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Draft Report on All India performance audit on
‘Preparedness for implementation of Sustainable Development Goals’

Chapter 1 - Overview

1.1 Background

The heads of the Member States' adopted the resolution titled *Trangforming our World’ at
the United Nations General Assembly Summit in September 2015. The 2030 Agenda for
Sustainable Development consisting of 17 Sustainable Development Goals (SDGs) to be
achieved by the year 2030 was outlined in the Summit,

The 2030 Agenda evolved from eight earlier Millenmium Development Goals (MDGs),
which were adopted in the year 2000 and concluded in 2015. MDGs provided goal-
oriented global results framework focusing on social development and poverty eradication.
Many countries made significant progress towards achieving the MDGs. However,
additional efforts were considered necessary for the development beyond 20135.

The SDGs were put together on the experience of MDGs, but represent a significant
change compared to the previous global results framework. SDGs are expected to set up
the development agenda and policies to eradicate poverty, protect the planet, foster peace
and promoting prosperity for all. The central principle of the Agenda is ‘leaving no one
behind’ by reaching the farthest first,

1.2 Introduetion to SDGs

The 2030 Agenda for sustainable development came into effect from January 2016 with 17
Goals and 169 Targets.

NITI Asyog® hes categorized the Goals according to their emphasis in following
dimensions/sectors:
Social

*=  Goal 1- No poverty,
» Goal 2- Zero Hunger,

! 193 countries are in the list of Member States of United Nations
* The Natioual Institution for Transforming India, also called NIT1 Aayog, was formed via a resolution of the
Union Cabinet on January 1, 20135, NIT1 Aayog is the premier policy ‘Think Tank’ of the Government of

India, providing both directional and policy inputs.
Pagelofdl



*  Goal 3- Good Health and Well Being,
»  Goal 4- Quality Education,

®*  Goal 5- Gender Equality and

= (Goal 6- Clean Water and Sanitation.

Economic

» Goal 7- Affordable and Clean Energy,

. Goal 8- Decent Work and Economic Growth,

= Goal 9- Industry, Innovation and Infrastructure,

» Goal 10- Reduced Inequalities,

" Goal 11- Sustainable Cities and Communities.
Environmental

s Goal 12- Responsible Consumption and Production ,
. Goal 13- Climate Action,

. Goal 14- Life Below Water and

. Goal 15- Life on Land,

Fostering Peace and Partnership -

. Goal 16- Peace, Justice and Strong Institutions and
. Goal 17- Partnerships for the Goals.

13 Structure of the 2030 Agenda
The 2030 Agenda integrates, in a balanced way, five components of development to be
implemented by all countries and stakeholders in a collsborative partnership:

People

Toendpovertyamdh:mgerinaﬂformsanddimensionsandtoensmethatall
people can fulfil their: potential in dignity and equality in a healthy
environment,

Planet

To protect the planet from degradation, including through sustainable
consumption and production, sustainably managing its natural resources and
takingurgentacﬁononclimaﬁechange,sothatitcansupporttheneedsofﬂae
present and firture generation.

Prosperity

To ensure that all people enjoy prosperous and fulfilling lives and economic,
social and technological progress occurs in harmony with nature.

Peace

To foster peaceful, just and inclusive socicties which are free from fear and |
violence

Partnership

To mobilize the means required to implement the Agenda through a revitalized
Global Partnership for Sustainable Development based on a spirit of
strengthened global solidarity, focused in particular on the needs of the poorest
and most vulnerable with the participation of all countries, stakeholders and
people.
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AlmoughﬁwSDGsammtbindmg,ﬂ;egovmmenmmmwdeeownmhip

v.  Financing and budgeting for the future

vi. Monitoring, reporting and accountability
Introduction to framework of the 2030 Agenda viz. Vision snd Principles, Results
Fraroework, Implementation, Follow-up, Monitoring and Review

14  Institutional arrangements for implementation of SDGs

Designation of Nedal Department and Nodal Officer

Kerala State Planning Board (KSPB), Planning & Economic Affairs (Central Planning and
Monitoring Unit -CPMU) Department, Department of Economics and Statistics (DES) and
Kerala Institute of Local Administration (KILA) were responsible for the implementation
of SDGs in the State.

For the implementation and monitoring of SDGs in the State, the Planning & Economic

Affairs (CPMU) Department has been designated as the Nodal Department.

The Director, CPMU, Planning and Economic Affairs Department, Government of Kersla

has been nominated as the Nodal Officer for handling SDGs in Kerals,

SDG cell was constituted under the Director, CPMU. Four Research Associates were
posted in CPMU for developing measurement framework for tracking/monitoring the
progress of SDGs, associated targets and indicators pertaining to the State.

Government of Kerala had identified (December 2017) 12 Departments as nodal

departments for implementation of 17 8DGs in the State. Nodal officers were aiso

designated for each Goal detailed in Appendix 1.

’Mmmmimﬁmmﬂmmmmm_mm--mmwmmwmofmy



A State Level Steering Committee headed by Chief Secretary and an SDG Monitoring
Group headed by Secretary Planning and Economic Affairs were constituted (November
2017) to review the progress of implementation and monitoring of SDGs in Kerala.

Chapter 2: Audit Approach and Methodology

21  Audit Approach

In line with whoele of government approach, an all-India Performance Audit is being
conducted from December 2017 to March 2018, During the audit process focus will be on
the results and systems of the government responsible for the implementation of the 2030
Agenda.

22 Audit Objectives

Theperformancemditisbeingmkenupwi&lﬂlefouowingobjeoﬁves

i to what extent has the government adapted the 2030 agenda into its national context;

ii. hasthegovmmnmnldennﬂedandsecuredmmmesandoapamuesueededto
implement the 2030 Agenda;

iii. to assess the robustness and accuracy of procedures put in place to track allocation of
resources against targets within the SDG.

iv. has the government established a mechanism to monitor, follow-up, review and
teportontbepmgmsbowadstheimplanentaﬁonofﬁe%%Agenda.

23 Scope and Coverage

Performance Audit on Preparedness for implementation of sustainable Development
Goals is being conducted on all India basis for inclusion in the CAG’s Audit Report for
presentation to the Parliament. In the Performance Audit, the status of leading
preparedness activities for implementation of the SDGs with special emphasis for a
detailed analysis on Goal 3 (Good Health and Well being) regarding mainstreaming with
the2030Agendaalsotobeamed.’fheAuditwillinvolvemuﬁnyoftecordsmdother
evidencemtheNodaldepamnmmdothaconoemedDepamnenmassociatedwiﬂ:
SDGsathesmmlevel.Thapmformanoeaudit“dﬂwverthcpmparednzssforﬂle

implementation of SDGs and will not cover the analysis of results of implementation of
SDGs.

