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Executive Summary: 

Mobile Medical Units (MMUs) started with the objective to enhance the accessibility to 

public healthcare services in remote or difficult to reach areas of the country. Assam, one 

among the eight states of the North East region of the country has a diverse topography 

consisting of hilly terrain, riverine and flood prone areas and huge forest and tea plantation 

tracts. To cater to the health needs of these marginalised populations, in Assam, the MMUs 

were launched in November 2007. Currently state has 130 MMUs and the services are 

being managed by M/S Hindustan Latex Family Planning Promotion Trust since January 

2017 under a Memorandum of Understanding (MoU) with the National Health Mission 

(NHM), Assam. 

Since the MMU services are being run in the state for more than a decade, it has been 

desired by the NHM, Assam that the Regional Resource Centre for North Eastern States, 

(Branch of National Health System Resource Centre), Ministry of Health and Family Welfare, 

Government of India, Guwahati may conduct an assessment study of the services quality, 

outreach, functionality and feasibility of the MMUs in the state. 

For the study, the district of Tinsukia has been selected as per the request of the State NHM, 

Assam. Out of 11 functioning MMUs in the district, 3 has been selected randomly for the 

study. MMUs were visited with predefined questionnaire and personal interview conducted 

with the staff. Beneficiary prospective was also considered through a structured interview 

questionnaire. 

The 11 MMUs of Tinsukia district have all the required manpower except Ophthalmic 

Assistant where 2 posts are vacant. For the entire state, there is vacancy of 35 Ophthalmic 

Assistants in total. It was observed that MMUs were useful to the community as they are 

providing services to the remote and uncovered areas. MMUs function in a camp mode 22 

days in a month and their gamut of services includes RMNCH+A, NCD services, nutritional 

counselling as well as spot diagnostic services are rendered to the community on OPD basis. 

However immunisation services are not provided through MMUs. Focus is primarily given 

for MCH services and counselling component needs further improvement. It was observed 

during visit that average OPD is around 38 / day / MMU in the year 2018-19 and 52 / day / 

MMU in the year 2021-22. Also average Laboratory investigation is only around 6 / day / 
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MMU in last 3 years. Also Ophthalmic Assistants are underutilised as it is evident from the 

performance report of last 3 years and on an average only 1-2 patients are seen in a day per 

MMU. There is only 1.5% referral of cases to the nearby health facility in last 3 years. 

During COVID-19, MMUs were also involved for door-to door screening, sample collection 

and awareness activities. But there is a need to revisit the MMU camp site, as few are 

serving to non-remote areas already near to an existing government health facility. MMUs 

function 22 days in a month and route plan is prepared accordingly which is shared 

beforehand to the Joint Director of Health Services of the district. No deviation in the route 

plan is observed. As per the list of equipment in the MoU, 80% of the equipment is available 

and functioning. It was observed that only around 69% of the drugs from a total list of 61 

Nos. of drugs is available in the MMUs. MMUs are providing almost all gamuts of services 

but, there is missing co-ordination observed with the nearest health facility, Sub Centres 

and Primary Health Centres. Also colour coding of Waste bin bags were not observed in few 

places as per BMW guidelines.  MMUs are providing service to 63 Tea garden areas in the 

district and having an average OPD of 40 – 50 patients / day. There is acceptance of the 

MMU service in the community and people eagerly wait for the services.  

The MMU staff and local community health workers believe that MMUs are useful to the 

community as they provided services in remote areas. To further improve the service, there 

should be a proper linkage between the MMU staff and Community Health Officer (CHOs)/ 

Medical Officer (MO) so that CHOs/MOs can do further follow up in non-camp days. MMUs 

should also report in HMIS through separate institution ID for data uniformity. There is also 

a need to train the MMU staff on health programs as the knowledge of the staff on health 

programs is found to be inadequate. Further biomedical waste management norms need to 

be strengthened in the MMUs with proper colour coded bags. Drugs availability is an issue 

observed during evaluation. Drugs indenting should be demand based and based on local 

disease prevalence. 
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Introduction: 

The health status of the community depends on the mode of delivery of the health services. 

The factors like accessibility, manpower, finance, infrastructure, referral system, monitoring 

and evaluation etc determines the quality of health services. In India there are many areas 

that are predominantly tribal and hilly where there is lack of health facilities and for those 

populations residing in the outreach areas along with lack of health facilities, it is difficult for 

them to travel so far to reach the health centre seeking for health care.  

The National Rural Health Mission (NRHM) was launched in 2005 with the goal to provide 

accessible, affordable and quality health care to rural populations, especially vulnerable and 

underserved population groups in the Country especially to the poor, women and children.  

Despite notable gains in coverage, specifically when India is moving ahead towards 

achieving Universal Health Coverage, reaching population in the most remote areas remains 

a constant challenge. Rural areas are characterized by low population density, which implies 

relatively great distances between people. This geographical fact itself multiplies the 

barriers to healthcare services many fold. In addition to the distance problem, one 

witnesses the lack of healthcare manpower in rural areas, a factor that cannot be fixed with 

money. Therefore, a system of medical care is required to be implemented large scale which 

can efficiently produce a positive effect within the available resources. Lack of services 

through fixed structures is a crucial issue that should be addressed as a matter of priority.  

Over the years the NRHM (which is presently renamed as the National Health Mission – 

NHM) has taken many initiatives to provide healthcare services to underserved populations. 

One such initiative is providing Mobile Medical Units (MMUs) in each district to increase the 

accessibility to public healthcare services by populace inhabiting remote or difficult to reach 

areas. MMUs were viewed as a key service strategy to reach the vulnerable and 

marginalised populations living in remote, difficult areas as well as for communities that are 

cut off from mainstream services on account of climatic conditions and geography. 

MMUs consist of vehicles equipped with basic diagnostic and treatment facilities along with 

medical staffs (doctor, nurses & para-medical staff) which function as mobile primary 

healthcare facilities and cater to the populace of its designated catchment area. These 
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MMUs also provide opportunities for early and improved detection of a multitude of health 

conditions, particularly those of public health importance so that early interventions can be 

planned and implemented.  

