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Department of Health, Government of TamilNadu

Functionaries of Health & Family Welfare Department, Govt. of Tamil Nadu
	Sl. No
	Name
	Designation 
	Department

	1.
	Thiru.N.Thalavai Sundaram
	Honorable Minister
	H. & F.W. Dept.

	 2. 
	Tmt Sheela Rani Chunkath IAS
	Secretary to Govt.
	H. & F.W. Dept.

	3.
	Tmt. Supriya Sahu, IAS
	Joint Secretary to Govt.
	H. & F.W. Dept.

	4.
	Thiru. S.Vijayakumar, IAS
	Project Director
	AIDS Control Society

	5.
	Thiru. M.F.Farooqui, IAS
	Director
Managing Director
	Indian Medicine
TAMPCOL

	6.
	Thiru.Mutia Kalaivanan, IAS
	Commissioner 
Project Director
Project Director
	MCH
DANIDA
RCH Project

	7.
	Thiru.S.Vijaya Kumar, IAS
	Managing Director i/c
	T.N.M.S.C.

	8.
	Dr.S.Murugan
	Director
	Public Health & Preventive Medicine

	9.
	Dr.N.Kalyanasundaram
	Director
	Medical & Rural Health Services

	10.
	Dr. P.Vijayalakshmi
	Director
	Medical Education

	11.
	Dr.S.Murugan
	Director i/c.
	Family Welfare

	12.
	Thiru. S.Vijayakumar, IAS
	Director i/c.
	Drug Control

	13.
	Dr.K.Mohan Raj 
	Project Director
	Blindness Control Project

	14.
	Thiru. D.Nanchappachetty
	Director
	State Health Transport Dept.


Directorate of Medical Education

The Directorate of Medical Education was bifercated in the year 1966 from the Directorate of Medical Services. It is functioning as a separate Directorate for the last 36 years. It is controlling Medical Colleges and attached teaching hospitals.

The Functions of the Director of Medical Education is two fold. One is Education in Medical /  Dental / Para Medical sciences and the other one is clinical care in the teaching hospitals administered by him. Besides, the Director is also empowered to regulate the functions of private self financing Medical / Dental / Para Medical Colleges. Conduct of Entrance Examination for selection of candidates for Post-Graduate Courses in Medical Sciences is done through Selection Committee appointed by the Government under his chairmanship. The selection of the candidates for Postgraduate Courses is in accordance with the policy of the Govt. announced every year in March. Selection Committee under his chairmanship processes the applications seeking admission to I year MBBS / BDS / B.Sc (Nursing) / BPT / BOT courses and selects candidates in accordance with the policy of the Govt. announced every year.  In addition selection and allotment of candidates against the free seats and payment seats in private self financing Medical / Dental /  Para Medical colleges in accordance with the rules / Court Orders.

Out of 60 seats availale in Perundurai Medical College run by the Road Transport of Govt. Selection Committee allots 40 candidates while  the remaining seats are filled up by the management with the wards of the Transport Corporation employees.

At present 11 Govt. Medical Colleges, 2 private Medical Colleges, 1 Govt. Dental College and 7 Private Dental Colleges are functiong in the State under the Director of Medical Education. In addition Institute of Road Transport of the Govt. Transport Department is also running a Medical College at Perundurai. Forty hospitals are under the control of this Directorate. Every year, more than a thousand  medical graduates and more tha nine hundred medical postgraduates, diploma and higher specialities graduates come out from the Govt. Medical Institutions after completing the courses.

	S.No.
	Name of the College

	1.
	Madras Medical College and Research Institute, Chennai.

	2.
	Stanley Medical College, Chennai.

	3.
	Kilpauk Medical College, Chennai.

	4.
	Chengalpattu Medical College, Chengalpattu

	5.
	Thanjavur Medical College, Thanjavur.

	6.
	Madurai Medical College, Madurai.

	7.
	Coimbatore  Medical  College, Coimbatore

	8.
	Tirunelveli  Medical  College, Tirunelveli

	9.
	Mohan  Kumaramangalam  Medical  College, Salem

	10.
	K.A.P. Viswanatham Govt. Medical College, Trichy

	11.
	Thoothukudi Medical College, Thoothukudi.

	12.
	Kanniyakumari Medical College, Nagercoil

	13.
	Vellore Medical College

	14.
	Theni Medical College


Medical Colleges

Madras Medical College 

· Established in 1835.

· The  following  Hospitals  are  attached  to  Madras  Medical  College.

· Government General Hospital, Chennai-3

· Government  Ophthalmic Hospital, Chennai-8

· Government Kasturba Gandhi Hospital for Women & Children, Chennai-5

· Institute of Obstetrics & Gynacology and Hospital for Women and Children, Chennai-8

· Institute of Child Health and Hospital for Children, Chennai-8

· Institute of Mental Health, Chennai-10

· Institute of Thoracic Medicine, Chetpet, Chennai-31

· Regional Institute of Rehabilitation Medicine, K.K. Nagar, Chennai-78

· Govt. Peripheral Hospital, Periyar Nagar, Chennai

Stanley Medical College (SMC)

One of the oldest institutions for medical education in the country, Stanley Medical College (SMC) is steeped in a history which goes back to the days of the East India Company.

In 1835, the East India Company set up a medical school in a small building in north Chennai to conduct a two-year “hospital dressers” course for the “natives”. Slowly, this school grew in stature and on March 27, 1934, the institution was renamed Stanley Medical School, after the then Governor of Madras Presidency, Sir George Fredrick Stanley. From that year, the course was converted into a five-year programme.

Stanley Medical College and Hospital is one of the oldest and pioneering centers for excellence in India in the field of Medical Education. The seed for this institution was sown as early as 1740 when the East India Company first created the medical department. The Stanley Hospital now stands on the old site of Monegar Choultry established in 1782. In 1809 Assistant John 'Native Infirmary' with Monegar Choultry and leper asylum.

In 1830, a well known philanthropist Raja Sir Ramasamy Mudaliar endowed a hospital and dispensary in the Native Infirmary. In 1836, Madras University established M.B. & G.M. and L.M & S Medical Courses in the Native Infirmary. In 1903, Hospital Assistant course was introduced with help of East India Company. In 1911, the first class of outgoing students were awarded their diploma LMP (Licensed Medical Practitioner).

In 1933, Five Year D.M. & S (Diploma in Medicine & Surgery) course was inaugurated by His Excellency Sir George Fredrick Stanley. Then the school was named after him by the Governor of Madras Presidency on July 2, 1938. In 1941, 3 Medical and Surgical units were created. 7 Medical and 7 surgical units were established in 1964. In 1932, 100 students studied, and then from 1963, 150 students were admitted each year. In 1964, Dr.Sarvepalli Radhakrishnan, the President of India, laid the foundation stone for College Auditorium to mark Silver Jubilee Celebration.

