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Record of Proceedings of the 3rd Regional Review cum Technical Support Workshop for Aspirational / Poor
~ Performing Districts and Aspirational Blocks {Manipur) of the North-Eastern States,
held on the 20" & 21° of March 2023 at Hotel Classic Grande, Imphal, Manipur

The 3rd Regional Review cum Technical Support Workshop for Aspirational / Poor Performing Districts and
Aspirational Blocks of the Northeast States was held on the 20™ & 21 of March 2023 at Hotel Classic Grande,
imphal, Manipur. The workshop was organized by the Regional Resource Center for NE States (branch of NHSRC,
MoH&FW, Govt. of India) in collaboraticn with the National Health Mission, Government of Manipur. Along with
technical support for conducting the workshop was provided by NHSRC, NITI Aayog, Ministry of Panchayati Raj and
the Department of Health & Family Welfare, Govt of Manipur. The participating Teams comprised of district level
officials from the departments of Health &FW, WCD, Planning, Panchayeti Raj, Rural Development, Education, ete. led
by the respective Deputy Commissioner/ senior representative. State Mission Directors, National Health Mission from
few NE states also attended the same. The list of the participants may please be perused at ANNEXURE: A.

The broad objectives of the workshop were:
i.  Assessing the Health and Nutrition Indicators of the Districts / Blocks as per NITI Aayog and MoH&FW
Guidelines and provide technical support towards developing a holistic roadmap,
ii.  Assessment through ‘Bettom Up’ approach of the Health Facilities as per the IPHS 2022 and Quality & Patient
Safety Standards to identify gaps and provide support towards interventions through comprehensive planning

to mitigate them.

iii.  Technical support towards developing a comprehensive District / Block Health Action Plan (D/BHAP) invalving
all related stakeholiders.

iv.  Understanding the roles and activities undertaken by the other government departments (WCD, PRI & RD,
Education, District Administration etc.) towards development of strategies to improve the overall performance
under the Aspirational Districts / Blocks programme.

v.  ldentifying areas of commeon interventions among the line departments and streamline efforts towards
achieving Universal Health Coverage.

Keeping in consideration the above-mentioned objectives, the workshop aimed to address the challenges and issues
faced by the Districts / Blocks of the North-Eastern States in implementing the initiatives to deliver quality services in
Health and Nutrition via the Department of Health and Family Weifare in collaboration with line departments (WCD,
Education, PHE, PRI etc.). And to find out the feasible solutions to address the unique needs of the districts through
cross learning from other States.

1. Inaugural Session:

Dr. Ashoke Roy, Director, RRC-NE welcomed all the participants from the Aspirational and Poor Performing Districts /
Blocks of the North-Eastern States. He also welcomed and greeted Major General (Prof) Atul Kotwal, Executive
Director, NHSRC, Advisors from NHSRC, the representatives from Niti Aayog, Ministry of Panchayati Raj and NHM,
Government of Manipur. He further went on to state that it was through the support from all that the RRC-NE was
able to organize the workshop in Imphal, Manipur. He also hoped that the workshop will help the participants in cross
learning from the experiences of each other to further improve the progress of the districts / blocks and improving
their performance through inter-sectoral collaboration and convergence.

Shri Vishal Chauhan, 1AS, Joint Secretary (Policy), NHM, MoH&FW, Gol, during his online inaugural address welcomed
all the participants of the workshop. He went on to elaborate that Niti Aayog in addition to the aspirational districts
have also identified aspirational blocks and poor performing districts for concentrated focus to improve their overall
performance and improve the human development indices for the populace.

He further added that the workshop would help the districts and blocks in making their comprehensive health action
plans and the two days deliberation and technical sessions would elaborate on the same. He also emphasized the need
to strengthen health projects / schemes across the districts and blocks citing the example of “PMNDP program”. The
JS {P) mentioned that close monitoring of the PMINDP program and Critical Care Units under PM-ABHIM are important
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as they have been introduced to benefit the health and wellbeing of the citizens of the country. He also said that it is
- ~~important to emphasize on co-ordinating (inter-sectoral collaboration) efforts for monitoring the activities done
through GIAs under XVFC & PMABHIM for infrastructure development.
He expressed his concern on high Out of Pocket Expenditure (OOPE) incurred on transportation in hilly / hard to reach
areas which can be overcome with the help of proper and active utilization of tele consultation platforms. He also
mentioned that in the North-Eastern Region the teleconsultation services’ performances are still lagging, which needs
to be addressed urgently. Monthly teleconsultations at the rate of a minimum of 25 per HWC is not yet achieved which
is the norm. He further elaborated that the Program Officers of NHM should ensure that the operational HWCs have
regular supplies of drugs and diagnostics and follow-up care is assured for all the beneficiaries who are screened for
NCDs. He pointed out that maintenance of supply chain system up to village level (SC-HWC) level is an important
component to ensure Universal Health Coverage. As an innovative practice, the States in the NE Region may explore
plans for introducing drone services on pilot basis for supplying drugs in hilly terrain which will reduce the cost and
time of delivery. He further informed that the Ministry of Health and Family Welfare in collaboration with NHSRC is
already in the process of drafting the operational guidelines for operationalization of drone services. The JS (P) pointed
out that although Cancer Institutes are in position in NE States, still the burden of cancer is high and this might be due
to reasons of delayed screening and / or diagnosis of the cancer. He emphasized that the burden of cancer in the NE
Sates is significantly high and hence screening for the same must be done universally and rigorously. Similarly, focus
is required to target and to make necessary plans for achieving the goal of TB free villages. Lastly, he congratulated
the participants, the ED, NHSRC and the RRC-NE for organizing and making the workshop successful.

Major General (Prof) Atul Kotwal, SM, VSM, Executive Director of NHSRC, delivered the keynote speech of the
workshop. He addressed the group and reiterated the workshop's goals for processing the health and nutrition
indicators for aspirational districts and blocks, which are now part of the Aspiraticnal Block Programme. He
emphasized the necessity to reconsider the guidelines, notably for the sparsely populated NE states that are non-
eligible for ALS/BLS ambulances yet still have a need for that. He also discussed the functions of other government
agencies, such as PRI, and the significance of the Gram Panchayat Development Plan in attaining overall holistic
develepment. Citing the NFHS survey, he used nutrition indicator as an example, where the proportion of stunting has
reduced annually but the progress is extremely slow. Stunting must be reduced by more than 1% on average each
year. He also emphasized upon the epidemiclogical shift and the double burden of disease that emerging nations like
India are currently experiencing. Till few years back, the emphasis was on improving child and reproductive health as
well as communicable diseases. Over time, attention has switched from communicable diseases to nen-communicable
diseases & nutritional heaith (including obesity, stunting, and wasting). Furthermore, he emphasized the need for
coordination between the AAAs (i.e., ANM, AWW, and ASHAs), and how much could be done at the local level with
the help of CHOs, who now play a significant role in the provision of comprehensive primary health care. He also
emphasized the necessity for coordinated action amongst the line departments, with the DCs and ADCs having a crucial
role in improving cooperation with the revenue blocks. Innovative and out of the box ideas are required based on local
challenges and needs.