MMUs in Assam: 

Assam, one among the eight states of the North East region of the country has a diverse 

topography consisting of hilly terrain, riverine and flood prone areas and huge forest and 

plantation tracts. This often renders difficulties in transportation and communication for 

people residing in these areas depriving them of availing healthcare services via the 

stationary / permanent public healthcare facilities. Also, almost 87% of the population of 

the State resides in the rural areas and there is lack of health facilities in these regions.  

Assam covers a geographical area of 78,438 sq. kms. i.e. about 2.4 percent of the country’s 

total geographical area and provides residence to 2.58 % of the total population of the 

country. The population of Assam is about 31,169,272 as per 2011 census, of which 

15,954,927 are males and 15,214,345 are females. The sex ratio (females per 1000 males) is 

954 and the female literacy rate is 73.18 %. 

In Assam, the MMUs were launched in November 2007. In the beginning there were only 27 

district level units and later 23 Sub-divisional units were added. Till 2011-12 there were a 

total of 50 MMUs. These units were 3 vehicle units with one having x-ray facility and 

ultrasonography facility. Later on, third vehicle with X-ray facility and ultrasonography 

facility has been discontinued. Currently there are two (2) vehicles in each MMU team. One 

is used for transportation of the medical team and the other one is equipped with all 

medical equipment to support 40 laboratory tests along with drugs and other logistics. The 

MMU team is led by a Medical Officer and supported by two ANMs, one Pharmacist, one 

Laboratory Technician and an Ophthalmic Support Associate. The package of comprehensive 

Primary Healthcare Services provided by MMU is as follows: 

 

 Primary health services.  NCD services 

 Maternal Health Services  Nutritional services 

 Child Health Services  BCC services 
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 Family Planning Services  Diagnostic Services 

 Adolescent Health Services  Higher facility referral for 

management of complicated cases 

needing further treatment 

 Communicable disease 

Services 

 Participating in the various campaigns 

as per State health calendar 

 

Currently MMUs in Assam are also engaged in various field level activities from door to door 

screening to Swab collection as regards to COVID–19 pandemic apart from the normal 

health camps. 

 Currently the MMU services are operational in 28 of the 33 districts of the State with a total 

of 130 MMUs in the field. Out of these 130 MMUs, 80 MMUs are dedicated to cover the 

populace of the tea garden areas (covering 445 numbers of tea garden & 11,744 villages) 

and the other 50 MMUs operate in the non-tea garden rural areas. The MMU services are 

being managed by M/S Hindustan Latex Family Planning Promotion Trust since January 

2017 under a Memorandum of Understanding (MoU) with the National Health Mission 

(NHM), Assam. 
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Study design & Rationale of the study: 

 

Hindustan Latex Family Planning Promotion Trust has been managing the MMUs services 

of the State since January 2017. It has been desired by the NHM, Assam that the Regional 

Resource Centre for North Eastern States, (Branch of National Health System Resource 

Centre), Ministry of Health and Family Welfare, Government of India, Guwahati may 

conduct an assessment study of the services quality, outreach, functionality and feasibility 

of the MMUs in the state vis-a-vis their target population.  

RRCNE conducted the evaluation study of the MMUs with the following objectives: 

Objective: 

The main objectives of the study are as follows: 

1. To assess the functioning of MMUs in terms of: 

a) The bouquet of healthcare services provided 

b) Beneficiaries covered 

c) Extent of outreach to remote and under-served areas 

2. To assess the gaps in terms of: 

a) Human resources availability and their capacity enhancement 

b) Laboratory & diagnostics equipment availability / functionality and drugs / 

medicines availability 

c) Run time / downtime of vehicles utilized 

3. To assess the beneficiary perspective of the MMU service in terms of: 

a) Accessibility of the services by the target community 

b) Acceptance of the services by the target community 

Methodology: 

Study Area / Domain / Population: 

For the study, the district of Tinsukia has been selected as per the request of the State NHM, 

Assam. As the tea plantation populace of the State is among the most under-served with 

relatively low performance in all the indicators of health and nutrition, it will be helpful in 
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understanding the impact the healthcare services provided by the MMUs has had on the 

target community. 

The district has 11 functional MMUs out of which 09 are operating in the tea plantation 

areas and 02 are operating in the non-tea plantation areas. For the study, 02 MMUs from 

among the 09 MMUs operating in the tea plantation areas and 01 MMU from among the 02 

MMUs operating in the non-tea plantation areas were selected. 

10 beneficiaries from each of the catchment areas of the 03 MMUs were selected randomly 

for personal interview based on the OPD data of the MMUs.  

Study Period: 

October to November 2021 

Methodology of the Study:  

Cross sectional study, involving both qualitative and quantitative methodologies 

 Major heads of evaluation were: 

i. Functional status of MMUs including the status of vehicle, down time, drugs 

availability, laboratory & diagnostic equipment, and manpower 

ii. Coverage of the MMUs with mechanism for selection of camp site in their 

catchment areas 

iii. Quality of service delivery 

iv. Beneficiary perspective on the MMU in context to acceptance and utilization of the 

healthcare services provided 

Secondary data were collected from State NHM office for the FYs 2018-19, 2019-20, 2020-

21 & Q1 & Q2 of 2021-22 and analysed for annual performance. 

 

Study Tools: Semi structured interview schedule were developed and used for data 

collection. 

Tools were further subdivided into: 

1. Semi structured questionnaire for state level staff 

2. Semi-structured questionnaire for district level staff 
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3. Semi- structured questionnaire for MMU staff including MO, SN, pharmacist and Lab 

technician. 