The College is bestowed with the prestigious Stanley Hospital which has 1271 beds and OP attendance of 4,312 patients per day. The unique feature is its 8-storied surgical complex and a separate pediatrics block with all super specialities under one roof. The Institute of Plastic Surgery and Center for Rehabilitation of Hand Injury is one of the best centers of South East Asia.

Stanley Medical School was upgraded to a regular medical college on July 2, 1938, and that is when the five-year MBBS course also began. Since then, there has been no turning back for SMC, which is now affiliated to the Chennai-based Tamil Nadu Dr MGR Medical Sciences University.

“Stanley has not only produced some of India’s finest doctors but also provided yeoman’s service to the sick and injured soldiers of the British Indian Army during World War I”. A monument erected in the memory of these “brave men from Stanley who laid down their life during the Great War”, has recently been relocated near the Dean’s office.

The SMC campus is a sprawling one with lots of trees and large, airy classrooms. The Old Jail, part of this extended campus, was subsequently demolished to make room for the medical college. SMC now has a 1580-bed hospital and offers a wide range of specialities and super-specialities like general medicine, general surgery, neurology, urology, cardiology, ophthalmology, psychiatry, radiology and so on.

Stanley is particularly famous for three specialities. Foremost among them is plastic surgery. It was in this department that Prof. R. Venkataswamy set up the Hand Injury Ward. Many textile mill and printing press workers who had their hands severed or badly injured in accidents while at work found succour in Venkataswamy’s ward. The second is department of surgical gastroenterology, the only one among all medical colleges in the country to have an ISO-9001 recognition. The urology department averages 50 kidney transplants a year.

Another unique feature of SMC is that it has two floors devoted entirely to operation theatres which can handle up to 40 surgeries simultaneously.

The college admits up to 150 students every year for the MBBS course. There are two hostels, for boys and girls. 

SMC, despite the hustle and bustle of north Chennai, looks like a medium-sized village, with a huge playground and facilities for indoor games. A fine arts club, a debating society and a news bulletin called Stanley Times keep the students busy when they are not wielding the scalpel. The students also organise Euphoria, an annual inter-college cultural festival. 

The  following  Hospitals  are  attached  to  Stanley  Medical  College. 

· Govt. Stanley Hospital,  Chennai-1

· Govt. R.S.R.M Lying in  Hospital, Chennai-13

· Govt. Hospital  for  Thoracic Medicine, Tambaram, Chennai-47

· Govt.Peripheral Hospital, Tondiarpet, Chennai-81 

Prof. R. Venkataswami,

Prof. R. Venkataswami, is an eminent plastic surgeon.

From playing the role of Tamil nationalist poet, Subrahmanya Bharathi as part of the Stanley Medical College theatre group in 1955 to establishing a world- class centre for hand surgery at his alma mater almost two decades later, it has been a long journey for Prof. Ramaswami Venkataswami. “The Stanlean spirit infused comradeship with fellow-human beings, something unusual these days,” says Prof. Venkataswami, one of the best known plastic surgeons in India today.

Venkataswami joined SMC in 1951 for his MBBS and followed it with a postgraduation in general surgery. After this, he went to Nagpur Medical College to specialise in plastic surgery.

“Stanley was and is a homely institution where teachers and students mingle freely,” says Venkataswami, who became a Fellow of the Royal College of Surgeons, Edinburgh. Even in those days, SMC “was well ahead of other institutions” when it came to academics. He adds, with a touch of pride, that SMC organised the first medical exhibition of independent India in 1952-53.

Venkataswamy recalls the great difficulty he had to face when he set up the hospital’s plastic surgery department. But what started from “a small corridor, just 30 feet by 9 feet” has now grown into an institute within the hospital itself.

Doctor T. Thomas

Thomas Thomas, widely known as "Doctor T. Thomas", was the first cardiothoracic surgeon of Indian citizenship, as well as a prolific author and poet.

He was trained by Reeve H. Betts in Cardio-Thoracic surgery at the famous Christian Medical College Vellore ( Often referred to as India's "medical I.I.T") He studied at Madras Christian College, Tamil Nadu and did his medical training at Stanley Hospital, Tamil Nadu. He was the first surgeon in South-East Asia to do a mitral valvulotomy.

He was awarded a Rockefeller Fellowship and did further medical research in London and Edinburgh. He later taught in hospitals in Karnataka, Kerala, Papua New Guinea, and Libya.

A prolific writer, he funded his medical studies by writing short stories that were published in the literary magazine, "Caravan".

He wrote poetry, short stories and several novels. Several of these are set in Kerala. His non-medical works include a book on Sister Alphonsa. This book played a role in helping the case for her canonisation. His poetry has been read on the radio in Sydney. In his later years, his poetry dealt with the themes of blindness and the nature of an expatriate's identity.

His medical publications include Results of Resection for Pulmonary Tuberculosis By REEVE H. BETTS, T. THOMAS, AND N. GOPINATH, Indian Journal of Tuberculosis Vol. III New Delhi, March, 1956. No. 3.

He died at the age of 81 in Sydney, Australia.

Dr.V. S. Ramachandran

Vilayanur S. Ramachandran is the director of the Center for Brain and Cognition. He is also a professor of psychology and neuroscience, at the University of California, San Diego. In addition, he is a professor of biology at the Salk Institute. He has a medical degree from the Stanley Medical College, and a Ph.D. from Trinity College, Cambridge.

Writings by Ramachandran

· A Brief Tour of Human Consciousness : From Impostor Poodles to Purple Numbers

· Phantoms in the Brain : Probing the Mysteries of the Human Mind, coauthor Sandra Blakeslee, 1998, ISBN 0688172172

· The Encyclopedia of Human Behaviour (editor-in-chief)

· The Emerging Mind, 2003, ISBN 1861973039

Kilpauk Medical College 

Established  in  1960

The  following  Hospitals  are  attached  to  Kilpauk  Medical  College.

· Kilpauk Medical College Hospital, Chennai

· Govt.Thiruvotteeswarar Hospital of Thoracic Medicine,Otteri,Chennai

· Govt. Royapettah  Hospital, Chennai-14

· Govt.Peripheral Hospital, K.K. Nagar, Chennai

· Govt.Peripheral  Hospital, Anna Nagar, Chennai

· Govt. Hospital, Saidapet, Chennai 

Chengalpattu Medical College

Established  in  1965.

Hospital   attached  to  this  College.

· Chengalpattu  Medical  College  Hospital 

Thanjavur Medical College 

Established  in  1958. 
First  Batch  of  MBBS  Students  joined   in  1962.

Hospitals  attached  to  this  College:

· Thanjavur  Medical  College  Hospital, Thanjavur.

· Govt. Raja  Mirasdar  Hospital, Thanjavur. 

Madurai Medical College 

Established  in  1954.

Area : 26 Acres

The  following  Hospitals  are  attached  to  this  College.