Theaudhwascondmtedmassessﬂ:estanmofhepamduessformplmentauonof

Sustainable Development Goals in the State, Aud:twasconductedelanmng&
Pagedof a1



Economic Affairs (CPMU) Depertment, Health and Family Welfare Department, Finance
Department, Directorate . of Health Services, State Health System Resource Centre
(SHSRC), Kerala State Planning Board (KSPB), Department of Economics and Statistics
(DES) and Kerala Institate of Local Administration (KILA). An entry conference was
conducted with the Addl. Chief Secretary, Department of Health & Family Welfare and
Director, CPMU, Planning & Economic Affairs Department, Kerala on 23.01.2018.

24 Andit Criteria

The main source of audit criteria would be derived from the following documents:

* The 2030 Agenda for Sustainable Development;

* Reference Guidelines to UN Country Teams- Mainstreaming the 2030 Agenda for

¢ Instructions/orders/circulars issued by the Central/State governments regarding
preparedness and implementation of the SDG.

25  Acknowledgement
'Nbﬁksammmmavaﬂahiemmyofthedepmmmm&me
mpoﬁwaspmparedmm’nlydepmdingmthemplyﬂnﬁshedbyﬂ:edepmmfm'ﬂw

‘Chapter3  Emplementation of SDGs in National Context

Chapter4 Implementation of SDGs at Sub-Natienal levels

41  Adoptien of 2030 Agenda
4.1.1. Action plan for implementation of SDGs
o Institutional arrangsments set up for the implementation of SDGs are given in
Para 1.4. Though the Nodal Officer was designated as early in November 2016,
ﬂ:eNodalDepamnentfortheﬁnplemﬁonofSDGswasdmigmtedpnlyin
December 2017. The Nodal department for each goal was also identified in
December 2017 only. Six* out of twelve nodal departments are not designated
nodal officers for the implementation of the activities of SDGs. The delay in

‘Gmamm,mmmm&mmﬂm&vam
departments
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.

designating nodal department and nodal officers had delayed the commencement
of preparedness activities for SDG in the State,

* The SDG Monitoring Group at its meeting held on 16.1.2018 had approved the
roadmap for the implementation of SDGs in the State.

. NITIAAYOGdirmd(August%lG)tthtate governments to prepare the
followingdocumenmandmtonAAYOG: '

1. A vision document keeping in view the social goals set and/or proposed and SDGs
for about 15 years ie., up to 2030 which is co-terminus with the period to achieve
the SDGs.

2. A seven year strategy from 2017-18 t0 202324 to convert the long term vision into
implementable policy and action as a part of “National Development Agenda” with
midterm review after three years ie., the year ending March 2020,

3. A three year Action document for 2017-18 to 2019-20 aligned to the predictability
of financial resources during the 14* Financial Commission Award period.

But audit noticed that the StsheGovemmenthadnotpreparedtheabove documents and
sent to NITI AAYOG till date.

* In the Voluntary National Review Report of India, while highlighting the state level
initiatives on SDGs itwasreporuadtthemlahassectorspeciﬁcpIans upto 2030
with emphasis on encouraging entrepreneurship in production, Science &
Technology etc., and ensuring environmental and social sustainability, Audit
noticed that the state had prepared Kerala Perspective Plan 2030° in 2014 before
the announcement of SDGs by UN, but this 15 year vision document was not
realigned with the SDG goals,

Recommendation 1: Nodal departments may designate nodal officers for implementation
of SDGs so as to ensure timely implementation of the scheme. Government may initiate
action to realign Keraly Perspective Plan 2030 and Jor the preparation of seven year
Strategy, three year Action document,

4.1.2. Mapping of Goak and Targets

AmordingmtheUNDGguideﬁnes,Mﬂnbm-Smtwmaymdemkeapmcessofmmpaﬁng
the content of existing national, sub-national and local development strategies and plans

’AVisimdocumentfortlwnmﬁﬁaanyom prepared by Kerala Stato Planning Board
Page 6 of 41
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-with the SDGs. Identifying. gaps, mapping  SDQGs -interconnections, making initial
recommendations o the leadezship, WMMMMMM
mmmwmmmmm

1. WWWMMMWyp&mmmm
ﬁelm&capeofexmnngstmegwsmdplansaithemm sub-national and local levels

bmeﬁtsandtx‘ad&oﬂ’stoinfmmshawgiesandpﬁmiﬁeg

3. Making initial recommendations to the leadership of the national government:
for addressing SDG gaps in existing strategies and plans whilst rocognizing that the SDGs
“..are Integrated and Indivisible and balance the three dimensions of sustainable
development: the.econamic, social and envirommental, ”

4 mationsHy-velevant tavgets: for nationally-adapted and inclusive SDGs
thatamadnevablc,yﬂtmbihws,and

- 5. Formulating stestegy and plans using foresight and systems thinking: to
_.hompmmemmmmdmm&e'inﬂghmﬁom&eabowmmﬁmwgiﬁm
-plmandmat&mgambitmnandmmﬁm:sw:ﬁzmmes and capacities,

The following observations are made,

. Mmmdgmmkmwmsmmwm(xmmzms),&w
‘state government conducted review of existing strategies, policies and plans and
mappmgofemsanggwemmentschemesandplanomlaymﬂnSDGgoalsm'
completed. The state had identified 143 schemes having a plan outlay of
RsllO23500roreandﬁesewaremappedmtbngoalsasdﬂaﬂedmAppendk2.

. NoSeWmm@pedmthGoallOandGoall? Similarly target wise
mapping of schemes were also not done.

. Gwmnmthadnotidenﬂﬁedtheamasofqonﬂictoroompaﬁbﬂity.

Recommendation 2: Gavemmerﬂmqyiniﬁwe action for target wise mapping of schemes
in all goals.

4.1.3. Invelvement of stakeholders

'l‘hecomtoﬁwqualﬁyandleglumacy of a society-wide agenda is the application of
mutti-stakeholder approaches for policy development and implementation to encourage

Page 7of41



and facilitate partnerships between government and nationally and sub-nationally active
mmwmm&cimmm,mmﬁmmmmmmmmm
development actors. Multi stakeholder approaches includes

1.