4. Beneficiary questionnaire 

Indicators used for assessment of MMU functioning: 

SL Criteria Indicators 

1 MMUs sanctioned % of MMUs functional among sanctioned 

2 Manpower a) % vacant positions 
b) %contractual/regular/others 
c) % of trainings completed as per plan 

3 Materials 

Drugs diagnostics 

a) % Drugs stock-out 
b) Availability of drugs/diagnostics as per check 
c) List of diagnostics which are not functional 

4 Population covered a) % MMU as per norms 
b) % of areas where route maps of the area present 
c) % link with GPS tracker 

5 Service delivery a) % of visits as per plan (by MMUs) 
b) Services/day/MMU 

6 Range of services provided a) Average number of patients seen per visit/MMU 
b) % services provided according to plan 

7 Vehicle 

 

a) % of MMU with functional vehicle 
b) % of MMU with updated log book/ monitored by 

MO 
c) No. of days’ vehicle was not functional in the 

previous month 
d) Safety guidelines followed 

8 Referral linkage a) Number and % of referrals in the last 6 months 

9 Repurposed for COVID 
services 

a) Services provided for COVID: 
diagnostic/referral/symptomatic assessment 

 

Inclusion and exclusion criteria: Beneficiary attending the MMU clinic has been taken for 

interview. Only functional MMUs currently running in the selected district have been taken 

for assessment during field visit. 

Data Analysis: - Descriptive statistical analysis has been done using Microsoft Excel. 
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Key Observations 

 

Mobile Medical Unit (MMU) services in Tinsukia district: 

According to the 2011 census Tinsukia district has a population of 1,327,929, roughly equal 

to the nation of Mauritius. Tinsukia district has a total of 11 MMUs out of which nine(9) are 

dedicated for tea garden areas and two(2) are for non Tea garden areas. The MMUs run on 

Public Private Partnership (PPP) mode with HLFPPT (Hindustan Latex Family Planning 

Promotion trust). MMUs cover 63 Tea gardens per month having target population of about 

2.1 Lakh. Each MMU perform 22 camps in each month in tea gardens and villages.  

Table 1: MMU clusters and Block division in Tinsukia: 

SL MMU No/CODE Block Area of work 

1 055 Ketetong Tea Garden Area 

2 056 Ketetong Tea Garden Area 

3 057 Ketetong Tea Garden Area 

4 058 Hapjan Tea Garden Area 

5 059 Hapjan Tea Garden Area 

6 060 Hapjan Tea Garden Area 

7 061 Hapjan Tea Garden Area 

8 062 Kakopathar Tea Garden Area 

9 063 Kakopathar Tea Garden Area 

10 120 Tinsukia HQ Non Tea Garden Area 

11 121 Sadiya Sub division Non Tea Garden Area 

 

During the evaluation MMU No. 58, 61 & 121 were visited out of which 58 & 61 were from 

tea garden areas and 121 No. MMU is from non tea garden area. MMUs were visited with 

predefined questionnaire and personal interview were conducted with the staff. Beneficiary 

prospective was also considered through a structured interview questionnaire. 
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Location of the MMUs: 

MMUs are expected to serve in a far flank area with limited health services available and 

without reach of public health facility nearby. Out of the three (3) MMUs visited one is 

placed just adjacent to the Sub Centre and the other is just near to the national highway and 

nearest district hospital is only 5 Km away. There is a need to revisit the MMU camp site to 

make the services available to the most underserved areas of the state. 

Route plan/Operation plan: 

Out of the 3 MMUs visit all have hardcopies of operational plan for the month of October, 

2021.  The MMUs function 22 days in a month and route plan is prepared accordingly which 

is shared beforehand to the Joint Director of Health Services of the District. There is no 

deviation in the route plan observed but sometimes due to special event/camps requested 

by the District authority, plan is diverted with prior information and was informed by the 

MMU team that day’s plan is carried out in some extra day on that same month. 

HR Status & Salary: 

MMUs in every unit have two vehicles. One for carrying the Technical manpower and other 

vehicle equipped with all the amenities for diagnostics and drugs. Each MMU has 1 Medical 

officer, 2 ANMs, 1 Laboratory technician, 1 Pharmacist, 1 Ophthalmic Assistant, 1 helper and 

2 drivers. Currently Tinsukia districts MMUs have all the required manpower except in 2 

MMUs posts of Ophthalmic Assistant were vacant. Overall 35 Ophthalmic Assistant posts 

are vacant in the MMUs in the state. The need of 2 ANMs in the MMU unit is not justified 

with the present work load. Salary of MBBS MO starts from Rs. 35,000/month as observed 

during interview process and senior MOs get around Rs. 55,000/month. ANMs get a fixed 

salary of around Rs. 9,000/month. However the salary of the staff is given as fixed pay. 

Table 2: Details of Human Resource of total 130 MMUs of the state: 

SL Manpower category Number Vacant position 

1.  Medical officers 130 NIL 

2.  ANM 260 NIL 
3.  Laboratory technician 130 NIL 
4.  Pharmacist 130 NIL 
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SL Manpower category Number Vacant position 

5.  Ophthalmic Assistant 95 35 
6.  Helper 130 NIL 
7.  Drivers 260 NIL 

Source: NHM, Assam 

Table 3: Details of Human resource in 11 MMUs of Tinsukia district: 

SL Manpower category Number  Vacant position 

1. Medical Officer 11 0 

2. ANM 22 0 

3. Laboratory Technician 11 0 

4. Pharmacist 11 0 

5. Ophthalmic assistant 9 2 

6. Driver 22 0 

7. Handyman 11 0 

Source: NHM, Assam 

Training of MMU staff: 

During the interaction with the MMU staff, it became evident that all have been trained 

during their joining as employee in MMU. Staffs have received induction training as well as 

refresher training. Development Partner – SAATHI and IPE Global have assisted in the 

training of the manpower especially MO & ANM. Resident district has also participated in 

training of the staff. But during COVID, trainings were mostly conducted online. During 

interview it was found that there is lack of knowledge about the health programs amongst 

the staff. So training should focus more on orienting the staff on health programs and 

counselling component.  

Gamut of Service: 

MMUs are mandated to enhance the health and well-being of the target population by 

providing doorstep quality primary and selective secondary care services. It is observed that 

services for RMNCH+A, NCD services, counselling as well as spot diagnostic services are 

rendered in the community on OPD basis. However immunisation services are not provided 
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through MMUs. During the visit it was observed that for family planning only counselling 

services are provided to the beneficiaries; the MMUs do not have any supply of condoms or 

oral contraceptive pills. Focus is primarily given for Mother & Child Health services in the 

camps in terms of ante-natal and post-natal check-ups and treatment of sick children. The 

counselling component needs further improvement as ANMs were observed not confident 

to counsel the beneficiaries.  