· Govt. Rajaji  Hospital,  Madurai (previously called as Erskine Hospital). Established in   1842   and   converted as Teaching Hospital in 1956.
· Govt. Hospital, Balarangapuram, Madurai

· Govt. Hospital of Thoracic Medicine, Thoppur, Madurai

· Infecitous  Diseases  Hospital,  Thoppur, Madurai

· Cholera  Collection Centre, Thoppur, Madurai 

Coimbatore Medical College

Established  in  1966.

Area : 153 Acres

Hospital   attached  to  this  College.

· Coimbatore  Medical  College  Hospital. 

Tirunelveli Medical College

Established  in July 1966.

Hospitals  attached  to  this  College:

· Tirunelveli  Medical  College Hospital.  

· Frieda  Monnier  Hospital  , Kalakad, Tirunelveli.

Attached  Primary  Health  Centres:

· Pathamadai 

· Thenthiruperai

· Thisayanvilai

Mohan Kumaramangalam Medical College (Salem)
Established  in  1990

Area:150 Acres

Hospital  attached  to  this  College:

· Govt.  Mohan  Kumaramangalam  Medical  College  Hospital

KAP Viswanatham Medical College (Trichy)
Established  in  1997.

Hospital  attached  to  this  College:

· Annal  Gandhi  Memorial  Government  Hospital  .

Thoothukudi Medical College

Established  in  2000

Hospital  attached  to  this  College:

· Thoothukudi  Medical  College  Hospital  .

Kanniyakumari Medical College

Established  in  2004

The King Institute of Preventive Medicine 

King Institute is situated on the bank of River Adyar, on a vast expanse of land, amidst plenty of greenery. It was established in 1899 and named after Lt. Col. W.G. King, the then Sanitary Commissioner of Madras Presidency.

Objectives : The main objectives of the Institute encompass the following areas 

· Preparation of Vaccines 

· Bacterial and Viral diagnostics 

Academics and Research Activities: The King Institute undertakes work in the following departments 

· Virology

· Diagnostics

· Anti toxin

· Tetanus Toxoid

· Diphtheria Toxoid & Pertussis wing

· Biological control

· Central Filling and Packing Sections

· Blood Bank

· Small Animal Section

· School of laboratory Technology

· Library

· International Vaccination Center

	Year
	Important Events

	1899
	Nov 7th-Established as Small- pox Vaccine Depot

	1900
	Small pox Vaccine lymph preparation

	1903
	Bacteriology and other Diagnostic sections

	1920
	Typhoid and Cholera Vaccine

	1941
	Serum Standardisation Laboratory

	1941
	Blood Bank-during second World War

	1941
	Sterile solution section

	1943
	Department of Anti-Toxin

	1947
	Biological control Department

	1952
	Pilot Project-Freeze dried Small pox Vaccine-supported by WHO & UNICEF

	1960
	Tetanus Toxoid-Pilot Project

	1960
	School of Laboratory Technology

	1965
	Freeze dried Small pox Vaccine released

	1966
	Dry Plasma unit at Blood-Bank

	1969
	Anti Snake venom Serum-Pilot project

	1969
	International Vaccination Centre

	1969
	Dept of Virology

	1969
	Eradication of Small pox -Anti-Rabies vaccine-Pilot project

	1969
	UNESCO Mandram award for commendable role in eradication of Small pox

	1970
	Tetanus-Toxoid-Regular production

	1970
	Anti Snake venom serum-Released

	1981
	Release of anti-rabies Vaccine

	1986
	Central Filling section-started

	1986
	Production of Oral Rehydration salts

	1989
	Diphtheria Toxoid-Pilot project

	1993
	National Polio Laboratory

	1995
	WHO accreditation of National Polio Lab

	1999
	Arboviral centre in Virology Department

	2000
	Diphtheria Toxoid-Approved

	2001
	Pertussis Pilot Project


Directorate of Medical and Rural Health Services

The object of hospital services organised in India during the early years of British rule was to cater mainly to the needs of the British army and the British Civilian population.

Indian Medical Department was organised on a regular basis in 1786.  

In the year 1875 a Medical Rule was set up and Department of Sanitation and Vaccination was brought under the Control of Medical Department.

The Medical Department was then Headed by Surgeon General.     In 1919 the post of Director of Public Health has been created and the department has been bifurcated. 

In 1922 Public Health and Medical Services were separated at all levels.  

The Public Health Department was formed in the year 1923 for the prevention and control of communicable diseases and for the improvement of General Health Conditions in the State.  

After the year 1947 the post of Surgeon General who was fully in charge of Indian Medical Department was redesignated as Director of Medical Services for Madras State. 

The ESI Scheme was framed in according with the provision of the ESI act 1948 and was first inaugurated in Tamil Nadu in 1955

In 1956 Family Welfare Programme was taken up by this Department to promote the Health of the People particularly Mothers and Children.  

In 1966 a new department was created to attend Medical Education.  

In the Year 1970 the Directorate of Indian Medicine was formed  which was under the control of Director of Medical Services.

During 1982 the Drug Control Administration has become an independent Department.   

During 1983 the Directorate of Family Welfare was disintegrated from the Directorate of Medical Services and Family Welfare for better co-ordination and implementation of Family Welfare Programme

In the year 1999 the Directorate of Medical Services was bifurcated and a separate Directorate to look after the implementation of the ESI Scheme was formed on 1.1.1999. 

Thus the Department of Medical Services which was a huge composite Department at the time of inception has decade by decade paved way for organisation of various separate Departments for better administration and from 1.1.99 onwards, this Department namely the Department of Medical and Rural Health Services is being entrusted with the responsibility of rendering Medical Care services to the public through the Non-Teaching Medical Institutions.  

Through the pursuit of various policies and Programmes, the Department is aiming to translate the Alma Alta Declaration of Health for All in to reality.  The reduction in Infant Mortality Rate, Maternal Mortality Rate, Crude Death Rate and Crude Birth Rate come through the services of the Medical Institutions under the Control of this Department.

Department Functioning:

The Department of Medical and Rural Health Services is rendering Medical Services through the grid of 25 District Head Quarters Hospitals, 162 Taluk Hospitals, 79 Non Taluk Hospitals, 12 Dispensaries and 11 Mobile Medical Units, besides 23 District T.B. Centres, 5 T.B. Hospitals and 2 TB Clinics and 1 Leprosy Hospital are under the control of this Department.

Department of Public Health & Preventive Medicine

The Department of Public Health and Preventive Medicine is responsible for the implementation of various National and State Health  Programmes. This Department also plans and implements measures to prevent the occurrence of communicable diseases thereby reducing the burden of morbidity morality and disability in the state.

The activities undertaken by the department of public Health and Preventive Medicine are provisions of primary health care,which includes Maternity and Child Health Services, Immunisation of children against vaccine preventable diseases,control of communicable diseases,control of malaria, filaria, japanese encephalitis, elimination of leprosy, iodine deficiency disorder control programme, prevention of food adulteration, health checkup of school children, health eduction of the community and collection of vital statistics under birth and death registration system and environmental sanitation.