Initial multi-stakeholder engagement for increasing public awareness of the 2030
Agenda;

Working with national multi-stakeholder bodies or forums for reviewing existing
schemes;
Glﬁdmceforxmdﬁ-s&eholderdiahguemassist“&thﬂmprmessofmgmnmt
and

Fostering public-private partnerships to leverage the ingenaity, scaling-up ability
and investment potential business.

However audit observed the following:

Govemmenthadmttakenappropﬁateacﬁonsformisingawmessregmdingﬁw
2030 Agends among government officials and other stakeholders through
publicity/awareness programmes like workshops, meetings, seminars, training e.
Government replied that they are planmed to hold an interdepartmental
oonmﬂtaﬁongmupinmidFebmarywhﬂeﬂmcomemeddeparmmlm&l
officers, StatePlanningBoard,CPMU,KILAwillbminstormtomehastmtegy
for coherent implementation of 2030 Agenda.

Government had not set up any structure to create multi-stakeholder council or
fmumorasinﬁlarbodymmcomagepmhips between government and state
level active stakeholders,

The inputs of the stakeholders were not incorporated effectively in formulation of
SDG policies and plans.

Government had not organised any special events and disseminated information
about SDGs through audie/visual/print media.

Government had not included any activities for ‘raising awareness of 2030
Agenda and multi-stakeholder participation’ in the state policies, plans and
programmes.
Noacﬁonwastakmbythegovemmmtmidmﬁfypﬁvateenﬁﬁeswhichm
invest in government projects, can provide job opportunities, resources etc.

Recommendations 3: Government may take steps io set up a multi stakeholder comuncil or
a body to encourage partnership between government and state level stakeholders.

Page 8 of 41



Action may also be iniilated for raising awareness regarding the 2030 Agenda among
government officials and other stakeholders through publicity/awareness programmes

414

Integrated approach

md-cmnnﬁmtomknemdand-hdmcedmhmachimm&vdm
wmﬂuoﬁm%hmmmmmmm support the realization of
other targets. In other cases, two targets may work af cross purpose and trade-offs have to
be made. Integrated approech includes

I.

Integretedpoﬁcynnalysiswensmeﬂmtpmposedpoﬁcies,pmgmmmcsmd
targets are supportive of nationally adapted SDGs;

2. Wmmmmmmmm

3.

Wm%%chifymﬁmﬁwm&ehmmsmdm
their impact on nationslly adapted SDGs,

Inthismp:ﬂwditobservedﬁlelbﬂowing:

GovemmenthadconsﬁmmdStamLeve!Sminngmitteefmpeﬂodical
meeting involving all levels of government.

- No action was taken by the state government to integrate the 2030 Agenda.

Gommmhadmtmdinsﬁtuﬁonailhks(cmmcalpoint)mﬂwm
Rolesandmpona'bﬂiﬁwatvuiouslevehofﬂmgovmwtwe&mdwly
defined.
Nommhanianw-mbii&edbymesmtegomnmtﬁnpeﬁodicalwbmissim
ofpmgwssmpomregardingmainsumﬁngonOSOAgendaandimphmenmﬁm
of SDGs to Centre/NIT! Aayog,
TheStaneGavemmnthadnotestabﬁshedanymechanismforﬁnkingthe
pﬂfommeofiocalgcvm'nmentstowaMsSDGstotheﬁmdsbeh:gdnvolvedw
endations 4: Government may initiate action 1o integrate 2030 Agenda in to

wMyvgmmandMAmhmdmﬁrﬁangﬂwpeMafbmf
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governmenis towards SDGs to the funds being devolved to them and grant being provided
under various programmes may be created

4.1.5 Awareness activities

Building public awareness and engaging national, sub-national and local stakeholders in
the 2030 Agenda for Sustginable development and SDGs is a critical and initial and
ongoings&phsuwessﬁdimplanmﬁﬁomBemndjustawarmess,aclﬁe\&ngasimﬂm
level of understanding among governmental and non-governmental stakeholders is
critical. Awareness activities include:

{) An introductory workshop series to semsifize government officials and
stakeholders to the 2030 Agenda and SDGs,

ii) Public Awareness campaign to communicate the 2030 Agenda and SDGs to the
generalpuh]icmclwiingwomen,clﬁidmmymnhandoﬂmmsuchasintetmﬂy
displaced persons and non-nationals such as refugees, stateless persons and
economic migrants and;

iii) Opportunity management to leverage other government and UN-sponsored
meetings and forums to sensitize government officials and stakeholders to the
2030 Agenda and SDGs.

In this regard Audit observed that:

* Publicity/awarencss programmes like camps/advertising through print media/
radioftelevision etc., for general public including women, marginalised groups,
intemaﬂydixplaccdpemons,reﬁlgees,migamsemwmnotooudlm.
Government replied that Information and Public Relations Depariment (IPRD)
will be requested to do the same,

* Government planned to conduct Workshop with civil society organisations,
universities, think tanks, the private sector and national human right institutions in
mid-February 2018. |

® An inter ministerial/Seciorial meetings involving different levels of government
was not conducted in the State. It was replied that such a mesting would be held
in mid of February. :

* Government identified National Foundation of India (NFI) for mobilizing and
gharing knowledge, expextise, technologies and financial resources. NFI support
the State in facilitating the SDG with state policies and schemes/programmes with
a financial support of Rs 60 lakh. Kerala Institute of Local Admuinistration, the
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nodal agency to GoK for capacity development of local self-governments, was
entrusted to act as the lead implementing pertner of the project financed by NFI, I*
instalment of Rs 30 Jakh was received in October 2017 of which Rs 7.19 lakh was
utilised so for and Rs 22.81 lakh s still availnble.

