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The District team was constituted under the chairmanship of the Chief Medical Officer with the following core members.
1. Dr. E.Motsuthung Patton: CMO – Chairman
2. Dr.TinurenlaAnichariDy.CMO-Member 
3. Dr. PewezoKhalo DIO (UIP/RCH) Member
4. Mr.Limawati C Sangtam DPM, NHM-Member
5. Mr. R Koza DAM
6. Mr.HaichkambePame DMO
7. Mr. Atsachum RBSK/SHP Coordinator 
8. Mr. SeliAnar	: DCM

The District Programme Management Unit (DPMU) under CMO Kiphire, initiated the DHAP for 2021-22, by intimating the BPMU of three Blocks, so that the Facility survey was carried out in all health units, the status of all RCH activities till Oct 2020.Consultative meetings with the concerned Medical Officers along with the BPM’s and ASHA Co-coordinators were held so as to get an insight into the actual need of the community at the grass root level and the plan was prepared accordingly for the first assessment.
The background data for situational analysis of various aspect of health system preparedness, delivery system etc are based on standard sources including the Census data 2011, RMNCHA gap analysis by UNICEF and HMIS-MCTS data.

	
	

BACKGROUND OF KIPHIRE DISTRICT

1. INTRODUCTION

· Kiphire district is bifurcated from Tuensang district, was inaugurated on 24th January 2004 as the 9th district of Nagaland state.1t is located on the eastern part of the State and is 254 KM away from the Capital city, Kohima via Meluri of Phek district. It is bounded by Tuensang district on the North, Phek district on the South, Myanmar on the East and Zunheboto district in the West. The district is connected by NH /155. Kiphire stands in the middle of the two lofty mountains of Saramati and Jingkhu at an elevation of 896.42 meters above the sea level. Agriculture is the prominent economic activity of the people.
· Area
The Total Area of the District is 1137 sq. Kms.
· Climate
The Climate of Kiphire district on the whole is humid and cold. During the winter, the temperature sometimes goes down very low. The lowest temperature recorded during recent years was 2.7 degree Celsius and a high temperature of 37.0 degree Celsius. Monsoon period extends from June to September and sometimes up to October with an average rain fall of 75mm .The climate of the district is slightly extreme but healthy.
· People
The people of the district are of Mongoloid stalk and predominantly inhabited by the recognized tribals of Sangtam, Yimchungrü, and Sümi. Besides these, there are six other sub-tribes in the district. It has 79 recognized villages, 7 townships, 3 Blocks with a population of 74044 (2011 census)















· DISTRICT PROFILE
· BASIC DEMOGRAPHIC PROFILE OF THE DISTRICT
	Sl. No
	Indicator
	Status

	1
	Total Area
	1137sq km

	2
	Total no. of  villages
	100 (79 recognised)

	3
	Total no. of Blocks
	3

	4
	Literacy Rate
	71%

	5
	Total population
	74,033 (2011 census)

	6
	
Sex Ratio
	Total male
	37758

	
	
	Total Female
	36275

	7
	Average family size
	8 members

	8
	Sex Ratio ( total population)
	961 per 1000 male

	9
	Eligible Couples
	11845

	10
	Pregnant women receiving ANC
	35 % of Exp Pregnancy

	11
	Children  0-5 yrs
	10365

	12
	Birth rate
	Data N/A

	13
	Couple Protection Rate
	Data N/A

	14
	IMR
	Data N/A

	15
	MMR
	Data N/A













Name of Blocks in the District
	Sl. No.
	Blocks
	Total House Hold(2011 census)
	Total Population(2011 census)

	1
	Kiphire Sadar
	6867
	35749

	2
	Pungro
	4611
	24327

	3
	Seyochung/ Sitimi
	2492
	13957



VILLAGES UNDER KIPHIRE DISTRICT

	Sl. No
	Details
	No s

	1
	Total No of Villages
	122 (including 7 Towns)

	2
	No of Recognized Village
	116

	3
	No of Unrecognized village
	6

	4
	No of Urban Center
	NA




KIPHIRE DISTRICT HEALTH PROFILE


1. HEALTH CARE SYSTEM


	Healthcare continues to pose a major challenge for HPD district like Kiphire, without any 	Private health system in place. Health is inextricably linked with Human development — a 	failing economy cannot provide adequate healthcare, and a sick population, unable to work 	productively, cannot boost the economy.
	Kiphire district face shortage of Health Units to cover all the far-flung villages, and also 	inadequate Health Personnel (doctors, nurses, health assistants) falling even below State 	norms of Health Standard. Persistent gaps in manpower and infrastructure especially at the 	primary health care level.Suboptimal functioning of the infrastructure; poor referral services.	Plethora of Health Units not having appropriate manpower, diagnostic and therapeutic 	services and drugs. Also, taking into consideration that, Kiphire district has no Private health 	Centre yet, there is an ardent need to improve the Health delivery system in Public sector.
.	The chapter on health aims to capture the status of health care facilities available to the citizens, the trends through the data’s while emphasizing on the quality and disparities.



2. HEALTH INFRASTRUCTURE OF KIPHIRE DISTRICT
	Sl. No
	NAME OF HEALTH UNIT
	NUMBERS

	1
	 District Hospital
	1

	2
	 Community Health Centre
	1

	3
	 Primary Health Centre
	4

	4
	 Sub. Centre
	22


No of Health Units and  Villages under its Jurisdiction.
	Name of Block
	Name of the HU
	Name of the village under  Jurisdiction of HU
	Walking time taken from Village to HU
	Population of the Village (2011 C)
	Distance from the Health Unit (Km)

	Kiphire sadar
	D H
	Kiphire Town
	5 min
	16497
	0

	
	
	Kiphire vill
	25 min
	1203
	2

	
	
	Longthongervill
	35 min
	322
	3

	
	
	OkheVill
	30 min
	NA
	10

	
	Anatongre SC
	Anatongrevill
	5 min
	1629
	0

	
	
	Maibokvill
	5 min
	 
	0

	
	
	Nutsuvill
	15 min
	125
	1

	
	Phelongre SC
	Phelongrevill
	5 min
	909
	0

	
	