Prevention and control of waterborne diseases like Acute Diarrheal Diseases, Typhoid, Dysentry prevention and control of sexually transmitted diseases including HIV / AIDS.

Directorate of Indian Medicine and Homoeopathy

The Indian Medicine and Homoeopathy Department is established to look after the Medical Systems such as Siddha, Ayurveda,Unani, Yoga and Naturopathy and Homoeopathy. 

The Department is functioning with the following aims and objectives.

· Providing Health service to the Public through Indian Systems of Medicine and Homoeopathy.

· Providing and Monitoring education and Research activities in Indian systems of Medicine.

· Promoting the growth of  Medicinal Plants 

· Encouraging projects involving women and small scale industries in the preparation and marketing of home remedies and herbal food preparations.

· Facilitating the introduction of Yoga in the offices / work places for the benefit of employees.

· Supporting Naturopathy for better health.

· Supporting all like  minded education and research bodies for the development of Indian Systems of Medicine.

Directorate of Family Welfare

The National Family Welfare Programme is being implemented in Tamil Nadu since 1956 purely on voluntary basis. It is viewed and implemented as people's programme aimed to raise the Standard of living of the people and improve the Maternal and Child Health and thereby reduce population growth. Tamil Nadu now follows the  "Community Needs Assessment Approach" to implement the Family Welfare And Maternity Child Health programmes in the State.

Family Welfare Programme is intended to provide maternal and child health care and thereby to bring down the growth rate of population. It is also intended to avoid higher order birth (i.e. birth of more than two children in a family) and prevention of female foeticide and female infanticide. This is a countrywide programme implemented with the 100% financial assistance from Government of India.

Female foeticide and female infanticide are prevailing in few districts like Salem, Dharmapuri, Theni, Madurai, Dindigul, Vellore, Namakkal, and Thiruvannamalai in Tamil Nadu. Most of the female foeticide and female infanticide are meted out to the foetus / new borns who are third or fourth order conceptions / births.  Family Welfare Programme aims at avoiding such higher order conceptions / births to prevent female foeticide and female infanticide.

Indicators and Goals:

The demographic scenario of Tamil Nadu for 2002 (provisional) is furnished below :

            1. Crude Birth Rate                    18.5/1000 population

            2. Crude Death Rat                    7.7/1000 population

            3. Infant Mortality Rate            44/1000 live births

            4. Maternal Mortality Rate         1.2/1000 Deliveries

            5. Natural Growth Rate              1.08 percent

Health and Family Welfare Department - Government of Tamil Nadu is attempting to achieve the following demographic goals in Tamil Nadu by the end of the Tenth Five Year Plan i.e., as on March 31, 2007.

	1. Institutional Deliveries 
	95%

	2. Infant Morality Rate
	28/1000 Live Births


	3. Crude Birth Rate
	15/1000 population


State Commission on Population:

The Government of Tamil Nadu have constituted "State Commission on Population" under the Chairmanship of Hon'ble Chief Minister of Tamil Nadu. The State Commission on Population has been constituted to oversee and review "National Population Policy 2000" in the State.

Drug Control Administration

The Drugs Control Administration, Tamilnadu is functioning as a separate Department with effect from 26/11/1981 with the Director of Drugs Control as Head of Department.

The administration has been revamped and streamlined to function effectively.  There are 13 Zonal Offices (4 in the City and 9 in the Moffasil) each headed by an Assistant Director of Drugs Control who is the Licensing Authority for the Grant / Renewal of Sale Licences in the zone.  There are three posts of Deputy Director of Drugs Control and one post of Joint Director of Drugs Control.  There are 10 Senior Drugs Inspectors and 74 Drugs Inspectors in the State.  10 Senior Drugs Inspectors and 71 Drugs Inspectors in various Zones and 3 Drugs Inspectors are in the Office of the Director of Drugs Control, Chennai - 6.

The Intelligence Wing with a Mobile Van is under the charge of a Deputy Director of Drugs Control.  There is a Legal Adviser to handle legal issues and 3 Drugs Inspectors from part of the Intelligence Wing.

The Drugs Testing Laboratory at Chennai - 6 has brought under the control of Drugs Control Administration with effect from 01/04/1982.  The function of the lab is to test statutory samples of drugs drawn by the Drugs Inspectors under Drugs and Cosmetics Act.

The Mobile Squad at Madurai headed by the Assistant Director of Drugs Control is functioning pending to the complaints relating to spurious drugs.

The total No. of concerns selling drugs in Tamil Nadu as on 31-03-2004   is 37,040.  The total No. of Manufacturing Concerns as on 31-09-2004 - Allopathic 1066, Indigenous Medicines 624, Cosmetics 194,Homeopathy 14 and Blood Banks 224.

Tamil Nadu is enforcing the following Legislative measures for Regulating the manufacture and sale of drugs and Cosmetics.

1. The Drugs & Cosmetics Act 1940:

Under this Act the quality of drugs and cosmetics is being monitored and appropriate action against the offenders are being taken.

2. The Drugs Price Control Order 1995:

Under this Order it is ensured that drugs are sold at the prescribed prices and the offenders are being monitored and shortages and non-availability of drugs brought to the notice of the manufactures concerned to effect immediate supplies of the drugs to avoid shortage.

3. Drugs And Magic Remedies   (Objectionable Advertisements) Act 1954:

Under this Act the interests of public are protected by initiating action against those indulging in publishing false and misleading advertisements of drugs besides prohibiting such advertisements.

4. Narcotic Drugs And Psychotropic Substances Act 1985:

Action is taken against persons dealing in Narcotic drugs and Psychotropic substances in contravention of this Act. This act is being implemented strictly to prevent the wrong usage of drugs causing health hazards and also to prevent youth from becoming addicts.

Nodal Officers for giving complaints.

1. Deputy Director of Drugs Control (Intelligence Wing),

   DMS Campus, Chenai-6. Phone No-24335201, Fax-24321830 

Tamil Nadu Medical Services Corporation Limited

Tamil Nadu Medical Services Corporation Limited., (TNMSC) was set up with the primary objective of ensuring ready availability of all essential drugs and medicines in the Government Medical Institutions throughout the State by adopting a streamlined procedure for their procurement, storage and distribution. It was incorporated under the Companies Act, 1956 on 1/7/1994 and commenced its functions of purchase, storage and distribution of drugs and medicines from January 1995. TNMSC's aim is to make available quality  drugs and medicines  to the poorest of the poor through the Government hospitals and medical institutions  without any Interruption. "Service to the Public" is motto of the Corporation.

Organization:

The Board of Directors of the TNMSC consists of the following Directors.

