MADHYA PRADESH HEALTH SECTOR REFORMS PROGRAMME

TERMS OF REFERENCE

Acceleration of Routine Immunization and Maternal Health Services in the Underserved Districts of Madhya Pradesh

____________________________________________________________________

1. Background

The Health Sector Strategy (HSS) (2007-2012) of Government of Madhya Pradesh (GoMP) provides a unique opportunity for the government to prioritize the use of its limited resources and to help address the major shortcomings in both public and private health provision for achieving improved health status of the population esp. the poor and marginalized. The main objectives of the HSS are: reduction in infant mortality, maternal mortality and total fertility rate; making health outcomes and utilization of services more equitable; addressing malnutrition among children and reducing morbidity and mortality from common communicable diseases such as malaria, leprosy and tuberculosis. 

Madhya Pradesh Health Sector Reform Programme (HSNRP) funded by Department of International Development (DFID) supports six priority outputs of this reform strategy: 

· Equitable access to quality public healthcare services improved

· Accountability of health services improved

· Organizational development and human resource management systems strengthened

· Adequacy of financial allocation and effectiveness of expenditure improved

· Participation and regulation of private providers in achieving public health goals

· Integrated service delivery to reduce malnutrition and improve child health. 

DFID has also contracted a Technical Assistance Support Team (TAST) to work with DPH&FW and DWCD to support achievement of the agreed annual milestones in the above mentioned six priority areas. GoMP is seeking technical assistance to support acceleration of routine immunisation in the ten most underserved districts.
2. Specific Background: 
In Madhya Pradesh, more than 63 percent of children under 12-23 months are not fully immunized. Almost 9 percent children (12-23 months old) in MP do not receive any vaccination. This represents one of the lowest levels of coverage in the country, similar to Uttar Pradesh and Meghalaya,
Specifically, MP is among lowest five states (out of 32 states and UTs) in the country for children 12-23 months who have received: three doses of DPT vaccine (47.4 percent)’ three doses of polio vaccine (55.1 percent); measles vaccine (57.7 percent); and children (9 months and above) who have received at least one dose of vitamin A supplement (39.5 percent). By comparison, Orissa ranks among the top 16 states/UTs for the same
. 
Immunization performance varies considerably from district to district. The data
 shows that despite some overall progress from DLHS (District Level Household Survey) II to DLHS-III, 17 districts have extremely low rates of full vaccination coverage.  As per DLHS-III, full vaccination coverage rate for Madhya Pradesh (MP) is 36.2 %.This is much lower for some of the underserved districts which are predominantly inhabited by tribal population. Primarily, there are around 17 districts which are underserved, and have around 2 millions children who are eligible for immunization against common vaccine preventable diseases of childhood, as per our National Immunization Schedule. This programme focuses attention of improving coverage in 10 of these poorest districts
 (Jhabua, Alirajpur, Badwani, Chhatarpur, Tikamgarh, Panna, Umaria, Dindori, Sidhi and Singroli)  
The DLHS-III shows that there is good progress on BCG vaccination coverage in the underserved districts, which is understandable since MP has achieved phenomenal growth in institutional delivery with the introduction of Janani Suraksha Yojna
. However the coverage trends for other antigens have not shown similar progress, and worryingly in some districts it has worsened from DLHS-II to DLHSIII. This is specifically so in reference to DPT -3 coverage, which has shown a significant dip in DLHS-III, from reported level of DLHS-III the state of MP there are some community level frameworks which can play a highly significant role in strengthening Maternal and Child Health Services, including Immunization. Some having specific references here are as briefed below- 

Village Health and Nutrition Days

The Village Health and Nutrition Day (VHND), an important initiative under the National Rural Health Mission, is a concept for interdepartmental convergence for improvement of health outcomes for a range of population groups, including children below five years. This provides the first point of contact for essential primary health care and works as the common platform for convergence amongst service providers of Health and the Integrated Child Development Services Scheme (ICDSS). 

Under this approach, the primary clients are pregnant women, lactating mothers, children below five years and adolescent girls. Basic components of primary healthcare services, including early registration, deworming, counseling on early breastfeeding, identification and referral of high risk cases of children and pregnant women, as well as basic ANC and PNC care will be provided at community level in order to address the essential requirements of pregnancy, delivery, referral, childhood illnesses and adolescent health
.