For promotion and preventive care, where IEC, BBC and wellness components are being discussed, the health seeking
approach should shift from illness to well-being. States may also push for Quality assurances certification and IPHS
compliances of their health facilities and strengthen the overall referral chain. This would build community trust and
faith towards the public health system. Lastly, he mentioned that the poor performing districts need to be renamed
as “highly” aspirational districts. He pointed out that the take home message for DCs / ADCs of aspirational districts is
to achieve co-ordination between all departments. He emphasised that the nodal person from health should co -
ordinate with allied department for helistic improvement of health & nutrition indicators in the district. District nodal
person from allied departments should work together, in terms of implementation of infrastructure grants like XVFC
& PM-ABHIM grants. Talking about the various challenges for the NE region especially low internet connectivity, he
informed that the Gol is trying for offline version of the apps so that people can enter data, and which gets uploaded
whenever the connectivity is good. Communitization is a very important aspect which needs to be further
strengthened to achieve the Continuum of Care and NE states can showcase the communitization model to the rest

of the country. \
2|Page ‘//"‘T;«—



44"

“~Deliberations by the Chief Guest: The State of Manipur took pride in hosting the workshop, as indicated by Shri
Vumlunmang Vualnam, IAS, Additional Chief Secretary, Government of Manipur. He complimented and thanked all
the delegates for their support and participation. The chief guest urged all participants to retain at least two or three
key ideas or lessons from the workshop and to act on them to improve their district. He also highlighted and appraised
the Niti Aayog frameworks which consist of 30% weightage in Health & Nutrition indicators and showed his interest in
menitoring all the health blocks of Manipur state based on these indicators. He also said that the overall improvement
will always be limited in terms of interventions if we do not measure it in inputs and outcome framework. He pointed
out that the health department is at the upfront due to availability of different sets of data through NHM, HMIS portal
which need to be utilized fully. Secondly, he encouraged the participants to enroll for the Kayakalp and NQAS
certifications of their health facilities as a baseline and to track its progress. Thirdly, he informed that at the grass root
level, Manipur state had already started the convergences of the CHO and AAA’s (ANM, AWW and ASHA) in a phased
manner. The AAA’s and CHOs meet every Wednesday to discuss health and nutrition issues and designated it as
‘Convergence Day’. He also informed that the VHSND is a very important tool of community participation and needs
to be implemented actively in the field. Further he mentioned the importance of Information Technology i.e the
portals, dashboard tools and Single Nodal Account (SNA), which needs to be utilized to the fullest. The Addl. Chief
Secretary concluded his deliberation with thanks to Dr. Ashoke Roy, Director RRC-NE and the entire team for
constantly providing technical support to the State of Manipur.

2. Technical Sessions of Day 1:

The technical sessions of Day 1 of the workshop were initiated with the presentations by the Aspirational Districts of
the NE States where they highlighted their overall perfarmances in the Health & Nutrition indicators along with the
challenges faced while implementing interventions and the remedial measures applied to circumvent such challenges.

Chandel District, Manipur

The Deputy Commissioner of Chandel gave the presentation for the district. He started by mentioning the
demographic and geographical profile of the district along with the heath facilities infrastructure. He went on to
highlight the ranking of the district as per the Champions of Change portal of Niti Aayog which showed encouraging
improvement the district has achieved across all thematic sectors. He went on to elaborate on the improvement the
district has achieved in the various indicators of Health & Nutrition as well. He mentioned how the district has
improved the facilities of diagnostics through PPP mode and the installation of a CBNAAT machine. While elaborating
on the improvement the health facilities of the district have achieved over time, he informed that presently the
Operation Theatre and the Labour Room of the District Hospital are LakQshya certified, and the facility also has a
functional Blood Storage Unit. He also said that the Komlathabi PHC-HWC is now IPHS 2022 compliant. Elaborating on
the collaboration with the private sector, he highlighted how the PHC Sajik Tampak is providing 24X7 health care
services to the community in the hard-to-reach areas. He also pointed out how the district authorities are planning on
upgrading the Chapikarong CHC to a First Referral Unit. He also informed that there is a shortfall of PHC/SHC in the
catchment areas of the district especially in the hard-to-reach parts. As a good practice he discussed how solar power
has been provided by SELCO foundation under CSR in all the health facilities.

Ms. Mona Gupta, Advisor HRH & HPIP NHSRC, thanked the presenter for the excellent presentation and enquired
about what challenges are being faced by the PPP service provider for ensuring services in the PHC Sajik Tampak.
Replying to the query the DC mentioned that earlier there was a concern of insecurity among the service providers.
Therefore, the authorities have placed the facility next to the Assam Rifles Unit. Secondly, due to the unavailability of
staff quarter attrition was high. The issue of accommodation has been covered through reward money received from
Niti Aayog and now staff quarters have been provided nearer to the health facility.

Dr. Atul Kotwal, ED, NHSRC praised DC, Chandel for the progress made so far on improving the health and nutrition
indicators despite the various barriers faced by the district. He suggested enrolling for NQAS certification of the
Komlathabi PHC-HWC as it is already IPHS 2022 compliant and subsequently all the other health facilities of the district
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can progress towards IPHS 2022 and NQAS compliance. He advised the district officers on strengthening the referral

“linkages on ALS/BLS services, promotion of wellness activities for preventive care and emphasizing on providing in-
house capacity for high volume low-cost diagnostic tests. He advised that the district may plan for introduction of
MMU services in hard-to-reach areas till the infrastructure is ready in the next 3 years.

Namsai District, Arunachal Pradesh

The presentation for the district was given by the District Reproductive & Child Health Officer. He pointed out that the
district lagged in its human development indices as it had seme inherent socio-cultural issues such as a low sex ratio,
low literacy rate and high poverty rate (with 28% of its population being BPL). However, he said that despite these
shortcomings the district has made commendable progress in improving its health infrastructure. The SNCU of the
District Hospital has recently been inaugurated, but it has not been fully functionalized as there is the dearth of a
pediatrician, staff nurses and a functional blood storage unit. He also pointed out that in terms of training of health
care workers, the district is lagging. The DRCHO mentioned that the e-Sanjivani telemedicine services have also not
been implemented in the district till date. However, the peripheral health workers are carrying on consultations with
doctors through WhatsApp and mobile calls to provide medical services to the community. The current key challenges
of the district are non-availability of eligible ASHAs, high prevalence of anemia {around 58% of women are anaemic as
per NFHS-5), inadequate technical human resources for health {especially medical officers, nursing officers and
specialists). On the bright side, he mentioned that the district has provided dedicated transportation vehicle (“Peheli
Sawari”) and birth waiting home (“Pratiksha”) for pregnant women which was funded by Niti Aayog.