	Lhetsaoung
	25 min
	 
	2

	
	Singrep SC
	Singrepvill
	5 min
	828
	0

	
	
	Lankokvill
	2hr 15 min
	412
	9

	Amahator
	Amahator PHC
	Amahatorvill
	5 min
	1004
	0

	
	
	Changchorvill
	30 min
	1143
	3

	
	
	Old Risethsi
	1hr 15 min
	332
	5

	
	
	New Risethsi
	1 hr
	484
	4

	
	
	Keor
	45 min
	523
	3

	
	Kisedong SC
	KisedongVill
	5 min
	1848
	0

	
	Kichang SC
	Kichang Compound
	5 min
	165
	0

	
	
	HurongVill
	1hr 15 min
	1166
	5

	
	Purrur SC
	Purrurvill
	5 min
	1171
	0

	
	
	Hutangervill
	4 hr
	464
	16

	
	
	TsuthuVill
	40 min
	NA
	2

	 
	YingshikurSC
	Yingshikurvill
	5 min
	774
	0

	
	
	Old Risethsi
	1hr 15 min
	332
	3

	
	Longmatra SC
	Longmatra town
	5 min
	719
	0

	
	
	New Longmatra
	3 hr
	222
	12

	
	
	Longmatravill
	30 min
	763
	3

	
	
	Ngoromivill
	2  hr 30 min
	333
	10

	
	
	Azetsovill
	1hr 30min
	NA
	9

	
	
	AsoVill
	1 hr 
	NA
	8

	
	Samphuresc
	Samphurevill
	5 min
	1049
	0

	
	
	Tetheyovill
	25 min
	576
	2

	
	
	Tethezuvill
	2hr 15 min
	287
	9

	
	
	Sangtsozevill
	1hr 
	236
	6

	
	
	Tsongphongvill
	3 hr
	273
	25

	
	
	Pongrenvill
	3 hr 30 min
	268
	26

	SEYOCHUNG/ SITIMI BLOCK
	Seyochung PHC
	Seyochung town
	5 min
	834
	0

	
	
	Yangzitong ‘A’
	30 min
	1351
	3

	
	
	Yangzitong ‘B’
	25 min
	NA
	2

	
	
	Old Monger
	1hr 45 min
	944
	7

	
	
	New Monger
	1 hr
	472
	4

	
	Phisami SC
	Phisamivill
	5 min
	955
	0

	
	
	Shothumi ‘A’
	3 hr 30 min
	433
	14

	
	
	Shothumi ‘B’
	3 hr 15 min
	209
	13

	
	
	Lukhami
	1 hr 30 min
	248
	6

	
	
	LongpakruVill
	3 hr 30 min
	UR
	14

	
	
	SangtsuwongVill
	3 hr 30 min
	UR
	14

	
	Seyochung SC
	Seyochungvill
	5 min
	1456
	0

	
	
	Thsingarvill
	3 hr 30 min
	797
	14

	
	LongyaSc
	Thangthurvill
	5 min
	1313
	2

	
	
	Yingphirevill
	25 min
	912
	3





	
SEYOCHUNG/ SITIMI BLOCK
	


Sitimi PHC
	Sitimi town
	5 min
	740
	0

	
	
	Sitimivill
	25 min
	602
	2

	
	
	Nitoivill
	45 min
	406
	3

	
	
	Natsaruvill
	3 hr
	NA
	12

	
	
	Natsamivill
	3 hr 30 min
	228
	14

	
	
	Honitovill
	5 hr
	157
	20

	
	
	Shishimivill
	5 hr 30 min
	160
	22

	
	

Thazuvi SC
	Nikiyevill
	1 hr
	169
	4

	
	
	Kiyezhevill
	1 hr 15 min
	143
	5

	
	
	Thazuvivill
	1 hr 30 min
	216
	6

	
	
	Xuvishevill
	1 hr 45 min
	547
	7

	
	
	Yangsekyuvill
	2 hr
	173
	8

	
	
	Langzangruvill
	4 hr 15 min
	294
	17

	Pungro Block
	


Pungro CHC
	Pungro Town
	5 min
	4836
	0

	
	
	Luthurvill
	1hr 15 min
	514
	5

	
	
	Tekenvongvill
	1hr 15 min
	196
	5

	
	
	Jenty
	20 min
	 NA
	1 ½

	
	
	CedeyevongVill
	30min
	            NA
	3

	
	
	VongvaVill
	20 min
	NA
	3

	
	PungroVill SC
	Pungrovill
	5 min
	971
	0

	
	
	Old Vongtivill
	45 min
	140
	3

	
	
	New Vongtivill
	2 Hr
	140
	8

	
	

Likhimro PHC
	Moyavill
	5 min
	689
	0

	
	
	Kiurovill
	5 min
	362
	16

	
	
	Amikiurovill
	3hr
	38
	4

	
	
	Tsurevongvill
	4hr 30 min
	NA
	16

	
	
	Longkhimvongvill
	4hr
	362
	16

	
	

Kiusam SC
	Kiusam Town
	5 min
	727
	0

	
	
	Kiusamvill
	25 min
	244
	2

	
	
	Popkhurvill
	2 hr
	1245
	8

	
	
	Thongsonyuvill
	3 hr 15 min
	305
	13

	
	
	TukiavongVill
	3 hr 30 min
	NA
	14

	
	
	Longtsongervill
	1 hr 30 min
	546
	6

	
	
	Lemtsangvill
	1hr 15 min
	NA
	5

	
	
	Tekiavongvill
	1 hr
	NA
	4

	
	
	Chikipongervill
	45 min
	366
	3

	
	
	Richamvill
	25 min
	NA
	2

	
	
	Vitsuvongvill
	45 min
	NA
	3

	
	

Sangkhumti       SC
	Sangkhumtivill
	1 hr 15 min
	1135
	5

	
	
	Metongervill
	45 min
	820
	3

	
	
	LatsuVill
	30 min
	NA
	2

	
	
	KiususeVill
	20 min
	NA
	2

	
	
	Ditanvongvill
	30 min
	NA
	3

	
	Thanamir SC
	Thanamirvill
	5 min
	747
	0

	
	