The event is organized once a month in every Anganwadi Centre on a fixed day basis with joint efforts of ANM, AWW and ASHA. On an average, there are six to eight Anganwadi centers under the operational jurisdiction of one Sub Centre and thus there would be about eight fixed days in a month per Sub Centre. There is generally advanced fixation of the day with all AWCs for the entire month, so that the service providers and the community are aware of it much in advance. 
VHND provides a potentially strong opportunity for bringing improvements in the quality and coverage of services at the community level, through convergent efforts of key stakeholders and active engagement of the community in this process, and thus becomes a very important event for improving the primary maternal and child health care including immunization. Strategically, for proper and effective conduct of VHNDs trainings of all stakeholders at all levels are needed. The proposal seeks to strengthen the VHNDs and quality of services offered through VHNDs by involving the community and village level groups. 

Village Health and Sanitation Committee (VHSC)

The Village Health & Sanitation Committee is a simple and effective management structure at the lowest level comprising a number of representatives from the village. It will be a village level committee which will be a facilitating body for all the village level programmes in the field of Health & Sanitation. The VHSC is formed in each village within the overall framework of Gram Sabha, to reflect the aspirations of the local community especially of the poor households and women in terms of the services to address health and sanitation needs of the community in an equitable manner. The VHSCs should have representation of all sections of the community, with special emphasis to the disadvantaged categories like women, SC / ST / OBC / Minority communities .VHSCs play a vital role in ensuring that there is a village specific plan to address its specific health needs, and also work for ensuring that there are there are local community owned initiatives which can contribute towards increasing the levels of awareness and thus uptake of essential health and sanitation services. Obviously, immunization is one of the focus areas of these committees. These committees have certain administrative and financial powers to support these activities.
Evolution of Swasthya Gram Samitis (SGS)

Government of Madhya Pradesh (GoMP) for addressing the complications arising due to multiplicity of committees at the village level, has decided to merge the VHSC, Village Water and Sanitation Committee (constituted under PRI act) and Mother Committee in to the Swasthya Gram Samiti/SGS (Healthy Village Committee) to ensure the better coordination and resource pooling at the village level. This also ensures that there is one committee responsible for the health and nutrition services. SGS role is to support the conduction of VHND and for better community participation and community monitoring.  Amalgamation of different committees will provide wider degree of inter-sectoral support in strengthening maternal and child health services of which immunization is one important element. The proposal will work for strengthening the SGSs in the districts where it is constituted and requires support. The expected outcome of this approach is strengthening MCH services, specifically the quality and coverage of immunization services.
Immunization Constraints in MP:-

The stagnating routine immunization coverage rates, high drop-out rates and declining trend in the underserved districts are issues of major concern. Even within districts with higher coverage rates, there are pockets of underperformance. There is little capacity in the system to assess where un-immunized children are and as a result which areas to prioritize (using population, low coverage and high dropout rates) for targeted attention
. To be specific, the system at the district level lacks acumen in carrying out effective planning and its realization into effective implementation in terms of operationalization of programmatic interventions, and its contextualization to the ground realities, monitoring and supervision of the programmes which can guide the mid course corrections etc. Sub-optimal performance of immunization services is also attributable to some other important  reasons including human resource capacity constraints (non-functional or vacant posts), little or no ‘on the job’ training, lack of resources for mobility and poor vaccine availability at the point of service delivery. 

At the grassroots level, the functionaries are assigned multiple tasks which eats away their valuable proportion of time out of their core responsibilities. These multiple tasks
 assigned to peripheral health functionaries are often not planned with a sense of synergy or holistic overview. Planning for different tasks and allocating a time schedule encompassing all priority health activities need to be strengthened. Immunization service delivery in urban areas, especially slums and peri-urban areas, where migrant families live, often in semi-legal situations due to weak infrastructure, is a major concern. Improving coordination with private practitioners, NGOs, and urban health & municipal staff should be undertaken as a priority to improve immunization & health services in such areas. 

Supervision of immunization service delivery, especially regular and high quality monitoring sessions has been problematic due to human resource shortages and lack of resources limiting greater mobility of supervisors.