Ms. Mona Gupta, Advisor HRH & HPIP NHSRC raised her queries to the presenter on what could be the reasons for
not getting ASHAs as per the eligibility criteria. Answering to that the presenter mentioned that there are few villages
where many women are illiterate and there is flash population of migrant labourers and hence the inability of getting
eligible candidates for ASHAs.

Dr. MA Balasubramanya, Advisor, CP-CPHC, NHSRC showed his concern on the issues of non-availability of eligible
ASHAs, he mentioned that although in Namsai district there are vacancies for ASHAs but considering the population
distribution the sanctioned posts of ASHAs are more than required. As per the Advisors observation if there are excess
ASHAs, the incentive payment will drop down per additional ASHAs if they are enrolled. He explained about the
flexibility norm for ASHA selection criteria. Also, he informed that there is ASHA certification course for upgrading the
education qualification skills and the Integral National Institute of Open Schooling for providing free education for
women.

Kiphire District, Nagaland

The CMO of the district gave the presentation. The CMO raised the concern of non-posting of DIO in the district since
the month of August 2021. He also mentioned that the training in the various components of NHM for the health care
workers of the district has also been pending for quite some time. He stated that post to the notification of being an
aspirational district some of the health indicators including early ANC registration and RI coverage have improved.
However, there is no provision of ALS ambulance services in the district which is hampering the referral mechanism
especially considering the hilly terrain of the district. On the positive front, he menticned that district has implemented
the concept of Kangaroo Mother Care in the health facilities with support of UNICEF. In conclusion, the CMO pointed
out the key challenges which included non-availability of staff, especially Medical Officer in the PHCs and inadeguate
fund for mebility support and capacity building.

Dhalai District, Tripura

The Sate Nodal Officer for Aspirational District gave the presentation. At the onset he mentioned that the Government
of Tripura has approved the specialist cadre for the Department of Health and Family Welfare and the recruitment
and redesignation of specialists is under process. He said that the training of health workers in the 12 expanded
packages of service has been completed but the full package of services is yet to be launched at HWCs. He informed
that the DH in Dhalai is LaQshya certified, and they are aiming for NQAS certification in the upcoming Financial Year.
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However, as per the NFHS-5 the percentage of SAM children is quite high in the district and there has also not been

““much change in the percentage of stunted children. On a positive note, he shared that the district has achieved 100%
immunization coverage in the tribal areas. He further went on to explain about the innovation of “Balika Manch” in
every school to prevent teenage marriages & pregnancies. The Mukyamantri Sustho Shaisab and Sustho Kishore
{MSSSKA) program has been launched for creating awareness in the community on health and nutrition. It is an
integrated program in collaboration with other line departments such as Social Welfare, Educaticn, and Health. The
State has taken an initiative for anemia prevention in campaign mode and has found that 30-40% of the population
are affected by anemia. Also, Mega VHND was organized for low coverage Rl Camp. He pointed out that the major
challenges faced by district are poor road connectivity, irregular electricity supply, high malaria prevalence, increasing
number of injectable drugs user and non-availability of MMU and ALS Ambulance services in the district. The other
areas of concern are the increased teenage pregnancies, the requirement of a district training center, requirement of
HR support, requirement of implementation research to identify the cause of high prevalence of anemia. He also
informed that in GeM portal it is difficult to get empaneled agencies from the State itself due to which procurement
process gets delayed.

Dr. Pankaj Themas, Senior Consultant, PHP&E Division, RRC-NE presented the performances on Health & Nutrition
Indicators of the aspirational and poor performing districts of the NE States. He highlighted upon the indicators of
early ANC registration & four ANC check-ups, anaemia among pregnant women, institution delivery, home delivery
attended by SBAs, early initiation of breast feeding, complete immunization, malnutrition in children etc. and how
each of the districts performed in these indicators. He discussed the best practices from fields such as the
communitization process in Nagaland and mentorship initiatives taken up by MOs in Manipur to support the peripheral
health workers. In conclusion, he presented suggested interventions and action peints the districts can adopt to
improve their performance in health & nutrition.

DPM, NHM, Phezawl District: She wanted to know the process of ANM incentives for improving coverage of ANC
checkup and routine immunization. She also informed that absenteeism among ANMSs is high in her district due to
unavailability of public transportation and staff quarters.

Dr. MA Balasubramanya, Advisor, CP-CPHC, NHSRC: Addressing the question raised by the DPM of Phezawl District,
he said that rather than only focusing on input and process mechanism it is also important to identify beneficiaries’
satisfaction level. Regarding transportation and accommodation issues for ANC, he advised that funding from NHM
and other donor agencies may be utilized and routine immunization services can be provided at the level of VHSND.

Mr. Saurabh Rishi, Senior Specialist and Joint Advisor, NITI Aayog: Presented on ‘Introduction to the Aspirational
District Program, Delta Ranking & Expected roles of District Authorities’. He described the three core aspects of
Aspirational Districts project namely competition, collaboration, and convergence. Explaining about the competition,
he said that the delta ranking is a means to an end and not the end in itself. The districts were encouraged to make
short- and long-term action plans by keeping in mind both demand and supply side problems. Lastly, he discussed the
recently launched Aspirational Blocks Program wherein 500 underdeveloped blocks have been identified. Of the 7 NE
states, 3 blocks from each State have been selected considering at least one block from the aspirational districts. He
also informed about the “Mission Utkarsh” program in which the Aspirational Districts Program template is being
replicated by 15 different Ministries including MoDONER.

DRCHO of Papumpare District, Arunachal Pradesh highlighted that the District Collectors involvement in the health
program during the Covid-19 pandemic was a success story of convergences and coordination. Secondly, he mentioned
upon the discrepancy of denominators on estimated numbers of pregnancy measured by two sources i.e., HMIS and
NITI Aayog due to which the 4 ANC coverage indicators in HMIS show a better performance quarter to quarter when
compared to the data provided through Niti Aayog.

Dr. Ashoke Roy, Director RRC-NE, while addressing the issues raised by the DRCHO, said that one district one approach
should be followed. Individually all the departments need to take responsibility and the DC should act as a coordinator
who ensures collaboration between the line departments so that developmental activities are taken with a synergistic
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approach. Secondly, he said that health targets are based on actual data. However, the head count by health
" “department and the census counting may differ because of duplication of individual identities.

Ms. Mona Gupta, Advisor, HRH & HPIP, NHSRC took the technical session on ‘Journey from Primary Education to
Technical Qualification” and discussed the importance of developing a holistic BHAP/DHAP. She mentioned that the
pool of public health workforce is very minimal in the aspirational districts. The reason could be the high dropout rates
of students after 10+2 and also stated that another reason might be that the percentage of students pursuing 10+2
{science) is very low in the aspirational districts. She also mentioned that the States should plan accordingly to be able
to achieve the much needed allied healthcare professionals in the district itself as per the guidelines of IPHS 2022. She
also appraised that with proper evidence the state has flexibility and is free to reach MoH&FW to customize norms
given by the ministry as per the local context. Lastly, she highlighted to use the available resource efficiently by making
a ‘to do list’ and then prioritizing it in terms of medium term and long-term plan.