	Fakimvill
	1 hr 30 min
	425
	6

	
	
	Khongvill
	1 hr
	199
	4

	
	



Salomi SC
	Khongsa E.A.C Hq
	45 min
	NA
	3

	
	
	Khongsavill
	40 Min
	
	

	
	
	Salomivill
	5 min
	1959
	0

	
	
	Penkimvill
	1hr 15 min
	749
	5

	
	
	Vontsuvongvill
	3 hr
	317
	12

	
	
	Tsangdangvill
	3hr 15 min
	229
	13

	
	
	ThruntsuvongVill
	
	
	

	
	
	Sangtsongvill
	
	
	

	
	


       Mimi SC
	Mimi vill
	5 min
	702
	0

	
	
	Khongjirivill
	5 hr
	337
	20

	
	
	Lofukhongvill
	2 hr
	243
	8

	
	
	Hakumitivill
	11hr 15 min
	141
	45

	
	
	
	
	
	

	
	
	Khongkavill
	6 hr 15 min
	225
	25

	
	
	Metangkhongvill
	2hr 30 min
	NA
	10

	
	
	BetangVill
	30 min
	
	

	
	
	KhahaVill
	
	
	

	
	Chomi SC
	Chomivill
	0
	2716
	0

	
	


Zimkiur SC
	Zimkiurvill
	0
	724
	0

	
	
	MongtsuwongVill
	10min
	NA
	1

	
	
	Zangervill
	5 min
	1021
	0

	
	
	Ipongervill
	30 min
	475
	3

	
	
	Thelensovill
	1 hr
	NA
	4

	
	
	TsutowongVill
	30min
	UR
	3

	
	
	Throngkhimvill
	40 Min
	UR
	2

	
	
	Cannanvill
	30 min
	NA
	2
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       Human Resources

	
Human Resource DH KIPHIRE


	Sl. No.
	Manpower
	IPHS Standard
	Regular
	Contract
	NHM
	Shortfall
	Remarks

	1.
	Psychiatrist

	1
	0
	0
	0
	1
	Insufficient Specialist at District Hospital Kiphire


	2
	Obs’&Gynae

	1
	0
	0
	0
	1
	

	3
	Paediatrician

	1
	0
	0
	0
	1
	

	4
	Opthalmologist

	1
	0
	0
	0
	1
	

	5
	ENT Surgeon
	1
	0
	
	0
	1
	

	6
	Radiologist
	1
	0
	0
	0
	1
	

	7
	GDMO
	7
	0
	1
	0
	6
	State Contract

	8
	GNM
	18
	4+1
	0
	9
	5
	Regular SN  5 including Nursing Sister

	9
	ANM
	
	6
	0
	0
	0
	2  attached from outpost

	10
	LHV
	1
	0
	0
	0
	1
	To cover immunization activities


	11
	Pharmacist
	
	3
	0
	0
	0
	

	12
	Ophthalmic Asst
	1
	1
	0
	0
	1
	Attached from Pungro CHC


	13
	ECG Tech
	1
	0
	0
	0
	1
	Required one ECG Tech.

	14
	Audiometric an
	1
	0
	0
	0
	
	Required one Audiometric Technician

	15
	Electrician
	1
	0
	0
	
	1
	

	16
	Plumber
	1
	0
	0
	0
	1
	

	17
	Cold Chain & Vaccine Logistic Asst
	1
	0
	0
	0
	1
	

	18
	Driver
	1
	0
	0
	0
	1
	Required one for ambulance





	Human Resource CHC Pungro

	Sl. No.
	Manpower
	IPHS Standard
	Regular 
	NHM 
	Shortfall
	Remarks

	1
	GDMO
	6
	2
	2
	2
	Including  SMO (One on study Leave, Need replacement)

	2
	Obs&Gynae
	1
	0
	0
	1
	
No specialist at CHC

	3
	Pediatrician
	1
	0
	0
	1
	

	4
	Surgeon
	1
	0
	0
	1
	

	5
	Physician
	1
	0
	0
	1
	

	6
	Lab technician
	1
	1
	1
	1
	

	7
	MO AYUSH
	
	0
	1
	0
	

	8
	Dental
	1
	0
	1
	0
	

	9
	Pharmacist
	
	2
	0
	0
	

	10
	Lab technician
	1
	1
	1
	1
	

	11
	GNM
	15 (essential)
	2
	4
	9
	

	12
	ANM
	
	2
	0
	0
	

	Human Resource PHC Seyochung

	Sl. No.
	Manpower
	IPHS Standard
	Regular 
	NHM 
	Shortfall
	Remarks

	1
	GDMO
	3
	1
	0
	2
	Only 1 GDMO at PHC Seyochung

	2
	Obs&Gynae
	1
	0
	0
	1
	

	3
	Pediatrician
	1
	0
	0
	1
	

	4
	Surgeon
	1
	0
	0
	1
	

	5
	Physician
	1
	0
	0
	1
	

	6
	Lab technician
	3
	0
	1
	2
	

	7
	GNM
	15 (essential)
	1
	2
	12
	

	8
	ANM
	
	1
	0
	0
	

	8
	Pharmacist
	
	1
	0
	0
	

	Human Resource Sitimi PHC

	Sl. No.
	Manpower
	IPHS Standard
	Regular
	Contract
	NHM
	Shortfall
	Remarks

	1
	GDMO
	3
	0
	1
	0
	1
	

	2
	GNM
	3
	0
	0
	2
	1
	

	3
	ANM
	1
	1
	0
	0
	
	

	4
	Pharmacist
	
	1
	0
	0
	
	

	5
	Lab Technician
	
	0
	1
	0
	
	

	Human Resource Likhimro PHC

	Sl. No.
	Manpower
	IPHS Standard
	Regular
	NHM
	Shortfall
	Remarks
	

	1
	GDMO
	3
	1
	0
	2
	
	