Recommendations 5: Gammmmwzn#%ammmmbﬁcﬂyandawm
2! in/le --a_f.,- hmmqu

41.6 Gapsinﬂumpping
State had mapped 162 existing schemes with 15 goals. 49 existing schemes were mapped
wﬁhGoal—-SGoadMﬂ:&Weﬁbﬁng.Smﬁnyofmﬂplmdwmm,bwget
documents and other documents for 2017-18 revealed that all schemes related to SDGs
SDG ie., ‘State specific Sustainable Development Goals (SDG) based interventions and
special campaign’ (Rupees 2 crore) was not seen mapped. Many schemes directly related
mvmiousmrgctslmderﬁnamwmalmnmmhmtamesmgivenin@pmdh&

. LocalSdfGovammiusﬂmuonsmxmplmmnngvmouspmjmmlﬂmgm
msmm.-ﬁowevm,thwewmalsonotseenmappedbyﬂwm

42 Mobilization of resources
mmmmeﬁcﬁwmﬁﬁmﬁmdwmmm.
The agenda emphasizes that “oohesive nationally owned sustainsble development
strategies, supported by integrated national financing frameworks™ will be the mainstay of
smtamabledevelomeﬂeﬁms.ThEStateGovemmmhadWesmbhshamechmnw

mmde&mmmmmmm
and bixlget is three folded. They are:

1. Takings&ckofthumyofﬁmncingmm-fmﬂzeMSBAgendabymsideﬁng
aﬂmof_ﬁmingaso‘;ﬂiwd_mmeAdtﬁs.AbahaMMAM(AAAA);

2, Tahngsm&ofme&myofﬁmmmmbymmm
instrument outlined in the AAAA and the relevant section of the Paris Agreement
on Climate Finance; and

3. A-reviewofshak@eaformoreeﬁ‘wﬁveﬁmmingﬂmughmﬁomsofhmmﬁd
subddiesandoﬂmmgiesandpoﬁci@stomdmeﬁHmneedsandexpendhm
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The following observations are made:

. GovmhadsaupaStateMonimﬁngerp(SMG)mdStatelzwiSte&ing
Commiﬂee(SISC)mmviewﬂ:emmprommmrdstargmMﬂe}q)mdim
incmmdonaehiwingthmtmminmdertommnimﬂwmandsaving&

. InKerda,theGovmmemhadnotalhcaﬁedﬁmdsforspeciﬁcmgetsmdm‘SDGs
exceptthwomﬁ)r“SpwiﬂCampaignacﬁviﬁes”umGoal&

. Gomnmenthadnmdomomn&basedfmsm-basedmdgeﬁngforeﬁ‘ecﬁvem
of finance by allocation of fiscal resources along the lines of high priorityflevel
targets keeping iri view expenditure priorities,

. Nomechanimnms&tabﬁshedbyﬂxeﬁovmmwkm&yhighmioﬁtyﬂevei
targets.

. Noacﬁonwasmkgnbytheﬁovmmentﬁumganizinggnvmmm’sauocaﬁonof
fiscal resources along the lines of high level targets. Government replied that it was
planned to do in the budget for the year 2019-20,

¢ Government had not adopted robust procedures for using financial resources
eﬁecﬁvelyandMegiesmkmpmmsymemaﬁcmkofthealigimentofﬁscal
resources with agreed goals and targets.

» Govemmmnhadnotevo}vedanystraeegiestomanagebudgenkwpinginview
mtmcﬁmwmm:gmmdbymwholeof@mapm.

. GovmnnmthadmtinimratodSDGsintongﬁs.

Recommendation 6: Government may take action to integrate SDG into budget and
aﬂmﬁsmimourmdongmelimsqﬂ:ighpnhﬁwrmm

43  Follow-up, Monitoring and Review

Foﬂow-«xpandmviewarethekeyaspectsoftheZOSOAgau!afmSDG.Ensm‘ingthatthe
statistical systems, capacities, methodologies and mechanisms are in place to track the
mmdwmmmbﬂhy“dﬂ:memgagmofdﬁms,hdiammdm
national stakeholders. Monitoting, reporting and accountability inchude the following
specific aspects,
1. mmmmmpmtmddamwﬂeeﬁonmummkemmpmmiveasm
between existing national statistics and the data needs of the global set of SDG
indieatmsmdbyﬂxe!nﬁ-agemymdﬁxpmeuanSDGlndimm
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2. wmw%mmmmmm
mwmmmamfw‘hmmmbm

3 PMMMMMFMMMMm
the measurcmenk process, for example through citizen science;

4, Mmmmmmmmmmm
reporting systems and to create online systems for information exchnnges,
including reporting on key indicators and providing oppertunities
horizontal and vertical coordination;

5. Fom@mmmmvmmnmmm)mmm
MMMMammmmmme
mmmmmmmw-mm
opportunity in and of itself;

G.MMWMMamasamfermﬁnUNCTs
supporting country-level SDG reporting; and

7. mmmaﬁm&tmmmm
and sub-nationally adapted SDGs. '

4.3.1, Development of indicators

mmgkyomeﬁmcsmdProgmmmelmplemmn(MoSHLGwemnmmﬂfmdm
had been assigned with the task of development of measwement frmmework for
Wmmkwﬁmﬂydﬁmd%mmmm
the support of the Ministries/Developme _
mmvwmmwmmmmmmnmmsmmm
MmmlnmﬂDmﬁNmmmFrmo&fmmmmgofMy
defined SDGs. But No action was taken by the State Government to review the revised
Nationa! Indicators. Government replied (February 2018) that data had beencommledfor
153 indicators and the rest are under process.

4,3.2. Duta to-menitor progress |

nodal department for collection, compilation and dissemination of datn. |

o No action was taken by the government for imparting specific training for survey
enumerators and recording officers.
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. Govermnmthdnottakmanyacﬁonhhoﬂingtechnicalmeeﬁng.TheNodal
Depmﬁmntmpliedﬂmtaﬂmaﬁcwmksimpwaspmposedmbeomdw
during February 2018,

. Noacﬁmmmmwmemmmmtmesmbﬁﬂlmfor‘w
surveys® where data related to marginalised peoples/groups were not available as
pex the current data collection methodologies.

4.3.3. Report and review mechanism

. GovmnmauthadsettmaStateMonitoﬁngGmup(SMG)andStateLevelSteming
CW(M)MW%WWWWMW
hwmedonadﬁevingﬁmsemrgetsinordeﬂoexaminethemessandsavings_

. Govetnmmstatad(Febmuymm)ﬂthPMUhadtakenacﬁonfmmm
monitoring and reporting system.

. SDGMonimﬁngGmupatitsmeetinghﬂHMI&OIJOISd&emdDBStodﬂdop
adammanagmmnnsystemimludingdashbomdﬁnSDGmdaisodﬁecdeﬂ.A
toimpaﬂtminingpmgrmnmetoDESoﬁcialsfordevelomnentofdﬂa
mmgmnm:symninnme“dﬂ:themqﬁmnmofSDG.Bmtheminingmm
mngedbyﬂ:eKILAandnoacﬁonwastakenbyﬂxeDEStodevelopthedata
managemert system,

Recommendations 7: Government may take steps fo impart training for survey
enumerators and recording officers. Action may also be initiated to develop the Data
Mamagement System.