Meghalaya, Ri-Bhoi District: The Deputy Commissioner of the district gave the presentation. He briefed the
participants on socio-demographic profile and the health infrastructure of the district. He also stated about the supply
chain and logistics management system and availability of essential medicine and diagnostics in the district. He
mentioned that high incidence of tobacco and alcohol consumption, prevalence of HIV/AIDS, hypertension & diabetes,
tuberculosis, and malnutrition being the major health issues encountered in the district. He informed that to mitigate
these issues the district has initiated awareness programme and orientation training of the health staff. He also said
the district required an additional 4 TRUNAAT machines at the PHC/CHC level. Also, there was the need for more active
involvement of SHGs, NGOs and volunteers for medical sample transportation from the village level to the nearest
testing centre.

Dr. Ashoke Roy, Director RRC-NE enquired about the present scenario of institutional delivery in the district in which
DCreplied that the percentage of Institutional delivery is very less. It is a matter of social prestige to bring the pregnant
women to facility due to their cultural hindrances. The DC informed they are working on database of all TBAs and are
trying to bring the pregnant women to facility through involvement of the TBAs as motivators.

Soreng District, Sikkim: The DC of the district gave the presentation. He briefed the participants on the health
infrastructure and supply chain management in the district. He informed that a major issue faced in the district was
retention of human resources in all departments. Addressing the reason for low institutional deliveries in the district,
he stated that many of the expected mothers go out of the State for better health service in the neighboring state of
West Bengal (to Siliguri in particular) and hence the deliveries were not recorded in the health system data of the
district. The Deputy Commissioner suggested that those patients who went out of district / state for delivery in private
hospitals should also be recognized as Institutional delivery and recorded in the HMIS data of the State.

Dr. MA Balasubramanya, Advisor, CP-CPHC, NHSRC, gave his presentation on the ‘Continuum of Care (CoC) and
Quality of Care (QoC) of Services in Health and Wellness Centers’. He stated that primary health care services should
be able to cater for 70% of the patients’ needs and act as a gate keeping for upwards referral. He emphasized upon
the importance of the availability of quality services at AB-HWC level which will result in building the trust and
confidence of the community on the public health system. He also highlighted the importance of cultural and
behavioral communication from the provider perspective. The quality of services needs to be seen through both
internal and external perspective where the demonstration of the attitude and continuous striving for improvement
should be aimed for. If the staff are not trained adequately this could lead to low guality of services. He also talked
about the 5 W’s and 1 H’s (i.e.: Why, What, Where, When, Who and How). He mentioned that the major challenges
for dealing with the problems lie in ‘How’ and ‘Who’ questions, which mainly concern mindset issues. He emphasized
upon the decentralization process for building an ecosystem and a more collaborative work environment. He also
discussed about Digital Health Mission, Teleconsultation Services, Jan Arogya Samiti, and engagement of District
Health Society and how the collective efforts through these initiatives would result in building a better and resilient
public health system.

Chief Engineer, Jal Jeevan Mission, Manipur: During his presentation the Chief Engineer mentioned thatthe Jal Jeevan
Mission was launched on 15™ August 2019 by Hon’ble Prime Minister of India. The main objectives of the mission are
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to provide safe drinking water supply to all households by 2024, so that people living in remote areas do not have to

“travel long distances just to collect safe drinking water. He talked about cross cutting issues with other allied
departments which needed to be addressed to make the initiatives of the mission successful at the ground level. In
his presentation he stated that Manipur is ranked 3rd in the NE for providing safe drinking water supply.

Dr. Ashoke Roy, Director, RRC-NE enquired about the hurdles faced by the mission to supply safe drinking water to
settlements in the hilly areas of the State which keep shifting as per seasons. In this context, the Chief Engineer, Jal
leevan Mission stated that an individual must register first for water supply. However, if they shift to other places,
then water supply to their new place under the same name is not possible because of inadequacy of funds as well as
technical issues. Hence, these new habitations were marked as left out. Though people complain that they were left
out, but they were provided water connecticn in previous habitations.

Dr. Ranjan Choudhury, Advisor, HCT, NHSRC informed that for Dialysis water testing is important and there should be
provision for testing water. He further suggested that solar pumps can be installed in hard-to-reach areas where piped
water supply cannot be provided. In this context, the Chief Engineer informed the house that the solar pumps project
was considered previously but due to technical and administrative reasons could not be implemented. However,
discussicns at the highest level are ongoing and installation of solar pumps in hard-to-reach areas will be considered
for the next financial year. Further the Chief Engineer informed the participants that they have procured machines for
testing the quality of water.

Ms. Piyali Roy, Sr. Consultant, Ministry of Panchayati Raj, Government of India: During her presentation she
discussed about the three-tier development approach of the Gram Panchayat Development Plan (GPDP) for District,
Block and Gram Panchayat levels. She mentioned that the panchayat department is in the driver seat for the overall
rural transformation of the country. She informed that in certain regiens of the country the Traditional Local Bodies
(TLB’s) are also considered as gram panchayats, as in some States of the NE region. She mentioned that the approach
should be one panchayat one development plan with the convergence of all allied departments. The comprehensive
plan for the village is important and in this plan Jaal Jeevan Mission, National Health Mission, and other line
departments should be incorporated. The main activity of GPDP is the formation of Planning Facilitators Team by
approaching the local community. For an effective GPDP, accurate data collection at the gram level is one of the
important factors to make a comprehensive plan. The primary data is collected from the village, mehalla meetings and
secondary data from various village level missions, census etc. are utilized to make an effective and comprehensive
GPDP. Some low-cost well concerted activities can be implemented by Gram Panchayat like talk shows or workshops
on adolescent health, community awareness of social issues etc. They must Identify vulnerability through social
mapping and social audit. Awareness generation and mobilization was another important aspect of GPDP. Bal Sabha
and Mahila Sabha are to be organized by Gram Sabha for women and child related issues. In recent years there has
been greater participation of frontline workers in the Gram Sabha. Capacity building for PRI members in all aspects in
different programs needs to be strengthened for better implementation and transformation towards a vibrant village.

Experience in GPDP, Namsai, Arunachal Pradesh: Dr. Keshab Sharma, District Planning Officer, Namsai, Arunachal
Pradesh presented on the Aspirational district progress in Namsai district. He stated that all in-charges of the allied
government departments discussed and worked together for successful implementation of the aspirational district
program in Namsai. He also stated in brief the progress made so far in respect to the district of Namsai. At present
Namsai district is in 14™ position as per champion of change portal of Niti Aayog. In Arunachal Pradesh, a 2 tier GPDP
is in place i.e,, district panchayat and gram panchayat level.