	2
	Pharmacist
	1
	0
	0
	1
	

	3
	Lab Technician
	1
	0
	1
	1
	

	4
	GNM
	3
	0
	2
	1
	

	5
	ANM
	0
	1
	0
	0
	

	Human Resource Amahator PHC

	Sl. No.
	Manpower
	IPHS Standard
	Regular
	NHM
	Shortfall
	Remarks

	1
	GDMO
	3
	0
	1
	2
	Regular MO (Obs&Gyne) attached to DH Kiphire

	2
	GNM
	3
	0
	1
	2
	Require 2 more as per the IPHS norm

	3
	Lab Technician
	1
	0
	0
	1
	No Lab Tech at PHC

	4
	ANM
	
	1
	0
	0
	




HUMAN RESOURCE JUSTIFICATION-TECHNICAL STAFFS

· Activity Proposed: Human Resource
· Name of the Activity: HR Technical - ANM
· Whether New / being continued: Continued
· Achievement if continued from previous years:
· Justification: At present there are 5 Sub Health Centres ie, Tetheze under Kiphire Block, Longtsonger, Chikiponger, Metonger and Pohkpur under Pungro Block where Construction of Building has been completed which were approved during the FY 2014-15. However even after completion of 5 years this approved Health Facility are yet to be functionalised due to non-deployment of Human Resources.

	FMR Code
	Activity
	Facility
	No. of facility
	Target 2021-22
	Remarks

	
	ANM
	Sub Centre
	5
	5
	1 ANM per SC




Training status in the District for the FY 2020-21
		Name of the Training



	Training Status

	
	Doctor/MO
	GNM
	ANM
	Lab.Tech

	
	No. in Place
	No. Trained
	No. in Place
	No. Trained
	No. in Place
	No. Trained
	No. in Place
	No.Trained

	a. Maternal Health 
	16
	
	61
	
	39
	
	
	

	1)       SBA
	
	2
	
	8
	
	4
	
	

	2)       EmOC
	
	1
	
	0
	
	0
	
	

	3)       BEmOC
	
	2
	
	1
	
	0
	
	

	4)       LSAS
	
	0
	
	0
	
	0
	
	

	5)       MTP/MVA
	
	3
	
	0
	
	0
	
	

	6)       RTI/STI
	
	3
	
	0
	
	0
	
	

	7)       BSU
	
	0
	
	0
	
	0
	
	

	8)       IMEP
	
	2
	
	0
	
	0
	
	

	9)       LaQshya
	
	4
	
	5
	
	2
	
	

	10)     Dakshata
	
	7
	
	15
	
	9
	
	

	11)     HIV AIDS & Syphilis
	
	3
	
	9
	
	11
	
	

	b. Child Health 
	
	
	
	
	
	
	
	

	1)       F-IMNCI
2)       NSSK
	
	2
	
	0
	
	0
	
	

	3)       FBNC
	
	0
	
	0
	
	0
	
	

	4)       IYCF
	
	0
	
	0
	
	0
	
	

	5)       PRE SERVICE IMNCI
	
	0
	
	0
	
	0
	
	

	6)       IMNCI
	
	0
	
	0
	
	0
	
	

	7)       RBSK
	
	1
	
	2
	
	0
	
	

	8)       IMMUNIZATION
	
	5
	
	18
	
	23
	
	

	9)       HBYC
	
	0
	
	9
	
	10
	
	

	c. Family Planning
	
	
	
	
	
	
	
	

	1)       IUCD 
	
	2
	
	6
	
	3
	
	

	2)       MINI LAP
	
	0
	
	0
	
	0
	
	

	3)       NSV
	
	0
	
	0
	
	0
	
	

	4)       PPIUCD
	
	2
	
	3
	
	3
	
	

	5)       LAP STER.
	
	0
	
	0
	
	0
	
	

	6)       FP Updates (PAIUCD, Oral Pills & Injectable Contraceptives)
	
	0
	
	0
	
	0
	
	

	7)       ARSH/RKSK
	
	2
	
	0
	
	0
	
	

	d.       National Vector Borne Disease Control Programme (NVBDCP)
	
	2
	
	0
	
	0
	
	

	e.       Revised National Tuberculosis Control Programme (RNTCP)
	
	3
	
	0
	
	0
	
	

	f.        National Leprosy Elimination Programme (NLEP)
	
	1
	
	0
	
	0
	
	

	g.       Integrated Disease Surveillance  Project (IDSP)
	
	1
	
	3
	
	3
	
	

	h.       National Programme for Control of Blindness (NPCB)
	
	2
	
	0
	
	0
	
	

	i.   National Iodine Deficiency Disease Control Programme (NIDDCP)
	
	0
	
	0
	
	0
	
	

	j.       National AIDS Control Programme (NACP)
	
	0
	
	2
	
	2
	
	

	k.      Non-Communicable Diseases (NCD)
	
	5
	
	13
	
	15
	
	

	         Any other (Specify)
	

	l. FP-Lmis
	
	
	
	
	
	26
	
	





RMNCH+A

Achievement under RMNCH+A till up to October 2020.