Chapter5  SDG 3 - Good Health and Well-Being

5.1 Introduction
UnderGoal-3~GoodHeaiﬂ1audWenbeinghadl3mrgemwithanaimtomnom

phys&mlandmmmlhea%andweubeing,extendingﬁfeWymalehievm
mﬁmmihmlthmmdmhgmﬁlymmmmﬂl.mnmﬁxedbyﬁw
UN under Goal -3 are given in Appendix 4,
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_Mdmm&&dwmmmdm:nmmem

2015 prepared by Ministry of Statistics and Programme Implementation, the position of
Kexala in achieving the MDG tacgets relatod to hesith was given in Appendix 5.

52  Preparedness in implementation of the Goal -3 i the State
MMMmemwmmmmmmmmwﬂw
implementation of Goal 3 in the State. Additional Secretary — I, Health & Family Welfure
MMMW&W(JWMISMSNMO%«. Nodal officers for targets
and group of targets were not designated 5o far.

52.1. Preparsfion of framework for implementation of Heabth Policy

No implementation frameworks were put in place for the National Health Policy in the
State,

Reviews were conducted by the Department of Health & Family Welfare in onder fo
SDGs and targets for identification of gaps. The departmont stated that plan programmes
addressed the targets of SDGs.

5.23. Awareness Activitics

Audit noticed that the Health &Family Welfare Department had not conducted standalone
mmgmmfor-&ﬂﬁ.mmmmmngmmﬁhm,
Depm'mnhadtakanacﬁonforraisingamregmdingﬁmZOBGAWamng
govermnment officials and other stakeholders. through workshops, training and review
stakeholders in different units such as Noa Communicable Diseases, Communicable
diseases etc.

Itwmmmmwrmmmcmcm
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ﬂﬁrmojeaphmﬁngmdacﬁviﬁmforSDGsﬂnmghAukmhﬁmﬁandanﬂyM
lehnghssem&rm&ﬁmmeMmbmovaeAmnblywas
phnned,itooddnmbemmnzaddmmlwkofmveniemdatemdﬁm.

5.24. Ivelvement of stakeholders

. MDWemofHealﬂ;-&FmﬂyWeifmehadtakenupﬂ:emofdeviéng
mmformmmmmmmmmvm
Department.

. qumofHealﬂl&FamilyWelfarehadmkenupthemmerofNﬁﬂmmei,
Healﬂ:Edueaﬁon(imhndingAYUSHandinﬂodwﬁononminednmﬁon)m

drugabusewiﬂ:@mtnemofﬂomeAﬂ:’airs.

. Invblvemmnofpﬁvamhmlmmmrmdmedicaltwhmhgiesmmmdin
reduction of IMR and MMR.

. DeparhnmtofHealth&FamﬂyWelfarelmdamechanismformmpeﬁ&ve
procurement of drugs which provided access to affordable essential medicines and
vaccines.

S.Z.S.ldmﬁﬁedandmmdmandupaciﬁes

* Healﬂ:&FamﬂyWelfamDeFamnentstawdﬂmtiheanﬁonformdming
camsuwhichouseholdheulthmexpendimismderpmoess.

. Depmﬁnemoffhdﬁ&FmﬂyWelfam!mlmkmacﬁonfotopﬁmmuﬁﬁmim
ofe:dsﬁngmzpowerandinﬁasnucnneaswaﬂableinheahhsectwbm
mﬂaboratim“&thmngommentmwasmtinvolved.

'Mmmmmamsamg'?mhmwmmﬁmmmmwm
ma&mmmmmhkwmaﬁmamm
mMMMuaﬁﬂmmmﬁmypm The mission envisages ensuring quality care
at Primsry Health Centres. All high footfalt hospitals will be transformed to patient friendly Out Patient
service providers,
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. mwmwmwmwmwmm
Wmmmmwamﬁmm and
» No exercise for estimation of resou

mmo{mﬂm

Audit observed that the Health Department had not done outcome-based/ result- based
budgeting for effective use of finance by allocation of fiscal resources along the lines of
high priority targets keeping in view of expenditure priorities. A robust procedure for using
the Department. Similarly, the Department had not established a mechanium to review
actual progress towards targets and expenditure incurred on achieving those targets in
mwmhmmmmmmmawmm
~ target can be assessed. Strategies to manage budget, keeping in view intercomnections
at the Department level.

the schieme “State specific Sustainsble Development Goal (SDG) based interventions and
special campaign® during 2017-18. As per the Annual plan write up for the year 2017-18,
meﬁmdmmwfwhmdmgwmgmamemlmmhm
and indersectional mvmmsmdedfmmandmdof communicable
:mddedyheatﬁxcam,pﬂmﬂvemmmbeewmdﬂmnghﬂnscampmgm
mm_mwmmmm_mmwmtnﬁxﬂmfmﬂmm
under the scheme for the following purposes.

L Equipment purchase for Trauma care cemtre Rs 5131 lakh
H. Malaria- Fﬂaxiaehmmnon' juation

Rs 29.60 lakh

b) Manpowmmdeqmpmmtfmwmmues Rs 10.40 lakh

B1. Purchase of dental chair and accessories for new dental units Rs 10.00 lakh
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IV. AIDS control society
a) Lab Technician Training Rs 7.68 lakh
b) Consumables Rs 14.00 lakh
V. Adolescent health programme
4) Infrastructure development of adolescent health centres  Rs 14.00 lakh
b) Salary of counsellors Rs 60.48 lakh
¢) Training of new counsetlor Rs 2.251akh

AtdﬂohsavedﬂmtasperthephnpmposdofDHSﬂ:eﬁmdmswbeuﬁlizedfmvmkms
uailﬁng,;n'epmﬁonofhmdbooksmdvaﬁouscampaigns.ﬂowew,m 160.19 lakh of the
Mﬁmdwmbehgﬂhﬂedfotmemdmaofemﬁmwmmmbhdfwniummﬁx
nmmm'whichdefeﬁedthepmposeofinﬁndmﬁmofanewschmeﬁorawarm
mmmewﬁsﬁfmmmm¢WMammmz.

52.7 Human resources

Anmncmwmh-bmdﬂbcaﬁmofmmhfommﬁonmdmmmm
mhgammmahngﬁwﬁmofhighmioﬂqﬂwe{foreﬁb@ﬁwmiﬁmﬁmof
mbmmmmtm'mwmﬂmmnmhm,am
mmmmmmemmmmm
sywmaﬁcﬂa&ofthedigmofﬂwsemﬁﬂ:agreedgoﬂsmdmgemm
also not been done by the Department.