Programme data often are lacking in terms of accuracy, completeness and timeliness. Currently, there are large differences between reported and evaluated coverage, which make it difficult to use data for action. This also reflects the lack of understanding at the health facility level on the importance of accurate recording and reporting of data for analysis, and identifying corrective action necessary to improve immunization coverage. Ability to analyze and use data for the benefit of programme is missing at every level in the system. 
Knowledge and Awareness for RI and Maternal Health Services:-

Available data and research, including monitoring reports, coverage evaluation surveys and special studies all underscore a common theme—families in districts where immunization coverage is low are often unaware or unconvinced of the need for routine immunization services. Equally importantly, low levels of immunization are also an outcome of poor service delivery. Further awareness about the importance and timing of child immunization
, and child’s’ nutrition intake by age is lowest among mothers below age 21 years. In rural areas people generally have a low level of awareness about health care practices. A woman has to bear all the pains and give birth to a baby and at the same time she has very little decision making power related to the child’s welfare. For every trivial matter, a woman needs to take permission from her husband or elders from the family and this affects the uptake of immunization and other services. So demand generation should just not be directed towards the mother only but also to the other family members, especially men.  

Strategic communication, therefore, is a critical component of this plan for building and sustaining family and community demand for immunization services. It will need to operate at the level of households, convincing parents of the need for routine immunization. It will also need to foster a social norm at the community level to ensure wider participation and accountability so that all children in a particular community are fully immunized against vaccine preventable diseases (VPDs). Improving the communication and negotiation skills of front-line health functionaries is critical to re-establish people’s faith in the health system. This can be achieved through:

· Appropriate interpersonal communication training

· Supervision and monitoring

· Special efforts to motivate health workers 

Targeted advocacy is also required to ensure that immunization services continue to remain responsive and well supported. The interventions for strategic communication will largely be supported by high voltage BCC Campaign as a separate activity by DFID- India. 
MPTAST has been requested by the GoMP to provide support to the strengthening of Routine Immunization in the state in general and in the underserved districts with more intensive and focused support. MPTAST is seeking to provide this support by engaging the services of a professional agency. The MPTAST will provide support in 2 phases for an initial period of one year, with a further extension of another year subject to DFID approval. The proposed supports are outlined below:-
Objective of RI Support- 

Primary Objective – 

To increase immunization coverage in select underserved districts of MP by enhancing the capacity of immunization officials. The underserved districts for this support are Jhabua, Alirajpur, Badwani, Umaria, Dindori, Sidhi, Singrauli, Tikamgrah, Chhatarpur and Panna
, 


Specific Objectives – 

1. To strengthen micro-planning at the block level  encompassing actions to overcome both demand and supply side barriers and constraints and ensure micro plans are integrated into broader village, block and district health action plans by building the capacity of officials responsible for immunization at the district and blocks level
2. To identify systems constraints to better immunization performance (for example, with reference to fund available, vaccine supply chain management, routine MIS, HR etc) and with help of MP TAST facilitate corrective actions through the programme steering committee and state task force committee.
3. To strengthen the capacity of districts and block level officials for better monitoring and supervision of routine immunization programme at district levels in underserved districts.

4. To strengthen district and block management, distribution and use of vaccines and suppliesTo leverage upon other communication drives ( like BCC Campaigns), events like VHNDs,  and structures like VHSCs for ensuring increase in the levels of awareness at the community level. 
Expected outcome – 

1.  Block and district have increased their capacity to manage and lead the RI and ANC services through outreach session/ VHNDs

2. Community members have greater knowledge and awareness of the importance of  immunization

Proposed Support: – 

Technical & Programmatic Support to the underserved districts under this initiative:-

Despite various levels of external support provided at the state level, the underserved districts remain unsupported on immunization and VHNDs. There is minimal support at the district and block level to manage and coordinate the huge task of Immunization. The problem is further compounded by the lack of a regular District Immunization Officer (DIO) in the districts. 

This project will integrate and work directly within the government system from service delivery improvement in first year and improved management to community mobilization in second year subject to DFID approval for further extension.  As a first step, it is proposed to support DIO and immunization team at the district, which will need extended technical support and capacity building to manage the Immunization. 

A dedicated programme steering committee (comprised of contracted agency, GoMP, TAST Lead and other relevant DPs) will be set up to provide oversight and due diligence for this support.  They will meet on a quarterly basis to review progress and guide activities. This committee will work as a subcommittee of the state task force (STF) committee. It is proposed to update the state on immunization progress on regular basis alongside feedback for corrective measures to the state. The DTF will also be strengthened by providing regular feedback and inputs under the project. 