	Data Indicators
	April
	May
	June
	July
	August
	September
	October

	Pregnant women registered for ANC
	47
	102
	101
	110
	74
	85
	78

	registered within 1st trimester
	17
	31
	21
	38
	18
	29
	17

	4 or more ANC 
	24
	17
	17
	31
	37
	38
	27

	Hb tested  
	19
	16
	18
	29
	14
	31
	20

	Hb level<11 (out of total tested 
	8
	7
	6
	13
	11
	19
	3

	Hb level<7 
	0
	0
	0
	0
	0
	0
	0

	 severe anaemia (Hb< 7) treated
	0
	0
	0
	0
	0
	0
	0

	 Home Deliveries  by SBA
	0
	2
	2
	4
	1
	8
	5

	Home Deliveries  by Non SBA 
	12
	7
	11
	9
	5
	5
	10

	Total Home Deliveries
	 
	 
	12
	9
	13
	13
	6
	13
	15

	 Institutional Deliveries 
	42
	42
	40
	52
	58
	57
	44

	C -Section 
	0
	0
	0
	0
	0
	0
	0

	Live Birth - Male
	29
	30
	31
	41
	42
	38
	30

	Live Birth - Female
	24
	21
	22
	24
	21
	29
	26

	Still Birth
	1
	1
	0
	0
	1
	3
	3

	New born weighed at birth
	53
	51
	53
	65
	64
	67
	55

	weight less than 2.5 kg
	0
	0
	0
	1
	3
	1
	0

	breast fed within 1 hour of birth 
	53
	51
	53
	65
	63
	67
	55

	BCG
	46
	107
	71
	75
	91
	92
	79

	 full immunization
	16
	32
	60
	118
	10
	20
	181




RMNCH+A

ACTIVITY 1
1. Name of the Activity:  Mini RMNCH+A OUTREACH Camps for Aspirational District
2. Whether New/or being continued: Continued
3. Achievement if continued from previous years:
Justification:Kiphire as an Aspirational district ranks in the bottom among aspirational districts in the country.  The district has only 28 functional health Units which covers more than 120 villages which are spread over very difficult geographical terrains.  NITI Aayog ranking includes ANC, institutional deliveries, Immunization and other outreach services which can be improved only when outreach services reach all villages, which are hard to reach and involve high travel cost .Eg. Mimi HSC borders the Myanmar border and covers eight villages. Kiusam HSC covers 11 villages. These villages are one of the hard to reach areas in the state for Medical coverage.  The mobility support during a VHND is not enough to cover the logistics cost to reach these villages too. The lack of public transport services in such areas necessitates us to hire private vehicles. Further, the ANMs are not able to cover all the villages during a month. The only way to reach such villages is with the support of staff from block and district in teams after making a robust microplan. Due to unavailability of public transportsystem in these areas, the villagers cannot access health services routinely. The teams (6 teams) will visit villages every month as per microplan. All possible and available RMNCH+A services will be covered on the day of visit. The budget for the camp includes TA (Hiring of private vehicles, bikes), DA and other supporting logistics for the block and district teams. 6 Teams will do 2 mini RMNCHA camps monthly for 12 months, a total of 144 camps. The reporting will be done in the new VHND reporting format.
Deliverables:
	FMR Code
	Activity
	Target

	
	144 Mini RMNCH+A OUTREACH Camps for Aspirational District
	

	
	
	


Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	144 Mini RMNCH+A OUTREACH Camps for Aspirational District
	144
	4,000
	5,76,000
	

	
	
	
	
	
	



Activity 2
Name of Activity:PMSMA activities at district level
Activity proposed:Mobility support for District Quality Assurance team to visit PMSMA site at CHC Pungro on quarterly basis. There will be a total of 4 visits on 2020-21. The amount is proposed for POL for one vehicle and food /accommodation for a team of three people. The visit will include supportive mentoring and orientation on PMSMA. 
Whether New or being continued: New
Justification:CHC pungro is located three hours journey away from headquarters and for quality assurance team to reach PMSMA site for mentoring and supervision, mobility  support is required. PMSMA activity needs to be streamlined at the strategically located CHC. 


Deliverables:
	FMR Code
	Activity
	Target

	
	Travel support for District Quality Assurance team to visit PMSMA site at CHC Pungro.
	

	
	
	



Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Travel support for District Quality Assurance team to visit PMSMA site at CHC Pungro.
	4
	5,500
	22,000
	

	
	
	
	
	
	




Activity  3
Name of Activity: Procurement of bio-medical equipment:  MH
Activity proposed: Procurement of three labour tables and delivery set for health and wellness centres
Whether New or being continued: Continued
Justification:
The new health and wellness centres in the district have started conducting institutional deliveries.  However, some centres do not have labour tables in the labour room which needs to be available urgently. The district is proposing for 3 new labour tables for the same to be used in different three labour rooms.
Deliverables:
	FMR Code
	Activity
	Target

	
	Procurement of three new labour tables
	 3

	
	
	



Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Procurement of three new labour tables
	 03
	40,000
	120,000
	

	
	
	
	
	
	








Activity :4
Name of Activity: IEC
Activity proposed : Promotion of Behavioural Change Communication for EC, ANC & Child Health : MH
Whether New or being continued:
Justification: Healthcarecontinues to posea major challenge for  Kiphire district. Kiphire ranks in the bottom among aspirational districts in the country.  The district has three Medical Blocks with 28 health Units which covers more than 122(including towns) villages which are spread over very difficult geographical terrains.  NITI Aayog ranking includes ANC, institutional deliveries, Immunization and other services which can be improved only when massive IEC activities is being reach out to the all level of people in all the Town & villages, which are hard to reach and involve high travel cost . Eg. Mimi HSC borders the Myanmar and covers eight  villages , Kiusam HSC covers 11 villages. These villages are one of the hardest areas in the state to reach geographically.  The lack of taxi services in such areas necessitates us to hire vehicles to reach such areas. Further, the ANMs are not able to cover all the villages during a month. The only way to reach such villages is with the support of staff from block and district in teams after making a robust micro plan. The budget for the activities includes Hiring of vehicles, Fooding, Lodging, DA and other required logistics for the block and district teams. 12 Teams will cover all the villages and wards/colonies in the district , a total of 116 sites has been identified excluding Health Facilities. 
Deliverables:
	FMR Code
	Activity
	Target

	
	Promotion of ANC activities
	116

	
	
	


Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Promotion of ANC activities
	116
	6288
	729408
	

	
	
	
	
	
	



Activity :5
Name of Activity: Referral transport under JSSK
Activity proposed:
Whether New or being continued: Continued 
Justification: JSSK is one of the key components in inducement Pregnant Women which reduces expense delivery  aside from being safe delivery for mother and child. At present only DH, CHC and PHCs are facilitating the JSSK scheme to the pregnant women where institutional deliveries are conducting, separating to one side of the institutional deliveries that are happening in the Sub-Centres, consequently delivery that are conducted in the S/C  are deprived from the benefit . In order to encourage more institutional deliveries and to meet their (Beneficiaries) expenses the entitlement for the said scheme should enhance from $ 500 to 1000 (to and fro).
For the district like kiphire where many of the populace do not operate or have their personal accounts it will be more appropriate to transact the scheme to the beneficiaries through joint account of the village to be supervise by Village council and Church, so that transparency prevail among the community. Another factor to boost  the scheme is by providing well conditioned vehicles , the current ambulance which are administering in the district require a major repairing or  be replace with new modern facilities ambulance.
	FMR Code
	Activity
	Target