As per the RoP 2021-22 for the state, State has been given conditionality that for MMUs, 

the average OPD should be 60 / MMU / day and 40 – 50  investigations per day. But it was 

observed during the visit that average OPD is limited to around 38 /day / MMU in the year 

2018-19 and 52 / day / MMU in the year 2021-22. Also average Laboratory investigation is 

only around 6 / day / MMU in last 3 years.   

Also services of the Ophthalmic Assistants are underutilised as it is evident from the 

performance report of last 3 years and on an average only 1-2 patients are seen in a day 

per MMU. Also need of 2 ANMs in the MMU unit is not justified with the present work load. 

During COVID-19, MMUs were involved for door-to door screening, sample collection and 

awareness activities. There is only 1.5% referral of cases to the nearby health facility in last 3 

years. 

Table 4: MMU wise Performance FY 2018-2021 September in Tinsukia district: 

Financial 
year 

No of 
camps 

held/month 
OPD/ 
Day 

ANC/ 
Day 

PNC/ 
Day 

ECG/ 
Day 

Ophthalmic 
advice/Day 

Lab 
test/day 

Patient 
referred/month 

2018-19 22 38.3 1.2 0.3 0.2 1.2 7.8 26.9 

2019-20 22 40.9 2.1 0.5 0.2 1.4 10.3 22.2 

2020-21 22 86.3 0.9 0.3 0.0 1.0 2.1 6.4 

2021-22  
(Till 
Sept) 

22 52.3 1.5 0.3 0.1 2.4 4.5 12.0 

Source: HLFPPT & district NHM 
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Table 5: Cumulative MMU Wise Performance April’21 to September’21 in Tinsukia District: 

MMU 
No 

No. of 
Camps 

held 

No. of 
patient 
treated 

No. of 
ANC 

No. 
of 

PNC 

No. 
of 

ECG 

No. of 
ophthalmic 

advice 

No. of 
Blood 
tested 

patients 

No. of 
Urine 
tested 

patients 

No. of 
Patient 
referred 

55 132 5457 593 86 28 935 1608 137 43 

56 132 4596 57 22 15 143 208 14 11 

57 132 12061 167 30 7 434 220 119 9 

58 132 4914 372 27 0 198 909 99 17 

59 132 4373 238 4 0 83 819 447 10 

60 132 7069 127 48 1 174 135 89 37 

61 132 4575 73 5 1 439 626 214 9 

62 132 7950 162 13 0 340 156 0 37 

63 132 7552 132 111 6 74 44 10 21 

120 132 10024 51 5 15 183 235 2 174 

121 132 7342 182 106 0 453 465 9 422 

Total 1452 75913 2154 457 73 3456 5425 1140 790 

Source: HLFPPT & district NHM 

Table 6: Service delivery by all the MMUs during FY 2018- 2021 in Tinsukia district: 

Services 2018-19 2019-20 2020-21 Q1 21-22 Q2 21-22 

No. Of camps planned 2904 2904 2904 726 726 
No. Of camps held 2904 2904 2904 726 726 
No. Of villages covered 499 507 442 105 66 
No. Of OPD 111303 118899 250740 33097 42816 
No. Of ANC 3399 6004 2683 984 1170 
No. Of referral 3554 2936 851 264 526 
No. Hb test 4979 19598 3722 1532 1574 
No. Of MP test 179 975 11 4 13 
No. Of urine test 3180 3901 588 586 554 
Total No. Of Lab test 
conducted 

22519 30022 6120 2947 3618 

No. Of ECG 492 702 105 39 34 
Source: HLFPPT & NHM, Assam 
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Functioning status of MMUs: 

As per record there is no down time observed for the MMUs in the visited district. Log book 

is maintained in all three of the MMUs visited. MMUs are conducting camp for 22 days and 

the remaining days of the month is utilised for servicing of the vehicle. All the MMUs visited 

were equipped with fire extinguishers and GPS tracker. However there is no separate shade 

for the MMUs found in the camp areas. 

Equipment status of MMUs: 

Critical equipment like Laboratory equipment, BP apparatus, sterilizer, refrigerator, 

ophthalmoscope, laptops are available and functioning. As per the list of equipment in the 

MoU, 80% of the equipment is available and functioning. Equipment like non-invasive 

hemoglobinometer, microscope and glucometer in few places were not available.   

Table 7: List of equipment available: 

Name of the Instrument Quantity for 
MMU 

proposed 
 

Quantity for 
MMU 1 

Quantity for 
MMU 1 

Quantity 
for MMU 1 

Available Available Available 

Microscope with Light source 
(Binocular) 1 

1 1 0 0 

Sterilizer 38 cms with electric 
drums 1 

1 1 1 1 

Dressing Drum (11x9) 2 2 2 2 2 
Weighing Machines Adults 
Simple 1 

1 1 1 1 

Weighing Machines Baby 
Simple 1 

1 1 1 1 

Stethoscope 2 2 2 2 2 
B.P. Apparatus 2 2 2 2 2 
Hemoglobin meter (Manual & 
digital) 1 

1 1 1 1 

Centrifuge machine (mini) 1 1 1 1 1 
Incubator 1 1 1 1 1 
Micro typing Centrifuge 1 1 1 0 1 
Nebulizer 1 1 1 0 1 
Ambu bag Adult 2 2 2 1 1 
Ambu bag Paediatric 2 2 2 1 1 
Laryngoscope Adult 1 1 1 1 1 
Laryngoscope Child 1 1 1 1 1 
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Name of the Instrument Quantity for 
MMU 

proposed 
 

Quantity for 
MMU 1 

Quantity for 
MMU 1 

Quantity 
for MMU 1 

Available Available Available 

Suction apparatus with 
accessories 1 

1 1 1 1 

Torch &spot light 1 1 1 1 
Glucometer 1 1 1 1 0 
Refrigerator (capacity 50 to 60 
liters) 1 