	1.
	Thiru.M.Paranjothi, MA.,B.L.,
	Chairman (Non Official)

	2.
	Secretary to Government, Health & Family Welfare Department
	Ex Officio Director

	3.
	Special Secretary to Government, Finance Department 
	Ex Officio Director

	4.
	Director, Directorate of Public Health & Preventive Medicine
	Ex Officio Director

	5.
	Director, Directorate of Medical & Rural Health Services
	Ex Officio Director

	6.
	Director, Directorate of Medical Education
	Ex Officio Director

	7.
	Project Director, Reproductive Child Health Project
	Ex Officio Director

	8.
	Director, Directorate of Drugs Control
	Ex Officio Director

	9.
	Chief Engineer (Buildings), Public Works Department
	Ex Officio Director

	10.
	Managing Director
	 


The day to day administration of the Corporation is looked after by the Managing Director. Efficient professionals from various faculties drawn on deputation are working in the Corporation to assist the Managing Director.

Activities:

The Tamilnadu Medical Services Corporation Limited is engaged in the procurement, storage and supply of 268 drugs and medicines, 84 suture items and 63 surgical items to the various Government Hospitals, Primary Health Centres and through them to the Health Subcentres throughout Tamilnadu.

TNMSC is also engaged in Procurement, storage and distribution of 114 veterinary drugs to the various veterinary dispensaries under the control of the Directorate of Animal Husbandry. 

Tamil Nadu State Health Transport Department

Preamble                                                        

In the year 1959, the State Health Transport Organisation was started with 6 Mobile Maintenance Units to look after the maintenance of Health Department Vehicles.

From the year 1973, as per the Government Order No.2645,Health, dated 23.10.71, 15 Mobile Maintenance Units were started functioning under State Health Transport Organisation.

In the year 1981the Government have issued orders in G.O.Ms.No.1288,Health, dated 15.7.81 for the formation of a separate State Health Transport Directorate with the "DIRECTOR" as 'Head Of The Department'.

Tamil Nadu State AIDS Control Society

The Tamil Nadu State Aids Control Society has been formed under the aegis of Government of Tamil Nadu to spread the awareness about the dreaded disease Acquired Immuno Deficiency syndrome(AIDS) and to take care of the affected perrons without getting discriminated or being ill-treated by the society in general. It's aim is to popularise the prevention of the disease, promotion of healthy living, to curtail false notions about the disease at large.

The State AIDS Project Cell was formed in January 1993 and was initially functioning under the Control of the Director of Medical Education, Chennai.  The State AIDS Project Cell was re-constituted as the TAMIL NADU STATE AIDS CONTROL SOCIETY (TANSACS) registered under the the Tamil Nadu Societies Registration Act, with effect from 11.5.1994, with the Secretary, Health  and Family Welfare Department, as the President of this Society and a senior I.A.S. Officer as the Member Secretary cum Project Director, to tackle the problem of AIDS in a more effective manner.   After its registration in May 1994, the State AIDS Control Society, started its activities more vigorously in full swing with the guidance and support of its Executive Committee, Technical Advisory Committee and Ethical Scientific Committee constituted by the Government.   The main components, strategies and intervention under the AIDS Control Programme are as follows:     

    * Blood Safety and Training

    * Targetted Intervention

    * Control of Sexually Transmitted Diseases (STD)

    * Information , Education and Communication

    * Care and Support for AIDS patients

    * Training

    * Sentinel Surveillance

    * Programme Management

    * Advocacy and Social Mobilisation

According to the 2001 census, the State of Tamil Nadu, recorded a population of 62.11 million.   For the year 2004, the projected mid-year population was 64.09 million of which the rural population accounts for 34.86 million (56.12 per cent) while the urban population accounts for 27.25 million (43.88  per cent). In 1986, the first HIV positive case was detected in Tamil Nadu.   That discovery moved the Government General Hospital (Chennai) and Christian Medical College Hospital (Vellore) to begin recording data on HIV/AIDS.

In India too, the HIV/AIDS problem surfaced in 1986.   Though the seriousness of the infection was not fully known in the beginning, its magnitude has now been clearly understood.    It is estimated from Sentinel Surveillance data 2003 the HIV positives in the state is about 4.32 Lakhs. The epidemic today is a challenge to the present systems and a safe future depends entirely on the promptness and effectiveness of the prevention and control measures.

Earlier, it was believed that there were just two groups whose behaviour was at risk:  commercial sex workers and truck drivers.  Today, many other groups have been identified.   They are migrant labour, industrial workers, refugees, fisherman, slum dwellers, hotel and lodge workers, domestic help, street children and MSMs.  In other words, it is not who a person is, but what a person does that invites the risk.

The sentinel surveillance between the periods 1993-2004 indicates that IVDU cases top the list with a HIV prevalence of 39.92 per cent.  STD patients rank second with a prevalence of 8.4 per cent.   Antenatal women recorded a HIV prevalence of 0.63 percent, which is lower than the corresponding years.

TANSACS is tackling the problem on various fronts using different strategies to create awareness among different sub-population groups.  The efforts are beginning to show results.  Tamil Nadu can boast of the highest awareness level in the country - nearly 98 per cent.  TANSACS plans to strengthen and support the existing infrastructure to address the problem right at the grassroots level.   STD clinics are being set up across all the 29 districts, equipment is being upgraded, alternative medicine is being used more confidently and condoms are being distributed freely.  Moreover, apart from intensifying awareness campaigns, counsellors and medical officers are being trained to make a difference. 

Tamil Nadu State Blindness Control Society

Of the total estimated 45 million blind persons in the World, 7 million are in India.  The main objective of National Programme for Control of Blindness is to reduce the prevalence  of blindness in the country from  14 per 1000 to 3 per 1000 population.  In Tamilnadu, the prevalence of blindness is 4 per  1000 population.

           Tamil Nadu State Blindness Control Society, Chennai  is functioning under the Chairmanship of  Health Secretary to Government, Tamilnadu, with a Project Director as Secretary and Deputy Director for the implementation of the schemes desired by the Government of India.  It was established in the year 1996. This scheme was supported by  World Bank till 30.6.2002.  The scheme is now continued under the National Programme for Control of Blindness and is funded by Government of India.  Project Director is representative of State Government and his salary is borne  by State Government.  The State Society supervises the eye care activities in the State such as Cataract surgery performance, School eye screening and Eye bank.

            The Tamil Nadu State Blindness Control Society is the state society with network in all 30 districts of Tamilnadu, known as District Blindness Control Society. Each District Blindness Control Society is headed by the District collector, as the chairman of the society. The Joint Director of Health Services/Deputy Director of Health Services, as the District programme manager Incharge and a Co-ordinator on contractual basis are taking care of the activities of the District Blindness Control Society.

            The main activity of DBCS is to achieve the target fixed by Government of India for free cataract surgery with Intra-ocular lens implantation by the active involvement of Non-Governmental Organisation and Government sector. 