One high quality consultant-Immunization and maternal health will be provided by the contracted agency in all the 10 underserved districts proposed for RI acceleration as defined in the detailed proposal. The consultant will be responsible for providing technical and managerial support to the districts to build their capacity. The consultant will provide technical support to the DIOs and will support them for a year or so, and will be gradually phased out.  The consultant will liaise closely with all relevant departments such as ICDS and PRI Administration for improving the RI coverage.  Overall, the project will work to improve & strengthen the capacity of blocks and districts Immunization officials on RI through specific areas of support as per detailed proposal. 
5. Inputs:

Beside other support, agency would require to provide a dedicated technical expert in each of the proposed underserved districts. Expert should be public health background with 5-7 years of working experience in immunization and maternal health. Preference will be given to MBBS with postgraduate degree or diploma in Community Medicine/Paediatric. 
6. Outputs/Deliverables 

This project is expected to strengthen the immunization and Antenatal Care (ANC) activities through a systematic approach and to create a replicable model for effective implementation in other districts. This is also expected that the project will identify the key factors and strategies that are instrumental in effective functioning of immunization and ANC, and formulate a detailed plan on the same.

The agency would be responsible for providing MPTAST with the following deliverables as a part of this project: 
· Inception report along with detailed district specific Microplan for year one within one month of contract and consultants are trained.
· Develop action plans for districts based on District NRHM plans within 2 month of start, develop deliverables for the year; review what funds are available under district plans; if funds are not available than use the TA fund with approval from MPTAST. 
· Baseline of various antigen coverage and ANC status to be established in the proposed underserved districts within 2 months of contract. The end line survey will be conducted by another agency, to be contracted by MP TAST separately. . 
· Develop detailed Capacity Building plans for each district and facilitate training of ANMs. The CB plan should include training of ANM on community need assessment, Micro-planning. All efforts must be made by the agency to use the funds available under NRHM/state budget. In case there are problems or fund is not available, then activity could be sourced from the flexi fund under the TA contract with prior approval from MPTAST.  
· Identify constraints to delivery for additional resources from NRHM and submitted to the districts/state. 

· Identify demand side issues and report on assistance to community monitoring submitted

· Develop and conduct Interpersonal communication within 6 month of contract. Again efforts must be made to use NRHM fund available to the districts either under Immunization or IEC activity

·  6th monthly report by the end of 6th Month of the project. 
· 3rd quarter report by the end of 9th month of the project
· Final report by the end of 9th month of the project
· Final Project Report on completion of the Project. The Agency will be responsible to disseminate their support and achievement in a state level meeting. 

All reports should be in English and both soft and hard copy of all the deliverables have to be submitted to MPTAST.
	SN.
	Deliverable
	Timeline
	Payment 

	1
	Inception report including Microplan and consultants are placed in the districts
	1st  month
	10%

	2
	Baseline Report – Training need assessment done, Training to RI consultant conducted
	2nd   month
	15%

	3
	First quarter report along with CB of ANM on CNA and Microplan
	3rd  month
	20%

	4
	CB on Interpersonal Communication
	6th  month
	20%

	5
	6 monthly report submitted
	6th  month
	20%

	6
	Final Progress report including Microplan, constraints identified and comprehensive training plan agreed
	9th  month
	15%


In case of further extension for 2nd year, MPTAST will develop the deliverable for 2nd year and contract agency would be paid as per the deliverables. The Decision of MPTAST on this will be final. 

7. Time frame 

One year with possibility of another year extension subjected to overall DfID approval.  
8. Reporting 

Final reporting will be made to Commissioner DPH&FW, Mission Director NRHM and Joint Director-Immunization.

Process reporting and quality assurance would be made to TAST Leads (Dr. Rajesh Singh and Dr Anil Mishra) Coordination would be maintained and inputs received from Dy. Director – Immunization, State Immunization Coordinator and state immunization cell DPH& FW. 

TAST Team Leader to be kept abreast of the process and progress status. 

� DLHS-3





� State PIP write up 2009-10


� Name of districts will be confirmed at the time of contract


� Janani Suraksha Jojana is an incentive scheme introduced under the National Rural Health Mission to encourage pregnant women to avail of institutional delivery.


� http://www.mohfw.nic.in/NRHM/Documents/VHND_Guidelines.pdf


� Routine_Immunization_MP Review conducted by GOI, WHO, CDC, ICMR 


� RI_MYP_MP


� Draft IMR study report commissioned by MPTAST on behalf of DHS


� District will be finalized at the time of contract
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