528 Mouitoring

. ItmsstatedthatﬂleDmmhaspmﬂyilﬁﬁatedacﬁmmgmdmg
maimneamingonOBO@mhbyidmﬁﬂcaﬁonofagmwiesfordwebmof
indimmdwﬁmofdisaﬁmgatedwa,mllwﬁm,mmﬁoﬁn&foﬂom
mmmmmmmwam
Howwa,wditoouldmvuiﬁrﬂwmﬁwﬁviﬁmdombymedmnnemin
thismgmddmtomavaﬂabﬂhyofm

. quunenthadmttakenmywﬁonmsetupminsﬁmﬁonalmhanismfor
emningco-ordinaﬁonbetweenstmisﬁcaiamy,pdmm?ngagmwymddiﬂ‘m
Sectors and level of the government.
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o Health & Family Department had taken action to fiil data gap by conducting
Mmmwmmmm‘maﬂdm

admimistrative data.

. D@mhadmmkmmymmwmbhshmﬁr ‘specialised
surveys’ whured&mlatedtomgmﬂmdpeopkiwmmm%hww
&ecmmtdatacoﬂe_cﬁmmeﬁodolog;a

| 5200 Activities done by the Health Departasent in conncetion with prepareduess
for the implementation of Goal -3
mmmwmxmmnmmwmmmwmm

Goal- 3.
| Globel target Status of the state New targes set by the state.
31By2030,mdwe&esbhal 66 per 1,00,000 live TomdweWRtoBOpw
‘maternal mortality ratio to less than | bisths 1,00,000 by 2620 and to
70 per 1,00,000 live biths ' reduce MMR t 20 per
__ 1,00,000 by 2030
To reduce IMR from 12 ©o 8
by 2020 and to six by 2036
: : ' NMR : seven per 1000 | To reduce NMR from seves to
mmmmm_ live bisths five by 2020 snd three by
to at least as tow as 12 per 1,008 live Under 5 e . 12030,
arts fud undey ~ 3 MOty 10 8 | 14 ot 1000 mortality | To redisce Under ~ 5 mortality
leastasbwasZSperlﬂm live ﬁ.ml4wmwmwm
births. seven by 2630,

mmmmmmwmmmmm
mm&mmummmmdﬁwﬁw 3
specificaily for the state. Twenty two groups were formzﬂatedtodevelopsmiaespemﬁo
targets in sync with the targets under SDGs for 2030, Each group comsist of academicians
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mdexpcr&wnddngmmccmmdamwhochmwthe&am'sagmmﬂwhedﬁ
mmmmwmwwmmm@mm
Mmmmmmmkmy,mm&mﬁmm
mmmaddrmmmofm&mmﬂg’mﬁsedmﬂaﬁmAm
MW‘A&M’WWW@WMW
uamfomnﬁoninﬂwHealthsyaemomeﬂawadﬁmﬂwgwlsofﬂneﬂate.Whﬂeﬂm
SDGshavesetZ%Dastheﬁmtm%Ketala,thrmghMissionAardmmWﬂlmimmﬂy
fommwhatitmaehieveinmemﬁveymbyzozo.

mewﬂnmmmmbywmﬁngmﬁxmmmmﬂm
MMWea&mdmm&em’smwmmioloﬁmmmm.h
mmmmmﬁmmmw&wmmm‘:@mmm
wwmmmﬂwymmmmbythem.mm
mwmm@mmmmmmmmmm
ﬁnmdfortheachievemnofmrgetslmderﬁoawmiiﬂedinAMﬂ.

mmammmmmmaw-smmmtm
h&enbymedmtmasshwnbebwz

Target 3.1 Bymo,mduwﬁeﬁobﬂmmmmmymﬁohmm 70 per
1,00,000 five births

Kﬂahhasalmady&dﬁevedSDGtargetit of “Reducing MMR to 70”. The status of
Kﬂﬂawﬁlwl,m,m&mbhﬂm.hsﬁﬂﬂmemhcminﬂwmmmhndmw
Mmm.ﬂ&mhﬁmmmeimemmbeabletohingdownthem
Mortality Rate ﬁnﬁatﬁﬂmﬁngledigitForMWmlmﬂity,itismﬁm
mmnﬂsevmmmﬁdkym“ﬁichismgaﬁvdyaﬁ‘wﬁngtheheahhmd
Munivhynfﬂicsmiay.mammmyisﬂwﬁpof&eieebagofmbm@d
mbidiq.W’nh%percemhnﬁmﬁomldeﬁmydepermmofmoﬁmsavaﬂmg
ammmmeswelmsaamisedmgawmchwﬂ!mwamym
Global MMR ia Indiz 23 [ MMR in Kerals as | Target set by Korala
| terget per SRS Report per SRS Report

701,060,600 167 66 To reduce MMR to 30 by 2020
Jive birth To reduce MMR to 20 by 2030

Tommmhwm%mwmmmmmm
Gmmwmhdommmgimmdidmﬁﬁedmdimaudmspomibiﬁtynmﬁngwas
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done. The Expert group submitted its report to Director of Health Services on December

2016. Details of swarcaess camps conducted and mabilizstion of financial resources were

not firnished by the Directorate of Health Services.,

Target32 By 2030, ond preventable desths of sew-berns and children ander five
mammﬂmmnmmmwn

least as low as 12 per 1,000 five births and under-5 mortality to at least
aa Jow 25 25 per 1,000 live births

mmmmmamnmmmwﬁmm.
Kerala was well ahead of SDG global target also. So Kerala had set revised targets. The

Global target IMR in Kerala as Target set by Kerala
‘Reduce Neo  satel | pypr. 12 per 1000 Live | Toreduce IMR from 12t0 8 by
low as 12 per 1,000 live )
bisths . atd under.5 | MR: seven. per 3000 | 1o rednoe NMR from 7 to 5 by
mortality by 25 per | o births. 2020 andto3 by 2030.
1,000 ive births, = | Under — 5 mortality: 14

- per 1000 mortality. To reduce uader 5 MR from 14

09 by 2020 and %o 7 by 2030

Taxpet 33 m-mmmmﬁmmm-hmdnw

To&vawmmﬁum mmunicable diseases, Experts Groups
were formed and they submitted report for the following diseases:

1. Hepatitis and other water borne diseases
wﬁstMqﬁsmeof&eﬁmmM)mqmmm
aaue,submemchmnicvhalmfecﬁmcmbyme4majmmofmﬁsvm
AB.C and E. Of these, Hepatitis A and E are predominantly water borne infections and B
MCMWMWM_NW&&&HWAMM
amm&sammmmmmem&eemm%mghuﬂgmﬁm
incidences.