	
	Referral transport under JSSK
	15



	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Referral transport under JSSK
	15
	1000
	
	



Name of Activity: 6
Name of Activity: MCDSR
Activity proposed:  For Review meetings at District level and mobility support 
Whether New or being continued: Continued 
Justification: Mobility fund supported by incentives should release in time so that no Maternal or Child death reviews are missed out without ascertaining, delaying in releasing the incentives is one the major hindrance. Mobility fund should be based on the distance travelled and time taken to reach the place of the incident.
	FMR Code
	Activity
	Target

	
	For Review meetings at District level and mobility support 

	15

	
	
	



	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	For Review meetings at District level and mobility support 

	15
	
	
	



Activity : 7
Name of Activity: Quality Assurance
Activity proposed: Kayalkap District Level Orientation
Whether New or being continued:  Continued
Justification: One of the key factor to improve quality healthcare is to timely accessed a set of activity that include quality standards and monitoring and improving the quality of service against those standards, so that the care provided is as efficient, effective and safe as possible.
Deliverables:
	FMR Code
	Activity
	Target

	
	Kayalkap district level orientation
	12

	
	Mobility Support
	24 Health Units

	
	Quality improvement in DH
	1



Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Kayalkap district level orientation
	12
	3217
	38600
	

	2
	Mobility Support
	24
	2000
	48000
	

	3
	Quality improvement in DH
	1
	100000
	100000
	





Activity :8
Name of Activity: Quarterly Review Meeting
Activity proposed: Quarterly Review Meeting at District  and Block Level
Whether New or being continued: continued
Justification: ln order to track the wide range issues and performance of the Health Units and to achieve targets, it is essential to have a review meeting quarterly to reinforce the poor performing health unit and to anticipate and to consider factor that may impact on future performance including interdependency issues, the need for realignment of resource and the availability of support. The block level meeting will include ASHA’s and service provider
Deliverables:
	FMR Code
	Activity
	Target

	
	Quarterly  Review Meeting at Block
	175

	
	Quarterly  Review Meeting at District
	45


Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Quarterly  Review Meeting at Block
	175
	1333
	2,33,275
	

	2
	Quarterly  Review Meeting at District
	45
	4000
	1,80,000
	



Name of Activity: Maternal Health Training
Activity proposed: Training
Whether New or being continued: New
Justification: In order to emphasis more on early registration of ANC for 2021-22 on a mission drive and to improve the quality of ANC in health facilities and VHNDs, the district plans to have a one day ANC package training in a batch of 30 each for the health facilities. The training will be for medical officers, CHOs, Staff Nurses and ANMs.
Deliverables:
	FMR Code
	Activity
	Target

	
	Maternal Health Training
	30 X 3

	
	
	


Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Maternal Health Training
	30X3
	1500
	135000
	

	
	
	
	
	
	





Child Health

[bookmark: _Hlk24819039]Activity :1
Name of Activity: Procurement of biomedical equipment for CH
Activity proposed: Radiant warmers for NBCC at health and wellness centres
Whether New or being continued: continued
Justification: There are 16 new HWC in the district out of which 14 HWC are conducting deliveries.  The need for a new born care corner is essential in all the Health & Wellness Centres conducting deliveries to provide quality services to new-born. The following radiant warmers are proposed for setting up NBCCs in the labour rooms 
Deliverables:
	FMR Code
	Activity
	Target

	
	Procurement of radiant warmers for health and wellness centers. 
	16

	
	
	



Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Procurement of Radiant warmers for NBCC at health and wellness centres
	 16
	25,000
	4,00,000
	

	1
	Longmatra HWC
	1
	
	
	

	2
	Samphure HWC
	1
	
	
	

	3
	Anatonger HWC
	1
	
	
	

	4
	Phelunger HWC
	1
	
	
	

	5
	Singrep HWC
	1
	
	
	

	6
	Kisetong HWC
	1
	
	
	

	7
	Purrur HWC
	1
	
	
	

	8
	Seyochung village HWC
	1
	
	
	

	9
	Phisasmi HWC
	1
	
	
	

	10
	Chomi  HWC
	1
	
	
	

	11
	Zhimkiur HWC
	1
	
	
	

	12
	Zanger HWC
	1
	
	
	

	13
	Thanamir HWC
	1
	
	
	

	14
	Kiusam HWC
	1
	
	
	

	15
	Mimi HWC
	1
	
	
	

	16
	Salomi HWC
	1
	
	
	






Activity 2
Name of Activity: FIMNCI training for NBSU at CHC Pungro and District Hospital 
Activity proposed:  On batch of FIMNCI training for CHC Pungro and DH staff for available NBSU
Whether New or being continued: continued
Justification: The district has two functional NBSUs at CHC Pungro and DH Kiphire. All equipments are available and most are functional. The NBSU at DH and CHC is functional and admitting newborns in small numbers. Due to unavailability of SNCU in the whole district and the remoteness of the district, it is essential to strengthen basic service delivery at the DH and CHC. The staff in CHC and DH is not trained under FIMNCI and need to be capacitated urgently  at NHAK from state master trainers. 
Deliverables:
	FMR Code
	Activity
	Target

	

	FIMNCI training for NBSU at CHC Pungro and District Hospital at NHAK 
	6 STAFF



Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	FIMNCI training for NBSU Medical officers
	2
	7,000
	14,000
	

	2
	FIMNCI training for NBSU Medical officers
	4
	7,000
	28,000
	



Activity : 3
Name of Activity: proposed for establishment of CCP
Activity proposed: Propose to establish 2 (two) new Cold Chain Point at Kiusam& Mimi SC
Whether New or being continued: New
Justification: Mimi Sub-Centre and Kiusam Sub-Centre are one of the remotest health units in the district which cover 8 villages and 11 villages respectively. Mimi SC gets its vaccine from CHC Pungro which is very hard to reach due to extremely bad road conditions. At present Kiusam SC obtains vaccine from DH kiphire though the Health Unit falls under Pungro block but due lack of transportation between the Health Units. The potency of the vaccine can be affected when on the transit for long. Added to that, Routine Immunization for the villages under these Sub-Centres is severely affected due to lack of a Cold Chain Point nearby.
Deliverables:
	FMR Code
	Activity
	Target