1.The District Blindness Control Society conducts eye-camps frequently and also motivates various NGOs to conduct the eye camps. The people who require cataract operations are identified in these eye-camps. Subsequently operations are performed at the concerned NGOs Hospital or the Government Hospital as the case may be. The NGOs are paid Rs.750/- per case to meet the expenditure towards drugs, Sutures, IOL, Spectacles, Transportation and Publicity. If any component is provided by the Government of India free of cost, the related component is disallowed out of Rs.750.  State Govt. Hospitals are given certain equipments, sutures and intra-ocular lenses necessary for cataract operations and manpower training for Ophthalmic surgeons, staff nurses and  Para Medical Ophthalmic Assistants.

2.The District Blindness Control Society involves itself  along with NGOs, in examining the school children for refractive errors.  The District Blindness Control Society provides free spectacles to the financially deserving children also.  

3.Cornea--retrieval programme is also carried out with the interested NGOs apart from teaching institutions in Govt. sector.  In this programme eyes are harvested from voluntary donors after their death and  the corneas taken from those eyes are transplanted to patients,  having blindness due to  corneal diseases.  The corneal transplantation operations are done entirely free of cost to patients attending Government eye hospitals.

Every year in the month of May,  the Government of India fixes the target for cataract operations, school eye screening and the number of eyes to be collected for the financial year. This target is refixed among the Districts, based  mainly on the census report on population. The District Blindness Control Society aims at achieving the targets.

The track-record for the past 4 years in cataract operations is furnished below.

As on today, we stand foremost in prevention of blindness in the entire country and in the current financial year we have exceeded the target fixed by the Government of India.           

For the year 2004-2005, Government of India have fixed the targets.

For cataract surgery        -    4,40,000

School eye screening      -  18,00,000

Free spectacles to be given to poor children -       37,800

For eye donation           -         4,500

As we have wide net work of Government Hospitals in all districts and 35 base eye wards in underserved areas under Government sector and 56 NGOs behind the scheme, we can achieve the target fixed for us.  We can continue to remain in the forefront as we  have done in the past.

Reproductive and Child Health Project

The concept of ‘Reproductive and Child Health’ (RCH) emerged through a global consensus at the International Conference of Population and Development (ICPD) held in Cairo in 1994.

RCH focuses on empowerment of women and recognizes their right to reproductive choice.  It focuses on enhancing the health status of women and children. 

RCH  priorities:

· Reduction of infant and maternal mortality and morbidity.

· Reduction and management of reproductive tract infections (RTI) and sexually transmitted infections (STI)

· A life cycle approach to women’s health from conception and birth through adolescence and child bearing to post menopausal and geriatric care.

· Child health, especially reduction of under-five mortality and morbidity rates and elimination of micronutrient and vitamin A deficiencies.

Achievements of RCHP in Tamil Nadu

The RCH project, based on the RCH concept and approach, commenced in 1997 and completed its first phase in 2004.

The RCH project was implemented throughout the country.  The World Bank provided the required funds as a loan to the Government of India.  The Government of India provided the funds as grants to the States and Union Territories.

Tamil Nadu was an outstanding performer in the first phase of the RCH project.  Its achievements included the following:

· A substantial reduction in infant mortality rate, from around 53 infant deaths per 1000 live births in 1997 to 43 by 2003.

· Maternal deaths have been reduced by 25% during the last four years (2001-2004)

· A decline in crude birth rate from 19.0 in 1997 to 18.3 in 2003.

· A significant increase in the number of tubectomies and reduction in the proportion of higher order births (third and above) to total births.

· A substantial increase in the degree of utilization of primary health centers (PHCs) and health sub centers (HSCs).  In terms of significant increase in both the average number of outpatients treated per day per PHC, and the number of deliveries performed in PHCs and HSCs, as well as their shares in total deliveries.

· Significant increase in percentage of institutional deliveries from 71.6% in 1997 to 94.3% in 2004.

· An increase in percentage of all deliveries involving skilled attendance at birth from 85% in 1996 to 99.6% in 2004.

Lessons from RCH Project Phase-I

Assured availability of services improves the degree of utilization of the health system.  The significant increase in the number of deliveries in PHCs that were provided with three staff nurses to enable 24 hour delivery care is a good example.

Expanding provision of emergency obstetric care through employment of specialists outside the government health sector helped to increase the number of caesarean sections in district and sub district hospitals and tubectomies in PHCs, and also to bring down the number of maternal deaths.

REPRODUCTIVE  AND CHILD HEALTH PROJECT  PHASE-II

Reproductive and Child Health  phase II was launched by the Hon’ble Chief Minister of Tamil Nadu on 9th August 2005.

Planning and Budgetary Support

Based on the lessons learnt and achievements of the RCH project phase.I interventions.  RCH project phase.II has been planned to scale up the interventions to cover the entire State at a cost of Rs.426 crores for a period of 5 years from 2005-06.

Objectives of RCHP Phase-II

RCHP Phase.II seeks to build on the successes and lessons of RCHP Phase.I.

The objectives include:

·         Reduction of maternal mortality and morbidity

·         Reduction of infant mortality and morbidity

·         Reduction of under-five mortality and morbidity

·         Reduction of total fertility rate

·         Promotion of the health of adolescent girls

·         Control of RTI and STI

All these objectives are to be achieved with a policy framework that addresses the issues of patriarchy and son preference and actively promotes gender equality.

PROJECT COMPONENTS

Maternal Health

· Promotion of maternal nutrition

· Improving quality of antenatal and postnatal care

· Round the clock access to essential obstetric and newborn care in 1415 PHCs

· Emergency obstetric first aid services in all the PHCs and HSCs

· Referral information networking system

· Emergency Help-Line in the districts in association with Tamil Nadu Health Systems Project (TNHSP)

· Blood donation programme

· Birth companionship programme

· Mentoring programme for field health functionaries

· Ensuring systematic conduct of verbal autopsy in the case of every maternal death

· Emergency Ambulance service

Infant and Child Health

· Ensuring provision of Basic Emergency Obstetric and Newborn Care (BEmONC) services in the PHCs.  Provision of first aid services for scorpion bite, snake bite, other insect bites and poisoning in the PHCs.

· Empowering Village Health Nurses (VHN) for management of sick neonates

· Sustaining 100% immunization focus on the remote areas

· Vitamin A prophylaxis programme 

· Quality care to sick children through the strategy of Integrated Management of Neonatal and Childhood Illness (IMNCI)

· Promoting exclusive breast feeding

· Institutionalizing infant death and still birth verbal autopsies

· Prevention and early detection of disability among newborns 

Adolescent Health

· Adolescent-friendly health services

· Provision of adolescent clinics in 66 Comprehensive Emergency Obstetric Newborn Care (CEmONC) hospitals

· Adolescent health counselling services

· Adolescent health education

· Anaemia prophylaxis programme for adolescent girls

· Advocacy campaign for Rubella immunisation

· Capacity building of adolescent girls to act as link volunteers in the community

Mainstreaming India Systems of Medicine (ISM)

· Training of about 12,000 female field health functionaries in the concepts of ISM and use of ISM drugs in the promotion of maternal health, adolescent health, correction of maternal and adolescent anaemia, management of childhood problems and treatment of minor ailments.