The Expert group setup state 5pecific targets for 2020 and 2630 as detailed below.
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Target: 2020 and 2030

i AchievelowendmﬁcstamfotﬂepaﬁﬁsAinfecﬁonbyZGMmdvaybwsmms
by 2030.

2, Emml%wcwhnmmﬁsaﬁmmaagchrmbmayhmﬂepaﬁﬁsty
2020.

3. Enmlﬂﬂpermvwcilmﬁonofaﬂhigh!iskmqnﬁom!magainst
Hepatitis B by 2020.

4. mmmmwwﬁscwmm

5. RadudionbySOpercemofwatubomemmmmicabiedMselikeDimhoea.

6. cmarymmwmmmwm.

wmmmmmmmmmmwmmgm
Sﬁdmﬁmmremiduﬁﬁedmdhdimtnmommmrgemwerealmm
preposed by the Expert group. Details of awareness camps conducted and mobilization of
Mmmmﬁnﬁs&dwmmdmm

2. Lepresy
Combaﬁngwiﬂ:wmnnmwabledimesisomoﬁhemrgmsetbyﬂmwmgod3
“Good Heath and well being for all”. AccoxdinglyGovemmnomehkassempthe
mmmmmmmmammmﬁnmpbymudmm
levdsie”disuicnblockmdﬂmaﬁopmhnyathbywmmuﬁmﬂwmﬁviﬁesh
respective level in the successive years.

The Expert group setup state specific targets for 2020 and 2030 as detailed below:

° Rﬂdmadﬁldcasesoflepmsyﬁoml.ﬂmﬂliontomjmiﬂhn
. Rateofchildcaseswithzerodisabilitytobesustained
* Grade 2 deformity from 1.2 milfion to <1 million

The following strategies and activities were developed by the department:

| R Awmcmpﬁg:mdmcmammgkmnmivesoﬂsmﬂm
mmdeﬁmdymm@wmmongtﬁbalpowmmn,

2. memmmmmmmlheﬂthm
ASHA, AWA, tribal promoters,

3. Swdﬁcmw&i@ﬁﬁm)mdaasminginmmm
Coastal and urban slwms,
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Stakekolders identified

Education, Social justice, Tribal, Urban Affairs, 1.5GIs were identified as stakeholders.
‘NGO viz. St. Jones Heslth Service, Pirappancode for constructive surgeries {0 patients.

Activibies for Leprosy eadication sndee SDG
i)  Two State level workshops regarding preparution of micro plan in selected blocks
were conducted under the leadership of Addl. Chief Secretary, HRFWD during

August 2016, _
B) Statelevel insugnsation on 2/10/2016 by Minister of Health
ii) State level Anti Leprosy Fortuight & SPARSH’ was conducted on January 2017,
v) IEC activities in the 1" phase (District Jevel).

(A) Seusitization of varivus icvels of peoples representatives & Officials

Ne eampaigns/activities ronducted

1 | Disirict level Inter sectoral Coordination 14
moeting of various departments

2 Block level Inter sectral Coordination 343
meeting of various departments

3 __ | Noof village lovel awareness campaigns 751

4 {No of Urben awareness campaigns | 88

35 | Stadents awarensss campaigns conducted 2821

6 | ASHA scusitization o 161

(B) Surveys and screening camps

The first phase of SDG-Leprosy activities covered 40 blocks in 14 districts and 44 new
leprosy cases were detected as detailed below:

T *Sparshis Leprosy Awareness Campaign conducted every year
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SL § Activities No of surveys/ | Ne of beaeficiaries | No of cases

No. camps examined detected

i Schools level | 6860 222833 children 21
surveys

2 Anganwadi/pre 13559 190901 children 1
primary schools
surveyed

3 | Migrant screening | 22926 migrants 8
“aaps

4 Urban/Slum survey 68596 5

5 | Skin camp 901 9785 9
Total new cases 44
detected

(C) Publications

1. TrainingMamal&rMedMOﬁim&MnlﬁPmposeWorkws
2. Hand out for ASHAS Training

Mobilization of resources

Strategies Areas of implementation Target Indicators for
evaluation
Mf Survey Mf survey in Kasargod, Lessthan | | Microfilaria
Malappuram, Pathanamthitts, percentby | rate
Waynnad, Idukki 2020
Mass Drog Administration in
areas with Mf>1 per cent Based on resuits of Mf survey
and TAS in areas <1 per cent
Mass Dug Administration Palakkad and later Mf survey 80 per cemt
coverage

* Malappuram, Palakkad and Kasargod

* Micro fiaria
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Post MDA Survaillance

Migrant spocifio plan

Ensuring ability of
package of care for all
patients by 2026

Integrated Vector
Management agaisst culex

and mansonia

Details of awareness camps conducted and mobilization of financial resources were not
famnished by the Directorate of Health Services.

4. Malaria

The scheme Control of Communiceble discases was being implemented by DHS with the
sim 1o achiove rapid contro! of outbreaks of communicable diseases including Malaria and
‘thereby reducing mosbidity and mortality. The activities included pre epidemic
control of communicable decease in connection with fairsHestivals, vector control

Constitntion of expert gronp:

An expert group was constituted (July 2016) to prepare an climination frame work for
malaria and its implementation. The group subsmitted its report to SHSRC in December
2016.

Targets, indicators and baseline date:

.m.mmm.mm-(mmmmm)mxmmma
sustained efforts to prevent reintroduction. The objectives were to-

1. Reduce incidence of indigenous malaria to zero by 2020.
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Z.Emblishma!ariammtaﬁtytombymis&
B.Mﬂwommofhmmmwm.

mmﬁrmgﬂnmwﬁcmmmmmem-vmm
MMWMWMWM&MNW&W
by the Expert group.

Identification of gaps:

Thegapsinexisﬁngaoﬁviﬁes“meidmﬁﬂedandwﬁﬁﬁesphmedwﬁuupthcm
were aiso developed.

Identification of stakekolders:

department etc,.
Funding:
During 2017-18, an amount of Rs 40 lakhwasal!oﬁedforSDGbMIECJBCCmﬁvmes.

Ikn?mzol?-mGOlemkedmmofRs 181.51 lakh from the NVBDCP funds for
the malaria programme of the State.