1 1 1 1 

Needle cutter (manually 
operated) 1 

1 1 1 1 

Laboratory table- Portable 1 1 0 0 1 
2 computers- laptop preferred 
1 

1 1 1 1 

Laser Printer 1 1 1 0 0 
Broadband Internet Data Card 1 1 1 1 1 
Digital camera 1 1 0 0 0 
Speaker 2 2 1 2 2 
Amplifier 1 1 1 1 1 
LCD Projector 1 1 1(LCD monitor) 1 1 
Water Purifier 1 1 0 0 0 
Foldable Half Bench 2 0 0 0 
Foldable seats for staff 4 0 0 0 
Waste Collecting bins, as per 
Biomedical waste Management 
Specifications 

 1(No 
segregation) 

2 2 

Stool 4 1 1 1 
Cot 1 0 0 0 
Examination table 1 0 0 0 
Brackets for oxygen Cylinder 
with adjustable straps 

2 1 1 1 

Detachable stretcher 1 0 0 0 
Hooks for an intravenous bottle 4 2 2 2 
Chairs 5 4 5 4 
Generator 1 0 0 0 
AC, Fan 1 1 1 1 
Transfusion Bottle Hook 2 1 1 1 
DVD Player 1 0 0 0 
Fire Extinguisher 1 1 1 1 
View Box 1 1 1 1 
Digital clock 1 1 1 1 
Height Measurement 
Instrument 

1 1 1 1 

Stainless Steel Cabinet 3 2 2 2 
Water Storage Tank 1 1 1 1 
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Name of the Instrument Quantity for 
MMU 

proposed 
 

Quantity for 
MMU 1 

Quantity for 
MMU 1 

Quantity 
for MMU 1 

Available Available Available 

Extension box 2 2 2 1 
Screen for Privacy 2 1 1 1 
Emergency light 2 1 1 1 
Soap container 3 3 2 2 
Towel Holder 2 1 1 1 
Semi auto haematology 
analyser(3 parts) 

1 1 1 1 

Test tubes 1 1 1 1 
Auto pipettes 1 1 1 1 
Ophthalmoscope digital 1 1 1 1 
Auto scope 2 1 1 1 
Examination torch 1 1 1 1 
Portable laboratory unit 1 0 0 0 
Non-invasive Hb meter 1 0 0 0 
12 Lead ECG Machine 1 1 1 1 
Tonometer 1 1 1 1 
 

Considering the camp mode of the MMus, the utility of microscope, sterilizer, laryngoscope 

and ambu-bags at field level is not necessitated. Though nebulizers were available, but 

Salbutamol solution for nebulisation was not available. 

Diagnostic services: 

Diagnostic services provided are quite appropriate to the field scenario. A total of 40 spot 

diagnostic tests can be done in MMUs and reports are given on the same day within 1 hour 

in most of the places; however in one of the MMU, it was observed that laboratory tests 

were not done during the OPD time and patients were asked to come during the evening for 

laboratory investigation. Mostly tests are restricted to CBC, RBS, serum creatinine, Blood 

grouping, Urine examination and few rapid tests for Malaria and pregnancy. There is 

shortage of kits for HIV and Dengue in the field. 

Table 8: List of Diagnostic services: 

SL Test Name SL Test Name 

1 Fasting blood sugar 21 Total Bilirubin 

2 Random blood sugar 22 Total Protein 
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SL Test Name SL Test Name 

3 Urine sugar 23 Cholesterol 

4 Calcium 24 HDL 

5 Chloride (Cl-) 25 LDL 

6 Magnesium (Mg) 26 Triglyceride 

7 Phosphorus (P) 27 Malaria Antigen PAN 

8 Potassium (K+) 28 Malaria Antigen(PAN+ PF) 

9 Sodium (Na+) 29 Malaria Antigen(PV+ PF) 

10 HBsAg Antigen 30 Pregnancy Dip Stick test 

11 HCV Antibody 31 Pregnancy Mid Stream Test 

12 Creatinine 32 LH 

13 Urea 33 MCV 

14 Uric Acid 34 PCV 

15 Albumin 35 Platelet Count 

16 Alkaline Phosphate 36 Haemoglobin 

17 Bilirubin 37 RBC 

18 Direct Bilirubin 38 Dengue NSI 

19 SGOT 39 Dengue Combo 

20 SGPT 40 HIV 1 & 2 Antibody detection rapid test card 

 

Drugs availability: 

The drugs to the MMU were supplied through MMU drug kits from the District Drug store. 

The mechanisms of indent of the drug were done monthly or according to the requirement. 

But there is no fixed mechanism/rationale followed in indenting the drugs considering the 

buffer stock. Ideally indenting should be done based on disease profile or utilisation of 

drugs in field. Knowledge of the staff regarding buffer stock is also not adequate. During 

the month of September, 2021 as per record, it was observed that 69% of the total 61 Nos. 

of drugs is available in MMUs. There is shortage of drugs observed especially antibiotics 

(Azithromycin, Doxycycline etc), antifungal systemic drugs, Salbutamol, antihypertensive, 

anti-diabetics & suspensions for children. For antihypertensive only Atenolol 50mg is 
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available. For Diabetes mellitus also there is short supply of Metformin and Glimepride.                       

It was also observed that the MMUs are indenting less than the required optimal quantity. 

Few examples of optimal drug calculation are given below for reference: 

1. As per NFHS-5, non-pregnant women age 15-49 years who are anaemic (<12.0 g/dl) 

is 66.4% for state of Assam. In India women of child bearing age consists of around 

22.2% of the population. MMUs of Tinsukia district have a total OPD of average 

12,000 a month. So OPD of women of child bearing age will be around 2,600 a 

month. So, 66.4% of 2600 will be 1770, who will probably be anaemic. If Iron folic 

acid has to be supplied for a month, total IFA tablets needed will be around 53,000 

tablets for 2,600 females. But it was observed that MMUs have indented only 10,000 

tablets which are way suboptimal. 

2. As per NFHS-5, elevated blood pressure (Systolic 140 – 159 mm of Hg and/or 

Diastolic 90 – 99 mm of Hg (%)- for Men is 12.9% for Assam. Assuming 51% of the 

population is male, 6,000 will be male, out of total OPD of 12,000. So expected 

hypertensive cases will be 774 (considering 12.9% prevalence). If 30 days drugs are 

to be prescribed for 774 patients, drugs needed will be around 23,000 tablets. But 

indenting has been done only for 3,000 tablets only. 