The presentation on Health and GPDP in Papumpare was given by the DRCHO. He informed that they are working on
Child and Water Friendly Panchayat. In Namsai, villagers are involved in finding solutions to issues that arise at their
level along with active participation of district / block level officials. Also, the villages were invoived in all aspects of
the implementation of the village level programmes. He said that by involving the Panchayati Raj members,
implementation of programme becomes easier. SIRD and Panchayeti Raj & RD departments of Arunachal Pradesh
adopted a few gram panchayats and they helped other gram panchayats for planning of effective GPDP. The State
Government has decided to spend 10% of the revenue on Gram Panchayat development activities. Dr. Keshab Sharma
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mentioned that planning should be from the grass root level upwards and only then their problems can be understood
“and effectively resolved. PRIs should be actively involved in monitoring all programs including the health sector for
proper implementation of the programme.

Dr. Ranjan Kr. Choudhury, Advisor, HCT, NHSRC: Presented on “Point of Care (POC) Tests, Use & Storage of Kits with
Quality Assurance in HWCs and Renewable Energy Sources at HWCs through CSR”. He mentioned that the POC tests
are cost effective and provide high sensitivity and specificity. He went on to describe different POC test devices
available in the market for diagnosing various diseases. He also emphasized the need for regular monitoring of the
PPP services for better outcomes and quality. He advised that MoUs signed with private providers should include the
provision of penalty and proper definition of the scope of work for the programme such as Free Diagnostic Services
Initiatives (FDSI), Pradhan Mantri National Dialysis Program (PMNDP) and Biomedical Equipment Management and
Maintenance Program (BMMP). He stated that the PPP partners should be encouraged to use the ABHA IDs for
ensuring security and subsequent data analysis. He suggested that the states ensure the utilization XVFC grants within
the timeline for strengthening the in-house diagnostic services by procuring semi or fully automated biochemistry
analyzers, 3/5-part cell counters at the PHC-HWC level. He also spoke on the importance of capacity building of HR,
rationalization of existing HR and availability of equipment for achieving optimal efficiency.

He mentioned that during the last Common Review Meeting (CRM) visits observations highlighted the unavailability
of 14 essential diagnostic tests at the SC-HWC level. Therefore, robust logistics and supply chain systems need to be
in place. In addition, monitoring and accountably mechanisms need to be strengthened. He reviewed and discussed
the PMNDP program progress and highlighted the gaps. He suggested that districts with low population density should
plan for 2+1 bedded dialysis centres. And for the newer districts with population less than 50,000, patients may be
linked with the nearest district with a dialysis centre. The district should first focus on site identification and installation
of RO Plant, after that they should do the planning for the installation of dialysis machines as most of the NE States
are leveraging the donations under CSR through Fairfax India Trust after due approval from MoHFW. Lastly, he
explained about the Renewable Energy Service Company (RESCO) Model and CAPEX model of solar power plants. He
advised states for CAPEX model to be used at SC-HWCs and PHC-HW(Cs considering the low energy demand and RESCO
Model to be used at Medical College/ DHs/SDHs/CHCs as power consumption is high. He mentioned the positive of
the usage of drone by giving the examples of States currently in usage of drone services for ensuri ng the availability of
drugs and diagnostic services. He advised the States that considering the geographical terrain in the NE they should
plan for the usage of drone services in collaboration with other departments for health care delivery.

Mamit District, Mizoram: During the presentation of the district, the presenter informed the house that the District
Hospital has a lesser number Doctors and other staff which hinders their efforts towards IPHS 2022 compliance. The
absence of a pediatrician is a major issue. Institutional deliveries are quite few, and home deliveries are relatively high
in the district. Another issue is that they have faced difficulty in referral system to tertiary level facilities as well as
limited public transportation in the district for which the patients are incurring high out of pocket expenditure to reach
secondary and tertiary level facilities. Religious belief of people for not going to hospital is also another issue. In this
context, awareness programme in community needs to be strengthen with the help from NGO's.

3. Day 2: Group Work

The participants were arranged in six groups and each group was assigned a case study based on the field scenarios
and experiences wherein each group was to identify core issues and provided the best possible solutions to these
issues through inter-sectoral coordination among line departments which were playing a prime role in activities
related to health and nutrition. The expert suggestions were given by Dr. Atul Kotwal, Dr. MA Balasubramanya, Dr.
Ashoke Roy, Ms. Mona Gupta and Dr Ranjan Kumar Choudhury on these topics.

Group 1: Group 1 presented a case study on how to increase CBAC fill-up rates and roll out of the full extended range
of services under CPHC at the level of the HWCs. Dr. Ashoke Roy advised the district administration to keep systematic
records and make sure that ANMs follow up on the CBAC forms. Supportive supervisory visits revealed that the CBAC
form's record keeping was not well-maintained. Additionally, Dr. MA Balasubramanya advised the team to
concentrate on raising community awareness. Educating the masses about the availability of essential services at
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HWCs will generate demands from the community and the filling of CBAC would help in identifying the requirement
~—of the community as per the 12 packages of services.

Group 2: Presented a case study of a district hospital from where the emergency cases were being referred to the
medical college of an adjacent district. The group presented gap filling measures based on various health system
components and customization of infrastructure to combat the emergency and trauma care in the district hospital.
After the presentation. Dr. MA Balasubramanya stressed the need for people’s centric planning and based on local
needs & epidemiological factors. Further he added that availability of essential drugs, diagnostic and consumables for
stabilization of patients, safe transportation and training of the HR on emergency care needs to be ensured for robust
emergency care at the DH.

Group 3: Presented a case study on ‘Low percentage of children at AWCs under Rashtriya Baal Swasthya Karyakram
(RBSK) Programme’. After the end of the presentation DC of Soreng District shared that in the State of Sikkim the
AWCs, which were functioning from a rented building had been co-located near to the primary school which really
helped in transitioning between the ICDSs and primary schools in future. Dr. MA Balasubramanya emphasized
conducting of VHNDs and ensuring the participation of PRI members which would help to resolve the local level issues
by coordinating with JAS and VHND committee members.

Group 4: Presented the case study on identifying factors for the low institutional deliveries against total reported
deliveries despite good infrastructure in District. Post presentation Dr. MA Balasubramanya mentioned that
pregnancy is a physiological process and health institute must ensure survival of both mother & baby with reasonable
comfort and respectful maternity care for the pregnant women. He also discussed the involvement of SHGs for
enhancing institutional delivery. The District Planning Officer, Namsai, mentioned that free transportation and
comfortable birth waiting home at the district hospital had shown improvement in the institutional delivery in the
Namsai district of Arunachal Pradesh and can adopted in other districts too.

Group 5: Presented a case study to ensure safe drinking water at Health Institutions and Anganwadi Centers to prevent
water borne diseases. Dr. Ashoke Roy raised the issues of diarrhea cases & its relaticnship with water, and to keep
track on the epidemiological trend of water borne diseases. He stressed upon the regular mapping and maintenance
of the entire drinking water sources available in the district. He also discussed the handholding of the community by
health department personnel on practices of clean drinking water using the chlorination process, if required.