	

	Setting up of Cold Chain Point
	2


Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Setting up of Cold Chain Point
	 2
	
	
	




Activity :4
Name of Activity: Additional IPPI Booth in the District – UIP /CH
Activity proposed:  Require additional 38 (thirty eight) new  IPPI booth in the district. 
Whether New or being continued: continued
Justification: Kiphire District has a total of more than 120 villages in addition to two major towns, however at present there are only 91 IPPI Booths against require 129 booths in the district.
Deliverables:
	FMR Code
	Activity
	Target

	
	Additional IPPI Booths in the District
	38



	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Additional IPPI Booths in the District
	
	
	
	






Community Processes.

	ASHA & Community Processes:  Out of 118ASHAs, 96 are trained from Module l to V. The ASHAs are member secretaries of their respective VHSNCs and also co-signatory of the VHSNC account. The ASHAs interviewed have all the necessary drug/HBNC kit with them and are fully aware about the HBNC (trained in module 6 & 7) home visit schedule. The majority of the incentives received by the ASHAs are JSY, VHND, immunization, HBNC& HBYC. There are delays in payment of incentives especially HBNC & HBYC for non-availability of fund or delay in release from the SHS.  Most of the ASHAs don't avail incentives from vertical programmes, reason being, the monetary benefits are too less to suffice their travelling expenses. Community processes still needs further facilitation for optimum output as desired by giving re-orientation to the members of the RKS on their roles and responsibilities as defined in the guidelines provided by GoI as most of the members are newly 	appointed and are yet to be oriented. 
Activity :1
Name of Activity: Module VI & VII & HBYC training for newly inducted ASHA’s
Activity proposed:  Refresher course training on Module VI & VII 
Whether New or being continued: Continued
Justification: Refresher course / training on module VI & VII is require for new ASHA’s in the district, out of 118 ASHA’s there are many more who are new in the programme. 
Deliverables:
	FMR Code
	Activity
	Target

	
	Refresher course training on Module VI & VII& HBYC
	118



	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Refresher course training on Module VI & VII& HBYC
	118
	
	
	



Activity :2
Name of Activity: Training for ASHA’S & AWW’s
Activity proposed:  Combined training for ASHA’s & AWW’s
Whether New or being continued: Continued 
Justification: In order to create more awareness in health seeking behaviour among the people which islow in the district and in order to have convergence through meeting and trainings, the need to have this activity is essential. 
Deliverables:
	FMR Code
	Activity
	Target

	
	Combined training for ASHA’s & AWW’s
	322



	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Combined training for ASHA’s & AWW’s
	322
	1000
	322,000
	



Activity :3
Name of Activity: Orientation/Workshop
Activity proposed:  Orientation/Workshop for VHSNC and FBO
Whether New or being continued: Continued 
Justification: In order to impart on health seeking approach to the general populace, VHSND are being conducted every month, and it’s the only platform where most of the public can be directly engage with their health grievances. Therefore, orientation/workshop is needed for the new VHSNC members and faith based organisation (FBO). 
Deliverables:
	FMR Code
	Activity
	Target

	
	Orientation/Workshop for VHSNC and Religious Leaders
	120



	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Orientation/Workshop for VHSNC and Religious Leaders
	120
	1300
	156000
	






Activity Proposal Framework
INFRASTRUCTURE : PROPOSAL FOR CONSTRUCTION OF NEW PHC BUILDING FOR FY 2021-22

Activity Propose : Construction of new PHC building  at Sitimi  PHC.

Whether New or being continued: Continued
Justification: Sitimi PHC is a designated 24X7 Health Facility. However, there is no proper or enough space to function. The Old  PHC building which was constructed in early 1980’s collapsed last year and is now functioning in a temporary building constructed through contribution from local community and well-wishers in the area. There is One Maternity ward currently in place at the health centre with  no general wards or rooms for IPD, no proper laboratory facility or equipment’s. As per Census 2011 the Health Unit covers a population of 4033 catering 14 villages and 1 Sub Health Centre. Therefore, looking into the plight of the people in the Area in general and the Health Staffs in particular the department along with community representatives decided to propose during this financial years for the construction of the New PHC Building. 

	Name of the District
	Type- DH/CHC FRU/ 24x7 CHC/ 24x7 PHC/ Non 24x7 PHC/ SC (DP/ Non DP) and Name of the Facility
	Population to be covered by the facility as per 2011 Census
	No. of existing bed
	No. of additional bed proposed
	Any additional infrastructure proposed
	OPD/ month (average  Apr 20-Oct 20)
	IPD/ month (average  Apr 20-Oct 20)
	Normal Deliveries per month Apr 20-Oct 20)
	C-section per month  Apr 20-Oct 20)
	Bed occupancy per month Apr 20-Oct 20) 
	F.M.R. Code-
	





Justification

	Kiphire (HPD)
	Sitimi PHC / Non 24x7
	4033
	3
	10
	New PHC Building
	314
	15
	2
	0
	
	
	As of now there is no proper building to admit the patient in the Health Centre.  In order to promote and practice sustainable health care service to the people in the locality, a new three room building was temporarily constructed by contribution from community and well wishers.
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Activity Propose: Construction of new PHC building  at  Amahator PHC under Kiphire Sadar Block.
Whether New or being continued: Continued
Justification: Amahator PHC is situated some 14 km away from the district HQ. The building is Old which and in decrepit condition far away from renovation. The PHC is covering 6 villages with a total population of 3486 and several additional nearby villages and 6 Sub Health Centres, but due to insufficient structure the Health Centre cannot accommodate any ailing letting the poor people go for further treatment. Therefore, in order to supplement the existing Medical set-up, and also to  provide basic medical care to the far flung villages and needy and quality service to the society, construction of new PHC building is required.