Biomedical Waste Management: 

Colour coding of waste bin bags were not observed in few places as per BMW guidelines.  

In one MMU only one black coloured bin was found which is used for all kinds of waste 

disposal. In one MMU (No.61), for laboratory wastes, no prior treatment of waste is being 

done before disposing off the waste to open environment. Wastes are directly dumped in 

the environment from wash basin in the vehicle. Knowledge about Bio Medical Waste 

management is below average and need immediate intervention. 

Linkage with government health Facility: 

MMUs are providing almost all gamut of services as per the MoU but there is missing co-

ordination observed with the nearest health facility, Sub Centres and Primary Health 

Center. Only ASHAs are actively involved with MMUs for ante natal check-ups (ANC). But for 

ANC and post natal check-ups (PNC), only total numbers are reported to the district and no 
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breakup of whether first / second /third ANC or full ANC is reflected. Also after the ANC 

check-ups are being done by the MO or ANMs of the MMUs, the information are not 

entered in the MCP card of the pregnant women. MMUs should also report in HMIS 

through separate institution ID for data uniformity. 

Community prospective: 

MMUs are providing service to 63 Tea garden areas in the district and having an average 

OPD of 40 – 50 patients / day. There is acceptance of the MMU service in the community 

and people eagerly wait for the service. A total of 16 beneficiaries were interacted during 

the evaluation and 92% of the beneficiaries were fully satisfied with the services. Range of 

tests done is generally Haemoglobin estimation and blood grouping. Drugs are dispensed for 

duration of 7-15 days and few drugs are not available in the MMUs as per the beneficiary. 

As per beneficiary for tea garden areas, MMU comes once in a month and for non tea 

garden areas MMU comes once in 3 months. ASHAs are the main source of information 

about the MMU visit.  IEC display is not adequate as per the beneficiary interview. 

IEC activities in MMUs: 

IEC activities are present in the form of counselling given by ANMs and distribution of 

leaflets. IEC is one of the important components of MMU services and during the study it 

became evident that the most of the IEC activities were focussed only to the ANC cases and 

PNC cases. Also there is a LCD monitor for displaying videos on health program in the 

vehicle but it is not used very frequently. Knowledge of health programs is not adequate 

amongst the health staff of the MMUs.  

Fund status: 

Funds are disbursed every month after details submitted by service provider HLFPPT to 

NHM, Assam. There is no delay in fund receiving as stated by the HLFPPT. As per RoP                   

2021-22, state received Rs 2.05 Lakh per MMU and an additional Rs 40,000 for point of care 

test per month. In earlier years, the state used to receive Rs. 3.08 Lakh per MMU per month 

as full Opex cost. HLFPPT has been imposed penalty every year as because they are not able 

to fill up the vacant posts of Ophthalmic Assistants. At present 35 posts throughout the 

state are lying vacant.  
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Table 9: Fund transferred to MMU service provider as per RoP: 

SL Year Approved 
in RoP  

(In Lakh) 

Amount 
disbursed 
in that Yr. 

(In Lakh) 

Any Penalty 
imposed 

Reason for 
Penalty 

Utilization 
certificate 
received 

(Y/N) 

1 2018-19 Rs. 4796.89 Rs. 3803.60 Rs.112,14,560.00  

Due to 
shortage of 

HR  

(Ophthalmic 
Assistant) 

Invoice 
received 

2 2019-20 Rs. 4832.63 Rs. 4832.63 Rs. 74,04,500.00 Invoice 
received 

3 2020-21 Rs. 4809.51 Rs. 4375.38 Rs. 80,10,000.00 Invoice 
received 

4 2021-22 
Till 
September 

Rs. 3607.13 Rs. 1635.23 Rs. 23,70,000.00 Invoice 
received 

 

Services provided for COVID-19: 

During COVID -19 MMUs were involved in door to door screening and sample collection. 

The staffs were provided online training for screening and sample collection for COVID. 

Staffs of MMUs were also involved in activities of Covid Care Centre and district border 

screening. 
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Recommendations: 

1. The MMU services are vital for the tea garden areas in the state as outreach service 

provided will help the state in further improving the health and nutrition indicators. 

However, there is a need to revisit the MMU camp site to make the services 

available to the most underserved areas of the state as few of the MMU camp sites 

are near to the Government health facilities. 

2. There is vacancy of Two (2) Ophthalmic Assistants in Tinsukia district. The services of 

the Ophthalmic Assistants were underutilised with on an average only 1 – 2 patients 

seen in a day per MMU. State can explore linking the services of Ophthalmic 

Assistants with National Blindness Control Program and Rashtriya Bal Swasthya 

Karyakram for better reach and better performance. 

3. Also role of two ANMs in one MMU is not defined. Specific terms of reference 

against each posts need to be defined for enhanced service delivery. 

4. To enhance and upgrade the OPD services of the MMUs, e-sanjeevani Tele-

consultation platform may be incorporated so that patients can have facility for 

specialist consultation if required. MMUs already have required laptop and internet 

data-card for the same, which may be utilised. 

5. There is a need to train the MMU staff on health programs as the knowledge of the 

staff on health programs is not adequate. Also knowledge of family planning services 

and newer contraceptives is not up to the mark. 

6. Reporting of data by MMUs currently is only numbers like total ANC, PNC etc. 

Reporting should be further elaborated based on health indicators like Total nos. of 

1st / 2nd / 3rd / full ANC, number of high risk pregnancy identified along with line 

listing, Number of ANC done in first trimester, no. of severe anaemia identified etc. 

7. MMUs should also report in HMIS through separate institution id for data 

uniformity. 

8. Drugs availability is an issue observed during evaluation. Drugs indenting should be 

demand based and based on local disease prevalence. Also the Pharmacists of 

MMUs should be oriented about buffer stock concept. 

9. The MMU staff and local community health workers believe that MMUs are useful to 

the community as they provide services in remote areas. But currently they are 
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functioning as a separate unit and no proper linkage with the nearby Sub Centre or 

Primary health Centre. As currently the state of Assam has sufficient number of 

Health and wellness centres and Community Health Officers (CHOs) are being 

posted, there should be a proper linkage between the MMU staff and CHOs and MOs 

of the Primary Health Centres so that they can do further follow up in non-camp 

days. 