Group 6: Presented the case study on how to improve stunting and protein energy malnutrition in children. Dr. MA
Balasubramanya suggested that during ANC visit the CHO/ANM should provide education on micro nutritional aspect
to pregnant woman. He mentioned about a study that showcased that reduction of malnutrition is associated mainly
with four factors i.e., children who attended AWC at least 5 days a week regularly, children who consumed milk or egg
3 times a week, children who had kitchen garden in their home and children who received full immunizaticn which in
nutshell signifies holistic approach. Further Dr. Atul Kotwal stressed upon the life cycle approach where the health
education needs to start at the age of adelescence. He also menticned that more health promotion on protein intake
through the medium of IEC and BCC to be stressed upon by involvement of JAS members.

During the vote of thanks, the participants were requested to express their opinions regarding such Regional Review
cum Technical Support Workshop on Aspirational district Programme that the RRC-NE had conducted thrice for the
North-Eastern States. The participants unanimously stated that the workshop had helped them in finding innovative
solutions through inter-sectoral collaboration with better insights for improving the performance of the districts in
various sectors including health. The sessions of the workshops where the participants were able to share ideas about
best practices adopted by the districts along with the discussions which helped them find out-of-the-box solutions
helped them in adopting measures which significantly improved the overall performance of their respective districts.
They further opined that such workshops should be continued for cross-learning purposes and exchange of ideas as
the shift needs to be ‘One district approach’ for well concerted efforts to improve the scenario further.

ot
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At the conclusion, Dr. Somoriit Ningombam, MD, NHM, Manipur acknowledged and thanked all the participants for

-~ their support in making the workshop a grand success. He also thanked JS (P), MoH&FW, ED NHSRC, Advisors NHSRC,
the invites of Niti Aayog, Allied Ministries, RRC-NE Team and the Deputy Commissioners of participating Districts. He
underlined that the states should take note of the best practices presented in the two days’ workshop and to replicate
as per their needs in coordination with each other.

Action Points:

Few actionable points generated at the end of the workshop are highlighted below:

1

2.

A comprehensive integrated plan covering all related departments needs to be documented with
inputs/requirement of the community through a participatory planning process with due prioritization.
Priority may be given to the identified underdeveloped (Aspirational) blacks with a focus on last mile service
delivery for health & nutrition services in a convergent manner. Structured mentoring visits by multi-
departmental teams need to be held at regular intervals.
Capacity building exercises may be undertaken at periodic intervals to enhance the technical and soft skills of
front-line service providers. Peer learning and sharing of best practices may be encouraged between districts
with similar challenges.
An implementation research study on identifying the gaps in intervention may be conducted by States on
following issues.
a. High prevalence of under-age marriages, Anemia & malnutrition and teenage pregnancies in the Dhalai
District, Tripura.
b. Barriers and bottlenecks towards rolling out of 12 expanded packages of services of CPHC in the HWCs in
Dhalai, Tripura.
¢. Low institutional delivery and immunization coverage and the recent mobilizaticn drive by involving TBAs
by the district administration in Ri-Bhoi District, Meghalaya.
d. Psycho-social & health system causes to opt for institutional deliveries out of district/State in Soreng/West
district of Sikkim.
\} L o)
(Dr. Ashoke Roy)
Director, RRCNE

F. No. RRC-NE/PHP/2019/3/016 Dated: 26 April 2023

To:

The Mission Director, NHM,

Arunachal Pradesh/Manipur/Meghalaya/Mizoram /Nagaland /Sikkim/ Tripura

The Deputy Commissioner/Chief Medical Officer,

Namsai/Upper Subansiri/Papum Pare/Chandel/Kamjong/Pherzawl/Ri-Bhoi/South-West Khasi Hills/North
Garo Hills/Mamit /Kiphire /Mekokchung/Soreng/Dhalai Districts;

Arunachal Pradesh/Manipur/ Meghalaya/Mizoram /Nagaland /Sikkim/ Tripura

Ms. Mona Gupta, Advisor, HRH & HPIP/ Dr. M A Balasubramanya, Advisor, CPHC, /

Dr. Ranjan Choudhury, Advisor, HCT, NHSRC

Copy also forwarded for kind appraisal of;

1.

£

PPS/PS to the ACS/Principal Secretary/Commissioner/Secretary, H&FW,

Government of Arunachal Pradesh/Manipur/Meghalaya/Mizoram/Nagaland/Sikkim/Tripura
PPS to the Addl. Secretary, MoHFW/ NITI AAYOG/ Jal Jeevan Mission/ Panchayati Raj

