
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Haryana

Jammu &
Kashmir

Jharkhand
Karnataka
Kerala
Lakshadweep

Madhya
Pradesh

Maharashtra
Manipur
Meghalaya
Mizoram
Nagaland
Orissa
Pondicherry
Punjab
Rajasthan
Sikkim

Tamil Nadu
Tripura
Uttarakhand
Uttar Pradesh

West Bengal
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Annexure Il

Family Planning Immunization Basic Basic Maintenance  RNTCP NLEP NPCB
Trg of Trg of of HFWTC
ANM/LHV ~ MPHW
M)
Mini Lap Lap IUCD MO/LHV/ Cold MO, MO, Eye
Sterlization HA (M)/(F) Chain LT MPW, Surgeon,
Handlers LT Mos
1 2 3 4 5 6 8 9 10 M
v v v v v v v v v v v
v v v v v v v v v v v v
v v v v v v v v v v
v v v v v v v v v v v
v v v v v v v v v v v
v v v v v v v v v v
v v v v v v v v v v v v
v v v v v v v v v v
v v v v v v v v v v
v v v v v v v v v v v
v v v v v v v v v v v
v v v v v v v v v v v
v v v v v v v v v v v v
v v v v v v v v v v v v
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NVBDCP NIDDCP NPPCD National Mental NHSRC IDSP NACP

Health
MO, Para MO, ENT Pediatricians, MO, DPO, DPN, Mo, LT, Epidemiologists Doctors,
medicals Para Doctors, QObstetecian Para AM, SMO Counselors,
Medicals MO, Audiolo- medicals Nurses
gists

1 2 3 4 5 6 7 8 9

v v v v

v v v v v v v v

v v v v v v

v v v v v v v v v

v v v v v v

v v v v v v v

v v v v v v

v v v v v

v v v v v

v v v v v v v

v v v v v

v v v v v v v v
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1 2 3 5 6 7 8 9
v v v v v v v
v v 4 v v v
v v v v v v v
v v v v v v v
v v v v v v
v v v v v v

List of Abbreviations

LSAS - Life Saving Anesthesia Skills

EMOC - Emergency Obstetric Care

SBA - Skil Birth Attendant

NSSK - Navjaat Shishu Suraksha Karyakram
F-IMNCI - Facility Based Integrated Management

of Neonatal and Child hood illness

IMNCI - Integrated Management of Neonatal and Child hood illness
PDC - Professional Development Course

IUCD - Intra Uterine Contraceptive Device
MO/LHV/HA(M) / (F) — Medical Officer/Lady Health
Visitor/Health Assistant (Male)/ (Female)

MO, LT - Medical Officer, Laboratory Technician
MPW - Multipurpose Worker

DPO, DPM, AM, SMO - District Programme Officer,

20

District Programme Manager, Account Manager, Senior Medical Officer

HFWTC: Health & Family Welfare Training Centre.

RNTCP: Revised National Tuberculosis Control Programme

NLEP: National Leprosy Elimination Programme

NPCB: National Programme for Control of Blindness.

NVBDCP: National Vector Borne Disease Control Programme
NIDDCP: National lodine Deficiency Disorder Control Programme
NPPCD: National Programme for Prevention and Control of Deafness
NHSRC: National Health System Resource Centre

IDSP: Integrated Disease Surveillance Programme

NACP: National AIDs Control Programme.
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S1. (3Tl ST Q. 2t : 97, G o AT IO B .. (FALH)...
MR. CHAIRMAN: | understand that, but one can have only three supplementaries. Q. No. 542.
Migration to cities despite MNREGS

*542. SHRI BHAGIRATHI MAJHI: Will the Minister of RURAL DEVELOPMENT be pleased to
state:

(a) whether despite the launch of Mahatma Gandhi National Rural Employment Guarantee
Scheme (MNREGS), huge number of tribals and financially backward communities are migrating to
the cities and metro cities of the country;

(b)  if so, the details thereof;

() whether Government will ensure their empowerment for welfare/ development and
provide social security at the district level and to create safe livelihood at their native towns/villages;
and

(d)  if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF RURAL DEVELOPMENT (SHRI PRADEEP
JAIN): (a) to (d) A Ttatement is laid on the Table of the House.

Statement

(a) to (d) With the launch of Mahatma Gandhi NREGA, there has been greater opportunity of
rural livelihood benefiting tribals and Scheduled Castes and other backward communities. This has
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