	Name of the District
	Type- DH/CHC FRU/ 24x7 CHC/ 24x7 PHC/ Non 24x7 PHC/ SC (DP/ Non DP) and Name of the Facility
	Population to be covered by the facility as per 2011 Census
	No. of existing bed
	No. of additional bed proposed
	Any additional infrastructure proposed
	OPD/ month (average  Apr 20-Oct 20)
	IPD/ month (average  Apr 20-Oct 20)
	Normal Deliveries per month Apr 20-Oct 20)
	C-section per month  Apr 20-Oct 20)
	Bed occupancy per month Apr 20-Oct 20) 
	F.M.R. Code-
	





Justification

	Kiphire (HPD)
	AmahatorPHC / Non 24x7
	3486
	2
	10
	New PHC Building
	142
	16
	2
	0
	
	
	Amahator PHC building is one of the oldest building in the district constructed during early 1980’s. The Health Centre is located some 14 km away from the District HQ, however, due to deplorable road condition it takes more than an hour to reach the health centre. The building is too old and in dilapidated condition beyond repairable, therefore construction of new building is required.
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	Activity Proposal Framework
	
	Proposal for creation of New Sub-Centres  for 2021-2022

	Name of the Block
	Name of the Health Unit coverage at present
	Name of the villages under the Jurisdiction of Health unit
	Distance of the HU & the Vilages in KM
	Population of the Vilageas per Head count 2019
	Type of Road
	whether Transportation available regular or not (Y/N)
	Walking time taken from Village to Health Unit
	Remarks

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Pucca
	Kutcha
	NA
	
	
	

	Pungro Block
	Salumi SC
	Penkim
	3
	749
	 
	
	 
	N
	1 hrs 
	 Proposal for new S/C at Penkim village covers a total population of 1782.(catering 5 villages) Penkim falls under Salomi SC but due to lack of irregular transportation even a basic health care service could not be provided. Fakim is currently under the catchment of Thanamir SC however there is no road accessibility making it more difficult for the health provider to travel, service delivery from the existing health center is not ideal therefore it will be more appropriate to fall under the new proposed S/C.

	
	
	Fakim
	20
	425
	 
	
	 
	N
	4 hours
	

	
	
	Tsundang
	 
	229
	 
	
	 
	N
	1hrs 30  minutes
	

	
	
	Thruntsuvong
	 
	62
	 
	
	 
	N
	1hr 
	

	
	
	Vongtsuvong
	 
	317
	 
	
	 
	N
	1hr
	

	Seyochung/SitimiBloclk
	Phisami SC
	Shothumi B
	7
	433
	 
	
	 
	N
	4 hrs
	Propose site for new SC falls under PhisamiSC , currently the Health Centre covers 6 villages but due to difficult terrains the present Health facility could not provide services to mentioned villages as there is no transportation in between these villages. The new propose Sc will cover 4 villages with a population of 990.

	
	
	Shothumi A
	8
	209
	 
	
	 
	N
	4 hrs 20 minutes
	

	
	
	Longpeakru
	9
	162
	 
	
	 
	N
	4hrs 30 minutes
	

	
	
	        Sagntsuwong
	 9
	 181186866
	 
	 
	 
	 ;
	 4 hrs 30 minutes
	

	
	Longya SC
	Thangthure Village
	3
	1313
	
	· 
	
	N
	30 minutes
	Thangthure Village currently falls under Longya SC which is 3 km away from the village. The present health centre is located in the school compound (Longya Middle School) with no inhabitant. Most of the beneficiaries are not able to avail even basic health care service and ailing people are not able to attend their needs in time as the location of the present SC is not in a suitable place. Therefore the district planning team has opt  for proposing a new SC.  

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



	Proposal for creation of New Sub-Centres  for 2021-2022

	Name of the Block
	Name of the Health Unit coverage at present
	Name of the villages under the Jurisdiction of Health unit
	Distance of the HU & the Vilages in KM
	Population of the Vilageas per Head count 2019
	Type of Road
	whether Transportation available regular or not (Y/N)
	Walking time taken from Village to Health Unit
	Remarks

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Pucca
	Kutcha
	NA
	
	
	

	Kiphire Block
	District Hospital
	Kiphire Village
	2
	1203
	 
	
	 
	N
	 45 minutes
	Kiphire Village has a total population of 1203 as per census 2011. The village is just 2 KM from District Hospital but due to shortage of Health care worker at DH basic service like Immunization, Ante Natal Check-up are denied to the beneficiaries as many a times VHSND are missed out. 

	
	
	Okhe
	10
	
	· 
	
	
	Y
	1hours 30 min
	

	
	
	
	
	
	
	
	
	
	
	

	 
 
 
 
	 
	







	

	
	
	 
 ;
	

	

	



	
	
	

Untied Grants for Hus & VHSNCs



	Facility Levels
	No of Facilities/HUs
	Untied Grants
	AMG
	 
	 Justification/ Remarks

	
	
	Unit cost (Rs)
	Total Cost (Rs)
	Unit cost (Rs)
	Total  (Rs)
	G.Total
	Kiphire District has 22 functional Sub Centres, 4 PHCs, 1 CHC and 1 DH. The funds received from the state do not suffice in taking forth necessary health activities in the district including management of the health facilities and more importantly in initiating monthly VHSNDs. Also, VHNDs serves as the best platforms in reaching out the unreached, creating awareness on MCH and in availing basic health services, which is actually the backbone for indicators performances including ANC/PNC and in creating health awareness.  Therefore, additional funds are required on need basis in order to improve heath indicators as Kiiphire being an Aspirational District.

	DH
	1
	10,00,000
	10,00,000
	 
	 
	 
	

	CHC
	1
	5,00,000
	5,00,000
	 
	 
	 
	

	PHCS
	4
	1,75,000
	700,000
	 
	 
	 
	

	Sub total (A)
	6
	 
	22,00,000
	 
	 
	 
	

	SCs
	6
	10,000
	60,000
	10,000
	60,000
	60000
	

	HWC SCs
	16
	30,000
	4,80,000
	 
	 
	 
	

	VHSNCs
	110
	10,000
	1,100,000
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	

	Sub total (B)
	 
	 
	16,40,000
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