PPS to the Joint Secretary (Policy), MoHFW, Government of India

PS to the Executive Director, NHSRC

Wpez>

Director, RRCN
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Participant List ANNEXURE: A
SL : Participant's Name é Designation ; Email ID Contact No.
MoH&FW/NHSRC/ RRC-NE/NITI Aayog/NHM-Manipur/ UNICEF
i Shri V. Vumlunmang, IAS Addl. Chief Secretary, Manipur mang@gov.in 0385-2450149
2 Dr. Atul Kotwal Executive Director, NHSRC atul kotwal@nhsreindia.org 8860428811
3 Dr. Ashoke Roy Director RRCNE ashokeroy.rrcne@nhsrcindia.org 9402137384
4 Ms. Mona Gupta Advisor, HRH & HPiP, NHSRC monaguptz @cutlook.com 95719134381
5 Dr. M A Balasubramanya Advisor, CPHC, NHSRC VIA.Balasubramanya @nhsrcindia org 9686666300
6 Dr. Ranjan Choudhury Advisor, HCT, NHSRC Ranjan.Choudhury@nhsicindia.org 7752587502
7 Dr. Somorjit Ningombam MD, NHM, Manipur drsomorjit@gmail.com 9612320716
8 Saurabh Rishi Sr. Specialist, NiTI Aayog saurabh.rishi®gov.in 9945359856
9 Pivali Roy Sr. Consultant, MoPR{Panchayat Rzj) | piyaliroy@nic.in g%iézf’g%%%‘:'fl'
10 Ms. Sweta Roy Lead Consultant, HRH, NHSRC sweta.roy@nhsrcindia.org £800460225
11 Dr. Joydeep Das Lead Consultant, RRC-NE joydeepdas.rrene@nhsrcindia.org 9435100728
12 Mr. Anjaney Sr. Consultant, HCT, NHSRC anjaney@nhsicindia.org 7277275271
13 Mr. Bhaswat Das Sr. Consultant, HCT, RRC-NE bhaswatdas.rrcne@nhsicindia.org 9864039477
14 Dr. Pankaj Thomas Sr. Consultant, PHP, RRC-NE pankajthomas.rrene@nhsicindia.org S810424037
15 Dr. Devaijit Bora Sr. Consultant, CPHC, RRC-NE devajitbara.rrecne@nhsrcindia.org 8118065306
16 Dr. Anupjyoti Basistha Sr. Consultant, QPS, RRC-NE anupbasistha.rrene@nhsrcindia.org 9864821610
17 Ms. Sagarika Kalita Consultant, PHP & E, RRC-NE sagarikakalita.rrecne@nhsrcindia.org 9864145856
18 Dr. Surajit Choudhury Consultant, PHP & E, RRC-NE drsurajit.rrecne@nhsrcindia.org 8876774700 o
19 Or. Sidharth Mauyra Consuitant, PHP & E, RRC-NE Siddharth.rrcne@nhsicindia.org 8884216399
20 Ms. Sunita Kalita Consultant, HRH, RRC-NE Siddharth.rrene@nhsrcindia.org 7002451309
21 Dr. Ashish Dadwal Health Specialist, UNICEF adadwal@unicef.org 7541820759
22 Tim Konsam SBC, UNICEF, Manipur tenhuidiom@gmail com 971795826
23 Arun Meitram Consultant, UNICEF, Manipur arunmeitram@gmail.com 94360353399
24 Mr. Gautam Rajbanshi IT Mznager, RRC-NE gautam.rrcne@nhsrcindia.org 9207108433
25 Ms. Nazia Laskar Office Secretary, RRC-NE nazialaskar.rrcne@nhsicindia.org 9706327274
26 Mr. Kushal Haloi Administrative Assistant, RRC-NE kushalhaloi.rrcne@nhsreindia.org 9864260800
Arunachal Pradash
27 Mr. Marge Sora MD, NHM, Arunachal Pradesh md-ar-nrhm@nic.in 33352‘;;&22/
28 Mr. Keshab Sharma NFO, AD, Namsai dponamszi@gmail com gfgﬁgg%gig/
29 Dr. Tope Yomcha DRCHO, Namsai driopeyomcha @gmail.com 87543792920
ap | Mr.Radhe Raj Rt fgneer, PRED/UN, radhe2006r2ja@gmail.com 9436837800
31 Wathai Mossang DPDO, Namsai wathaim@rediffmail com 9774904051
32 Mrs. Wihong Khimhun COPO, Namsai wtangha@gmail com/cdponamsai@gmail com 9362822330
33 Dr. Tade Rajo DRCHO, Upper Subansari ragodrtade®gmail com 87946823022
34 Mr. Michi Koyang DPM, NHM, Upper Subansiri michi_komk@yahoo.com 8794385971
35 Dr. Krishna Welly DRCHO, ICC, Papumpare (Urban) capital. fmg@gmail.com 7005267456
36 Mr. Lai Bagang DPM, NHM, Papumpare (urban) ravis35 @gmail.com 5612860935
37 Dr. Neyang Nitik BRCHO, Papumpare (rural) nitikneyang @gmail.com 5436634565
3g Dr. Komling Perme DMO, Papumpare (rural) dmoyupia@gmail com 8730544473
38 Mr. Okan Borang DPM, NHM, Pzpumpare (rural) okanborang2022@gmail.com 83974605716
Manipur Z T el
drbenedrit.sno@gmail com 9436205035

40 ] Dr. Benediet

SNO, AYUSH, Manipur
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41 P.ibomcha Singh SDM, Manipur ibom1273@gmail. com 9862011465
42 Tarshi Elangham State RBSK Consuitant, Manipur rbskmanipur@gmail com 7005346570
43 Kiranimle State BCC, Consultant, Manipur 985653692
44 Dr.L. Dayalaxmi SNO NIDDCP/ S8C, Manipur she.manipur@gmail.com 28415870875
45 | W. Priyadarshini Devi ﬁiﬁg‘j’:h"“! Manager, NIDDCP, | | ivadarshiniss@gmail.com 9366695070
46 Dr. Sanasam Gopal Singh SNO, 102, Manipur gopalsanasam@gmail.com 9862838315
47 Dr. Meena Seram SNO, MCH, Manipur maternalhealthmanipur@gmail com 9436027014
48 I. Rajeev SPM, NHM, Manipur

49 Dr. K.R. Losha SNO, DHS, Manipur 9436027779
50 Dr. Shadhana Ningthoujam | SNO, CH, Manipur ch.manipur2022 @gmail com 9262109224
51 Dr. R.K Rosie SNO, NVHCP, Manipur rkrosie@gmail com 8837406717
52 Dr. S. Sucheta Devi SNO, (FP/HWC), Manipur familyplaningmanipur@gmail com 9862166615
53 Dr. Jubilee Wahengham SNO, CF/RKSK, Manipur rkskmanipur @gmail com 8574253056
54 W. Tejendra SFM, NHM, Manipur tejenwai@gmailcom 9612168348
55 Dr. Chambo Gonmei SI0, Manipur chambogonmei@yahoo.com 9436623196
56 Dr. Kshinta DO{F), Manipur 8154768036
57 Dr. Sujat SNO, NTCP/PC&PNDT, Manipur sujatahuidrom@gmail com 7005117717
58 Dr. Y. Nivedi SNO, Manipur nivedayunghlam@gmail com 8014075359
59 Dr. A.K. Swamprani SNO, NUHM, Manipur swarupranideviakoijam@gmail com 9862730674
60 Dr. A. Ramte SNO, NMHP, Mznipur ranitaalhonpa@gmail com 98563367639
61 Haw S.C SAPM, NHM, Manipur 0852819638
62 Dr. Valentina N RTSL, Manipur viingonbam@rtsl.org 883734314
63 Dr. A. Syhina SNO, AMB, Manipur 8730838457
64 Dr. Ng. Boney Sr. MO (P), Manipur 9774034605
65 Or. Mutum Vivekor DD (PH), Manipur 7005118566
66 Dr. N. Prinka DS, Consultant, Manipur 7085322662
67 A. Namdum SEC, Manipur 8730807771
68 Dr. Priscilla V ECHOC India, State NCD Cell, Manipur | priscillalangel7@gmail.com

69 Dr. Scugrakpam Ratna Dy. SNO (CH), Manipur ratz04 @gmail.com 8612121725
70 Oinam Roopzanami SPC, NDCP, Manipur ndcp.manipur@gmail com 9089424558
71 Onelia ¥ Audiologist, Manipur 9856740775
72 Soyam Anjita Audiologist, Manipur 9856341233
73 Wiban Wahengbam BHMIS Asst., Manipur GBB6632210
74 Temanshim

75 Sh.Dharajyoti Office Assistant, NHM, Manipur 7005122707
76 ;{;::g'am Hemchandra Zonal Education Officer, Manipur hemchandrayumnaml @gmail.com 878777365
77 Philazan Shangh Shimray State RKSK Consultant, Manipur rkskmanipur@gmail com 9436622374
o5 Eﬁré:;ﬁ;asheekunar DHS, Manipur

79 Athokpam Subhasini Devi Staff Nurse (CHO), Manipur subhasindeviathokpam@gmail com 6009092471
20 A. Ratankumar P.A, NHM, Manipur