· Provision of ISM drug kits containing 50 ISM drugs to all the 8682 HSCs to complement the institutional ISM services

· To establish ISM antenatal and delivery care in the CEmONC centres.

Family Welfare and Population Stabilization

· Address the unmet needs for contraception

· Increase couple protection rate (CPR)

· Increase the age of marriage of girls

· Promotion of spacing methods

· Reduce higher order births

· Ensure access to safe abortion services, promoting safe techniques such as manual vacuum aspiration

· Enhance male participation in contraception through social mobilization, counseling and making available safe and easy medical procedures

· Establishment of one-stop family welfare service centre  in all CEmONC hospitals.

· Establishment of RTI / STI clinics

· Early detection of cancer cervix by the use of visual inspection with acetic acid and management using cryotherapy

· Early detection of breast cancer by training women in self-breast examination

Urban Health

To provide an integrated and sustainable system for delivery of primary health care services in the urban areas of the State to cater to the requirements of urban slum population and other vulnerable groups.

Human Resource Development

· Training aimed at improving/upgrading the professional skills of health care providers.

Management  Training

· Upgradation of skills of female field health functionaries (FFHFs) to provide emergency obstetric and newborn first aid.

· Training for FFHFs in mobility and communication skills.

· Developing a separate cadre of nurses for maternal and newborn care services in the hospitals

Behavior Change Communication (BCC)

· Social mobilization, using such strategies as traveling street theatre (Kalaipayanam) as well as individual and family counselling to promote gender equality and eliminate female infanticide and foeticide.

· Orientation training for elected local body members.

Health Management Information System

· Block PHCs, Health Unit District Offices and Directorate of Public Health and Preventive Medicine tobe networked electronically, and the secondary and tertiary medical institutions to be linked to this network for referral and follow-up

· Feedback to service providers at field level to be ensured.

BEYOND RCH PROJECT PHASE-II

RCHP Phase.II is a time-bound project. The objectives of the project will certainly be achieved within the specified period. The Government of Tamil Nadu is, however, determined to go well beyond these objectives to the broader and noble goal of achieving “Health for all” as proclaimed in the Alma Ata declaration.  This goal will be achieved through an inclusive and participatory process, informed by a strong commitment to gender equality, child welfare and elimination of inequalities in access to health and nutrition.

Danida Assisted Tamil Nadu Area Health Care Project-Phase III

1.Introduction

The DANIDA Tamil Nadu Area Health Care Project is a centrally sponsored externally aided project. The phase III currently in progress was implemented since 24-12-1996, covers the districts of Dharmapuri, Thanjavur, Nagapattinam and Thiruvarur for most of the activities, extends some of the activities to the old districts of Salem, Namakkal, Cuddalore & Villupuram and supports some state level activities like training, drug supply logistics etc. at a total outlay(revised) of Rs.70.76 crores (including direct funding of Rs.7.89 crores). The overall objective of this project is to improve the health and family welfare status of the rural population in the project area, especially of the weaker sections. With a view to improving and strengthening the facilities for the delivery of health and family welfare services in an integrated manner in accordance with the National Health Policy, DANIDA is one of the bilateral donors in the Health Sector in providing financial assistance to the Government of Tamil Nadu. The funding is on reimbursement basis with 85% share by DANIDA, 5% by Government of India and 10% by Government of Tamil Nadu. The Project comes to an end by 31.12.2003.

Based on the recommendation of the Mid Term Review (MTR), the project outlay was revised to Rs.70.76 crores including direct funding Rs.7.89 crore and extended the project period upto 31.12.2002. Further to fully achieve the objectives of the phasing out plan recommended in the MTR, the State Project Coordinating Committee(SPCC) meeting held on 26.08.2002 has agreed to extend the project period by one year upto 31.12.2003 with no extra cost. Accordingly the GOI/RDE has extended the project period till 31.12.2003.

2.Organisation and Management:

The project is implemented through a Project Directorate set up at Chennai headed by the Project Director at state level. It coordinates with health and other departments such as Directorate of Public Health and Preventive Medicine, Directorate of Family Welfare, Tamil Nadu Medical Services Corporation etc. in the implementation  after the proposals are approved by the State Project Coordination Committee / Empowered Committee. At district level,  District Management Cells consisting of minimum supportive staff are created to assist the Deputy Directors of health services of the project  districts in the implementation of project activities. The project activities are monitored by the State Project Monitoring Committee at State level and the District Project Monitoring Committee at District level.

3.Achievements and Progress during Phase III:

3.1. Construction activities:

· Out of 368 community supported HSCs sanctioned for construction in the new project districts, 302 HSCs have been completed and funtioning, 63 are in finishing works and the remaining 3 are above the foundation level.

· All the planned 82 HSCs have been renovated and 646 old HSCs have been provided with water supply and electricity facilities in the project districts.

· 1000 old HSCs have been provided with gas connection facilities in the project districts.

· All the planned 113 PHCs (including the Marndahalli PHC) have been renovated in the new project districts.

· Infrastructure facilities have been strengthened in all the 5 ANM training schools in the state.

· Infrastructure facilities of 18 RHTCs have been strengthened and work was dropped for the remaining 2 centers due to damaged condition of the building.

· Infrastructure facilities of MPHS(F) training school at Chennai, IVCZ at Hosur, HFWTCs at Chennai, Madurai and Gandhigram, IPH at Poonamallee and the HMDIs at Salem and Villupuram were strengthened.

· Central Drug Warehouses for TNMSC have been constructed at Dharmapuri and Thiruvarur.

· Decentralized preventive maintenance and cleaning up campaign of PHCs and HSCs is underway in the project districts.

· Minor repair works to old PHCs including equipment support were provided to about 253 PHCs in the project districts.

· Minor repair works to old HSCs including equipment support were provided to about 809 HSCs in the project districts.

· The training centre at Marandahalli was renovated.

· A compound wall has been constructed for Central Drug Warehouse at Villupuram.

3.2 Improving Awareness (IEC):

· Street corner drama (Kalaipayanam) troupes have performed about 2150 health IEC programmes in Dharmapuri and 930 programmes in Thiruvarur districts. A similar programme will be conducted in selected blocks of Salem districts.

· About 9265 elected local body members including block level trainers were trained in orientation training on health issues in Dharmapuri district.

· Conduct of school health competitions in new project districts is underway.

· IEC related wall painting, hoarding, stickers etc were disseminated in the old and new project districts.

· A radio serial "Budding Blossoms" on adolescent health was broadcasted in AIR for 78 weeks.

· Health messages will be propagated to the community (Social Marketing Modal) in Salem district for which pilot testing has been done in a block and block level training has been completed. Activity will be implemented during the February' 03.

· Mass Media campaign on health IEC is underway through AIR in the form of jingles and DD in the form serial.