10. IEC activities need to be strengthened for better visibility in field. 

11. Sometimes due to emergency or unforeseen activity of the district, regular camps 

are cancelled and MMUs are diverted to emergency camps. It is suggested that 

normal 22 camp days should not hampered and if any extra camp needed, it should 

be done beyond 22 days so that the planned area / village is not left out of the 

service. 

12. It is observed in the field during personal interview with the staff that there is no 

provision of yearly increment of salary of the staff. This should be looked after by 

both the parties to reduce the attrition and to have a better contented human 

resource. 

13. Biomedical Waste management norms need to be strengthened in the MMUs with 

proper colour coded bags and specific training for the same may be planned. 
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ANNEXURES 

Annexure I: Tools: 

Interview Schedule for Assessment of Mobile Medical Unit For District Officials 

(Jt. DHS/ District Programme Manager/District MMU Co-ordinator) 

1. Name of the District: 
2. Date/ Year of functioning of MMU in the district. 
3. General information 

S.No General information  
i.  Target population  

Rural  
Urban  

ii.  Number of MMUs in the District Sanctioned Operational 

  
iii.  Do you organize training sessions for health 

professionals of the MMU 
Yes/No 

iv.  In FY 2020-21 how many training sessions were 
conducted for each 

Doctors Nurses Paramed 
   

v.  Date of last training session organized    
vi.  Average number of visits per MMU per day  

vii.  In your district, has there been a Participation of 
MMU in natural/man made calamities 

 

viii.  Does the MMUs participate in VHSNC (Village Health, 
Sanitation and Nutrition Committee) 

Yes / No 

ix.  Is Logbook for planning visits, maintained for each 
MMU 
If yes kindly take a snapshot of the same 
 

Yes / No 

4. Is the operational plan of MMU prepared? (Yes/ No) (Check the plan) 
5. If yes, for what duration the plan is prepared, pls specify: 
6. What are the gamut of services provided: 

Gamut of services Available (yes/ No) 
Primary health services  
Reproductive & Child Health Services  
Family planning services  
Adolescent health services  
NCD services  
Nutritional Services  
Diagnostic services, please provide list  
ECG services  
IEC / BCC activities  
Specialised facilities and services including COVID  
Others (please specify below)  

 
7. Condition and functioning status of MMUs 
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i. Total down time of MMU vans in the year 2020-2021 in hours: 
ii. No. of times there has been a breakdown of MMU van: 
iii. No. of times MMU van is sent for maintenance in the year 2020-2021: 

 
8. Maintenance of MMU: 

Sl No Functional 
(Y/N)  

If out of order, 
since when 

Steps for 
repairing 

AMC/ CMC Remarks 

Vehicle 1      
Vehicle 2      
Vehicle 3      
Add rows for 
more vehicles 

     

9. Details of Human Resources in the MMUs in district: 

SN Manpower 
category 

Number Vacant position Personnel cost per 
hour[salary/no. of 
hours dedicated for 
MMU] 

Training 
received No. 

i. Medical officers     
ii. Nurse     

iii. Laboratory 
technician 

    

iv. Pharmacist     
v. Ophthalmic 

assistant 
    

vi. Helper     
vii. Drivers     

 
10. List of drugs supplied to MMUs (collect list of drugs): 

Suggested list of Drugs in the MMU Available 
[Yes/No] 

Analgesics, Antipyretics and Non-steroidal Anti-inflammatory  

Antacids, Vitamins and Ointments  

Anti-allergic  

Anti-infective  
Oral  
Intravenous  
Miscellaneous including consumables like gloves, mask and Laboratory 
regents 

 

Vaccines       

 

11. What is the replenishment system of the drugs in the MMUs? Please provide the details. 
a. From which source is the drug provided to the MMUs: 
b. What is the mechanism of indent?  
c. What is the frequency of replenishment? 

12. Laboratory services available in the MMUs with details: 
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13. Service delivery by all the MMUs during FY 18-19 till  FY 21-22 in the district: 

Services 2018-19 2019-20 2020-21 Q1 21-22 Q2 21-22 

No. Of camps planned           
No. Of camps held           
No. Of villages covered           
No. Of OPD           
No. Of ANC           
No. Of referral           
No. Hb test           
No. Of MP test           
No. Of urine test           

Total No. Of Lab test conducted           

No. Of ECG           
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Questionnaire for Mobile Medical Unit (MMU) 

Staff interview 

Section I: General questions 

1. Name of the District: 
2. Number of vehicles in one Mobile Medical Unit: 
3. Staff Pattern: 

SL Manpower 
category 

Number Vacant 
position 

Type of manpower 
(Contractual/ 
Regular) 

Recruited by 
NHM/Service 
provider 

Training 
Received 
(Y/N) 

i. Medical 
officers 

     

ii. SN/ANMs      

iii. Laboratory 
technician 

     

iv. Pharmacist      
v. Ophthalmic 

Assist 
     

vi. Handyman      
vii. Drivers      

 
4. Do you have monthly activity plan for MMU: 
5. How is the site to be served by the MMU determined: 
6. How frequently one site is visited: Fortnightly/Monthly/Bimonthly/Quarterly 
7. Do the residents of the site have other facilities for any other health services? 
8. Services provided by the MMUs:  

Gamut of services Available (yes/ No) 
Primary health services  
Reproductive & Child Health Services  
Family planning services  
Adolescent health services  
NCD services  
Nutritional Services  
Diagnostic services, please provide list  
ECG services  
IEC / BCC activities  
Specialised facilities and services including COVID  
Others (please specify below)  
 

9. Availability of drugs and diagnostic services: (enlist drugs and diagnostic available) 
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10. Equipment and furniture: 