81 gf:gg’“fﬁgmbam Rajlumar | be chandel de-cdi@nic.in 7085829861
g2 | reininthangLengthang, | ceq apc, chandel slengthang82 @gmail com it
83 Mid. Firoj Khan, MCS ADC & NO, ADP Chandel firczwangoicinam@gmail com 8974906124
24 Nzorem Pritam Singh, MCS | SDO, Chandel pnaorem@gmail com 8787675458
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85 girl'-l.gYhumlembam Brojendro NO, ADP(Hezlth), Chandel - bmneamc@gmail‘rl_om 8731087520
6 %ii;;cgm Morong Tontang Sr. Consultant ADP, Chandel dearsonmaring @gmail com 7678554169
87 Pratibha Khoyumthem CDPO,ICDS, Chandel khoyumthem@gmail com 9862048335
88 Jasha Premi DPM, NHM, Chandel nrhmchandel@gmail com 9612258678
89 rag?m Somerentiro Singh, SDO,Chapikarong, Chandel augustinemartina @gmail com ggiigggi‘;i/
80 Lukram Herajit Singh, MCS | SDO Khengioi, Chandel lukramherojit@gmail com 7605634215
91 Seigoulen Lhungdim EE/PHED, Chandel seigoulenlh@gmail.com $485237166
92 Yumnam Surjyajeevan CDPQ, ICDS, Chapikarong, Chandel yumnamsurjyajeevan@gmail com 9871025548
93 DP Tungdar Maring CDPO ICDS Khengjoi, Chandel tunodards @gmail com 8119541534
a1 ziralgi\loichung Rengneiway MO i/c Chapikarong, Chandel rengneiwarkh@gmail.com 7005020340
95 Ch. Somerender Singh SDO, Chapikarong, Chandel
95 SR. Behenson Anal BPM, Chandel 8132856331
97 Dr. Serthani Serbum CMO,Chandel drserthaniserbum@gmail com 8874143100
g3 Jangminlen Lupho BDO, Tutbong, Churachandpur jangminnnnlen@gmail.com 9774689840
95 Gingoullan Hangsing Computer Cperator, Churachandpur | g2davidrom@gmaii.com 8731830021
100 | Dr.T. Vanlalkungi CMO, Churachandpur vanlatkungihma@gmail.com 9862353448
101 Rosy Thembol Haokip ANM, Churachandpur thumboirosy@gmail.com 9856803853
102 | Mutum Niko Singh BDM, Churachandpur niko_muhem@yahoo.com 9856343551
103 Vunghaihinuam BPM, Churachandpur sylnysimte@gmail.com 82159394308
104 Sandi Manbizkhoih CHO, Churachandpur sandibiakhoih@gmail.com 9862848736
105 ?;uﬁ'::; Khupkhohao MO-I/C, Churachandpur drjizmes touthang@gmail com 9612666287
106 Y. Vihtor BDO, Lamka Scuth, Churachandpur 9612303374
107 R.Rang Peter DC, Kamjong rangpeterl1@gmail com 5612038127
108 Shri Philip lohn Asst. Commissioner to DC, Kamjong dckmj2017 @gmail com 7625010641
109 | Dr. Lucy Duidang CMO, Kamjong lucyshaiya@gmail.com 9862987714
110 g;;gﬂ‘:fh Chandra DiO, Kamjong bhardwajprakash15@gmail com 8132042217
111 | Wungmathing Awungshi DPM, NHM, Kamjong athingawungshi@gmail com 8256922769
112 | ne-Karong Hmanglamkhup | ey pherzawl karonglamkom®gzmail com 7005290137
113 | Zen Ngaih Lun DPM, Pherzawl zenngaihlun? @gmail.com 8974644110
114 Dr. I. Lalmalsawar Pulamte DIO, Pherzawl| ephmar@gmail com 8119042359
115 | M. Saikshraj Singh SDC, Pherzawl 878733333

‘Meghalaya

116 Mr. Arpit Upadhaya, IAS DC, Ribhai 8587037889
147 Dr. Abhishek Saini, IAS AC, Ribhai abhisheksainil7@gmail.com 9971533459
118 | Dr. Daphishisha Biah Addl. DME&HO, Ribhoi 8754748116
119 Dr. Marinisha Lyngdoh DMCHGQO, Ribhoi mchribhoi@gmail com 8014710245
120 Ms. Dawanibha Pyrbot DPQO, Ribhoi 9612974562
121 | Ms. Unity Suchiang DAM, Ribhoi unitysudvangz@gmail com 9856326583
122 Mr. LT Tariang, MCS ADC, Southwest Khasi Hills 9612498069
123 | Dr.Wandzp Lang Narry DMCHO/10, Southwest Khasi Hills ;‘;“:xcﬁt—’fﬂg‘%ﬂ‘gﬁ{ﬁ - 7005168115
125 Ms. Diana G Sangma, MCS ADC, Morth Garo dianagurisangma @gmail com 7005651089
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126 | Dr. (Ms.) Sombari Boro DM&HO, North Garo dimho.ngh.megh@gmail.com 8258825704
127 | Peter Damian Ch Maomin DPM, North Garo peter0Sdamian@gmail.com 70053693590
Mizoram
128 Pu Vanlzalhmachhuana SDO Sadar, Mamit vhmachhuana@yahoo.com 9862237347
129 Dr. Lalnuntluangi Khiangte | SMO, Mamit drmaunikhiangte @ gmail com 8974945353
130 Pu Fabian Lalthathanga District GIS expert, Mamit fabianlahathanga@gmail com 9402144416
140 Pi H Lalrinchhani District Coordinator WCD, Mamit arini.rinchhani@gmail.com 9612695185
Nagaland

141 | Ane Khieya EAC & NO, Kiphre anekh22@gmailcom 6009714505
142 Dr. R. Chubala Aier, CMO, Kiphre dr.chubalz @gmail com 9436006242
143 Dr. Khothitso Khalo Dy CMO Kiphre deputycmo@gmail com 9612755780
144 Limawati C Sangtam DPM, Kighre walimongza@gmail com 8974848854
145 | Mechietsho Koza Ej‘;ﬁfﬁ;ﬁ?’g“t Commissinner. mechietshokozz @gmail com 9436633839
146 Bendangtemsu DPM, NHM, Mokokchung mkgdpmu@gmail com 9862124654
147 | Sentirenla Lengchar Consulint, NUHM, Mokokchung nuhmmkg@gmail. com 8574724363

Sikckim |
148 | ShriBhim Thatal, SCS DC, Soreng dmosorengsikkim@gmail com 6297145076
149 Shri Gaayas Pega ADC (Dev), RDD, Soreng gazyaspega@gmail com 9734176747
150 Shri Bishnu Lall Sharma Sr. AO, District Collectorate, Soreng bishniuadhikari7366@gmail com 96029274938
151 Dr. Udit Prachan DNO/CPHC Screng druditzlb@gmail.com 8112818239
152 Ms. Gauri Tamang CDOPO, Soreng gauritameng0127 @gmail.com 8370885748
153 | Shri Prajwal Thapa AE, Soreng prajwalthapa9s@gmail.com 8762827529

‘ Tripura
l 154 ] Dr. Sanjay Rudra Paul State NHEM Cfice, Tripura 2436508305 o

14|Page

U/



@

Photographs

i5fPage



16| Page