· Exhibition panels, portable photographic posters were produced supplied to all DDHSs in the project districts and conduct of school exhibitions are under way.

3.3 Improved Technical Knowledge & Skills of Service Providers (Training):

· A State Training Cell (STC) was created in the O/o the DPH&PM to help implement the entire training programmes in the state.

· District Training Teams(DTTs) were created in 10 districts including the 8 project districts to cover the staff of Health Subcentres (HSCs) by periodic in-service training and continuing education

· The 6 RTIs in addition to IVCZ at Hosur and LHV School at Chennai were provided with uniform stipend for the trainees.

· The 6 RTIs, IVCZ at Hosur, LHV School at Chennai, Marandahalli Training Centre, 5 ANM Schools and 20 RHTCs were provided with equipment and library facilities.

· Printing and supply of Indian Systems of Medicine training manuals is underway through TNMSC for which training manuals have been finalized.

3.4 Health Services Mangement:

· A PHC services monitoring system using OMR machine, was developed and mainstreamed to DPH&PM, Chennai.

· The monitoring system of the DDHSs of the project districts has been strengthened by providing vehicles, additional fuel, computers and necessary office equipments.

· Management training has been imparted to 517 MOs of PHCs in the state.

· Integrated district health plans were developed for the projects districts.

· HMIS registers and records for HSCs have been simplified and revised records and registers were printed and supplied to all HSCs in the state.

· Simplified HMIS registers and records for PHCs/VBDCs and FRUs/GHs are designed. Printing of the registers and records are underway by TNMSC.

· To improve HMIS capability, computers were provided to 31 block PHCs of Salem and Namakkal districts. About 2496 state and district level staff have been given in-depth training on computer.

· HMIS training on the revised registers will be imparted for the users of HSCs/PHCs/FRUs in the state.

· IT training will be imparted for the staff of PHCs and HSCs in Salem and Namakkal districts.

· Vital Events Surveys has been conducted for the reference years 1996,1997,1998 and 1999 and district wise rates arrived and sensitized the health staff with respect of IMR, MMR, FI etc.

· About 3513 female field health functionaries in the project districts have been trained in moped driving. Two set of uniforms were also provided to all the VHNs/ANMs as part of training kit. About 1106 were given loan for purchase of mopeds. A revolving fund has been created for this purpose.

· The computerization of the personal training information of the staff of DPH&PM is currently underway by PTCs.

3.5 Improvement of Medical Supplies:

· Equipment like computers and warehouse equipment were supplied to all the 23 CDWs of TNMSC. Procurement of additional equipment to these CDWs is underway by TNMSC for which funds released.

· All the 4 regional managers of TNMSC were provided with LMV vehicle.

· A drug quantification study was conducted and the findings are incorporated in the drug management training.

· About 3,000 staffs in the category of VHNs /SHNs /CHNs have so far been trained in basic treatment procedures on ASM and ISM drugs against the planned 10,000 staff.

· The services of Drug Logistics Expert have been utilized by TNMSC.

· The drug formulary for the use of MO of PHCs is currently under printing by TNMSC, will be supplied to all MO of PHCs in the state.

· Equipment kit will be procured for the use of 10,000 VHNs/ANMs in the state as part of basic treatment procedure training kit.

Further as per the decision of the State Project Coordination Committee meeting held on 22.01.2003, the savings in various GOs will be utilized properly for software components after getting approval from the State Project Monitoring Committee.

Proposed Activities for 2001 and 2002:

In addition to the above activities, the project is now in the process of obtaining the new estimated cost escalated budget of Rs 70.70 crores and extends the project period till December 2002, for which the approval of the Government of Tamilnadu and Government of India is awaited. After obtaining the cost escalated budget, proposals for the following activities will be placed before SPCC/EC:

1. The District Training Teams, which are functioning in the old, and new project districts will be extended to the entire state with Training of Trainers, uniform stipend, fees, etc. like RTIs.

2. The HMIS will be streamlined by covering the function of Health Inspector's, PHCs and  FRUs

3. Extension of the scheme for VHN's on moped driving and moped loan from the project districts to the entire state.

4. Training of PHC staff on Rational Drug use and printing and supply of manual on Primary Medical Care for VHN's and Drug Logistics Management for Pharmacists.

5. Strengthening the construction wing of TNMSC.

6. Corpus fund establishment for preventive maintenance of Health Subcentres.

7. Convergences of all IEC activities through self help groups in the villages in close collaboration with Tamilnadu Women Development Corporation, Department of Public Health and Preventive Medicine, Department of Family Welfare and Social Welfare Departments.

Programmes under DANIDA 

1. Danida supported National Leprosy Eradication Programme (DANLEP) 

The project contributes to the implementation and qualitative development of the National Leprosy Eradication Programme (NLEP) through rendering support at district-, state - and central levels. Having satisfactorily achieved its objectives, second phase of the project came to an end in 1998. The main objective of the present third phase is the development of strategies and means for integrating the "vertical" anti-leprosy activities into the ordinary primary health sector. This integration is succeeding in three states: Orissa, Madhya Pradesh and Chattisgarh. In Tamil Nadu integration is being prepared. The project supports development of medical supply systems, development of training curricula for health staff, development of a disease surveillance system and of new methods for the prevention handicaps as a result of leprosy. Finally, the project gives support to the active participation of the population in detection of new leprosy-cases. The project co-operates closely with state governments on developing methods for using the "Geographical Information System" (GIS) as a tool for planning within the health sector.

2. Danida supported Revised National Tuberculosis Control Programme (RNTCP) 

The project, which is in its first phase, supports the GOI with the implementation of the RNTCP in 14 - predominantly tribal - districts in Orissa. In the project districts an information campaign and methods for improved diagnosis and treatment of TB-patients are developed. A disease surveillance system and a medicinal supply system are being developed for the whole state. Experiences from the project - both at district- and state-level - will be exploited for the continuous improvement of the national TB-program. Further, this programme receives support by training of staff placed at central level and by establishing operational research capacity. A second phase of the project is under preparation; it is expected to start 2002.

3. Danida supported National Blindness Control Program (DANPCB) 

The overall objective of the present third phase of the project (started 1997), is to bring about decrease in the prevalence of blindness and sight-reduction through rendering support to the National Program for Control of Blindness at district-, state - and central levels. In particular the project focuses on reaching the women and the poor rural population and to inform about the importance of offering proper professional treatment of eye-diseases and sight deficiencies through a well-functioning eye-health care service. The programme has initiated an investigation of eye-patients' "disease-behaviour", and has described the obstacles patients have to pass before they finally turn to the public eye-health care service. A comprehensive, phased registration of blind persons has been done; this registration will subsequently be the basis for prioritisation of patients for surgical treatment. Training of eye-surgeons and -assistants has started according to plans. Problems concerning the establishing of a National Eye Care Resource Center have so far remained unsolved.