Name of the Instrument Quantity for MMU 
proposed 

Quantity for MMU 

  Available Functional 
Microscope with Light source (Binocular) 1 1   
Sterilizer 38 cms with electric drums 1 1   
Dressing Drum (11x9) 2 2   
Weighing Machines Adults Simple 1 1   
Weighing Machines Baby Simple 1 1   
Stethoscope 2 2   
B.P. Apparatus 2 2   
Hemoglobin meter (Manual & digital) 1 1   
Centrifuge machine (mini) 1 1   
Incubator 1 1   
Micro typing Centrifuge 1 1   
Nebulizer 1 1   
Ambu bag Adult 2 2   
Ambu bag Paediatric 2 2   
Laryngoscope Adult 1 1   
Laryngoscope Child 1 1   
Suction apparatus with accessories 1 1   
Torch &spot light 1   
Glucometer 1 1   
Refrigerator (capacity 50 to 60 liters) 1 1   
Needle cutter (manually operated) 1 1   
Laboratory table- Portable 1 1   
2 computers- laptop preferred 1 1   
Laser Printer 1 1   
Broadband Internet Data Card 1 1   
Digital camera 1 1   
Speaker 2 2   
Amplifier 1 1   
LCD Projector 1 1   
Water Purifier 1 1   
Foldable Half Bench 2   
Foldable seats for staff 4   
Waste Collecting bins, as per Biomedical waste 
Management Specifications 

   

Stool 4   
Cot 1   
Examination table 1   
Brackets for oxygen Cylinder with adjustable straps 2   
Detachable stretcher 1   
Hooks for an intravenous bottle 4   
Chairs 5   
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Generator 1   
AC, Fan 1   
Transfusion Bottle Hoo 2   
Dvd Player 1   
Fire Extinguisher 1   
View Box 1   
Digital clock 1   
Height Measurement Instrument 1   
Stainless Steel Cabinet 3   
Water Storage Tank 1   
Extension box 2   
Screen for Privacy 2   
Emergency light 2   
Soap container 3   
Towel Holder 2   
Semi auto hematology analyser(3 parts) 1   
Test tubes 1   
Auto pipettes 1   
Ophthalmoscope digital 1   
Auto scope 2   
Examination torch 1   
Portable laboratory unit 1   
Non-invasive Hb meter 1   
12 Lead ECG Machine 1   
Tonometer 1   
 

11. What barriers have you faced in the MMU activities in the current model of the MMU under 
following heads: 

a. Vehicular 
b. Drugs 
c. Equipment 
d. Public resistance 

12. Do you have list of government/private hospitals for referral of cases if required [supportive 
documents to be attached] 

13. Do you keep record of beneficiary feedback? If yes who is responsible for the same? 
14. Service delivery: 

 

S.No Number of 
camps held vs 
planned 

Average/number of 
beneficiaries per 
month 

Average/No. Of 
test per day 

Nearest referral 
facility to MMU- 
Name and Type 

Number of 
referrals made 
in a month 

Total ANC PNC ECG Xray All 
tests 
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Section II: Staff specific questions: 

Medical Officer 

1. Name of the respondent:  

2. Do you follow any operational plan - Yes / No 

3. Who prepares the operational Plan for MMU: 

4. Are you a part of the operational planning process: 

5. How many days in advance you get the operational plan before the actual camp date: 

6. Is there any deviation from route plan: Yes / No 

7. If yes, please specify the reason 

8. Do you face any difficulty during visit, if yes please specify 

9. How do you intimate the villagers about the MMU camps: 

10. What is the additional allowance that you get per camp (DA/ Fooding, etc): 

11. What do you do when the camps are not organized? 
 

Laboratory Technician 

12. Name of the respondent: 

13. What are the different tests done in MMU, pls specify: 

14. From where do you get the consumables / reagents for laboratory: 

15. What is the additional allowance that you get per camp (DA/ Fooding, etc): 

16. What do you do when the camps are not organized? 
 

Pharmacist 

17. Name of the respondent: 

18. From which source is the drug provided to the MMUs: 

19. What is the mechanism of indent:  

20. What is the frequency of replenishment: 

21. Where are the drugs stored: 
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Beneficiary Questionnaire 
 

1. Name of the District 
2. Name of the Block 
3. Name of the village 
4. Distance of the nearest PHC 
5. Name of the respondent:..................................................................... 
6. Age of the patient : 
7. Sex of the patient: Male/ Female 
8. How did you come to know about the MMU camps (Multiple option):  

1. ASHA 
2. Service provider 
3. From nearest PHC/SC 
4. Relatives / Villagers / Neighbour 
5. Miking 
6. Banner / Leaflet  
7.  Others (specify)....................................................  

 
9. How many times was the MMU camp organized during 2020-21? 

1 / 2 / 3 / 4 / More than 4 / Do not Know 
 

10. What was the reason for going to the MMU camp: 
1. For initial diagnosis / treatment 
2. Seeking information on Health Issues  
3. For follow up and drugs refill 
4. To know about MMU 
5. Others (specify)....................................................  

 
11. What was the type of illness (Specify):  
12. Was complete treatment provided at MMU camp: Yes / No 
13. If No, were you referred to any hospital:: Yes / No 
14. Reasons for referral (Specify):  
15. If Yes, what services did you receive: 

1. OPD: 
2. Diagnostic services: 
3. Family Planning: 
4. Others(specify): 

 
16. If any Lab. Test done at MMU camp, which was it: 

1. Hb % estimation 
2. Urine  
3. Blood for MP 
4. Others (specify)................................................ 

 
17. If any diagnostic done at MMU camp, which was it: 
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1. ECG 
2. X- Ray 
3. USG 

 
18. Did you get the required medicine:  Yes/ No 
19. If yes, for how many days’ medicine received: 
20. How long did you wait to get the services:  

1. Less than 30 minutes 
2. 30 minutes to 1 Hour 
3. More than 1 Hour 

 
21. Was there any sitting arrangement for the patients: Yes / No 
22. Was IEC material displayed: Yes / No 
23. If Yes, can you recall them (Specify):  
24. Was there any discussion on health related issues: Yes / No 
25. Overall were you satisfied with the services provided at MMU: 

1. Fully satisfied 
2. Partially satisfied 
3. Not satisfied 

26.  Suggestions for improvement of MMU service in your area: 

 

 

 

 

 
Date      Signature of the investigator 
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Photo gallery: 

 

Haematology analyser in MMU MMU camp in Tea garden area 
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