Outeome:

Mm&m&&%mmmmamﬁmwmﬂm
entire Kerala since December 5% 2016 (Previously it was notifisble only in the Travancors
Cochin areas), |

mmmm&mmkhﬂmmismmbemmmmwms
on the “Weorld Mosquito Day”.

During September 2017, three zonal mmﬂkogymﬁtswweestabﬁshedformnnh,mnal
mmmmmmmwwmm@wm
prhﬁlydis&iomformalaﬁa(%bar-Nwmbm’mln




Awareness activities conducted

» Scasitisation of elected representaives, Nsdical Officers and Supervisors of indi
mmmwmhmmxammm
Medicel oainm md m m of 60 high risk Grama
Panchayaths/Municipalitics on April 2017.

. Dmmmiﬁ-l?' 'WHO peotoool based. Malsrie micsoscopic tmining was given to
‘150 Lab techoicians. Trained on treetment protecol and case management was
given to Clinicinns of major hospitals. MOs of PHC/CHCs were trained for control
ofnmlmmddmmuonpmeess Fw!dﬁmeswmmdatdzsmaleve!

. Woﬂdna!mdayabservatmnmm&ml%?mmrﬁly,eth
essay competitions for stadents cic., mbmgdtme.

. Ammmmmdmmﬁem&mml?-m“mm
classes fix stadents, public ctc., wese done. Essay competitions, puinting
m;mmmm&mmmofweﬂmﬂhmbmngm

s During Jesvary 2018, Virel class room training given to Presidents, Health
Standing committee chair persons and Secretaries of alt Grama Panchayaths,

* Arogya Sandesa Yathra from one end of the district to the other end touching all
Mmmmmmmmmmmm
in all districts during March 2017,

5. Tuberculosis

deaths in Kerala is still high and the number of TB deaths is much higher than death due to
all other infectious diseases reported.

TM,MMWM:

The target set for tuberculosis was as follows:

* Reduce mortality by 35 per cent by 2020
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* Reduce incidence by 20 per cent by 2020
* Zero catastrophic costs duc to TB
Indicators developed were
* Redoction in number of TB deaths compared with 2015
* Reduction in TB incidence rate compared with 2015
* TBaffected families facing catastrophic costs due to TB
Baseﬁnewveywassessmvu!naahiﬁtymwaainpmgmsandwouldbe
mﬂaﬁbymmls.ﬂaﬁomlmﬁwalmsuﬂyuﬁﬂm“m.

Identification of gaps:

lhewuhmﬁedmﬂmeMgMMdmmmesmnﬂm&mdasm
below:

1. annﬂahi]ﬂymeymdAﬁWCaseFindingﬂnnghHousetonSwvey.

2. IMA END TB Project.

3. Smermmpomﬁonm?ngKndmnbasreefselfhdpwm
Identification of stakeholders:
LSGD,Revemsqumﬂrmtetcmidenﬁﬁedasstakdwldﬁs.

Fonding
GOIin&aSupplanmmyRmdomeoeedhgs(RoP)Kemlaumn-wamM
d‘RsM%lakhhmbmappmedﬁxtheﬁoﬂow’mgmﬁviﬁm

5L Amount Purpose

i Rs 160 Lakh Asmmmmﬁwmmwgmmmwm

visitaspmtof'!‘BE!imhmﬁmCmnpaig\ﬁe!dieve!Housemese
visits.

2, Rs200Lakh | CXR support to patients
3. {Rs1395akh Special Tribel Plan for Wayanad District.

4, Rs 120 Lakh CivilworksofSODmgSensiﬁvemwardsandZOdmgmsismTB.
ward in Districts.

5. Rs 7 Lakh Swmsmbodmmuammon
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-demmmmm

Training to RNTCP key stalf, sonsitization of major LSGH heads, District Program Officers
Committee Members and faculty/IMA state Officials and DTF chairpersons/IMA branch
official/IMA members etc., wese completed. House to house campaign, Vulnerability data
compilation, Co-morbidity screcuing of el TB. patients, Special initiative for migrant

An international workshop on sustainable development goals to end TB in Kerala was
joinfly organized by Department of Health and Family Welfive, Government of Kerala
with the support of Central TB Division, Government of India and WHO Country Office
- for India to farther elsborate on the End TB strategy, on 6™ and 7* of Febauary 2017. As
past of TB Elinsination Mission door to door campeign, andio messages on All India Radio
are being broad casted, video messages in vismal media and various peint and 1EC -
~ campaigns planned and budgeted in PIP 2018-19.
6 End the cpidemics of AIDS

mmmemmmemﬁmmﬂmughaﬁmeofhmmmt&m
years as a result of the universal availability of Amti Retroviral Therapy, newer
technologies like Viral load, newer prevention strategies like Pre exposure prophylaxis and
targets as detailed below:

Yargets 2020

¢ No sew Infections in Registered CSW (Commeercial Sex Warker),
»  Redice new infoction i MSM (men whe have sex with men) by 75 per cent,
o Reduce new infection in IVDU (intravenous.drug users) by 75 per cemt,
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¢ Ensure that 90 per cent of young people have the skills, knowledge and capacity to
m&mﬁmmmd!mvammmmdmodwﬁwmm
by 2020,

® Bebaviour change messages and commumication should be available from all
Health care facilities and 100 per cent travel facilities,

. mﬁmammmmmmm

. mmmwmmmmmmﬂmmywm&

* 100 per cemt children and pregnant ladies initiated on ART within 1 month of
detection, |

* 70 per cent on ART has VI (vital load) done at least once,

. lemthaMmmwmmwmmmm,

. %mrmhamfolbwupismuiwedba&lmkmnwﬂhinﬁmomhsof
LFU,

. mmmmdmhmwmmramw@mﬁm
line ART within 2 months of eligibility,

. M&Tmmmhcm,mmmmmmmn

. Mimmmgaﬂepnmcmmmmmhemﬁﬁnga
appropriate ART,

. Shﬁmmdmmforweﬁs&ngmbyimmrafmgmmmm

. IOGpercemofPLIﬂVs(peopleﬁﬁngwiﬂx}HV)getBPLmﬁ'eeumm,
pmhnl%mmﬂofmﬁm&mmmeﬁadngmﬂingﬁghmmdlegalmﬁes
available.

Target 2030

. Nomwlnfedimginlﬁghkisk(hmwdgmdpomﬂnﬁm,

-Nonewcasesofinfaminfﬁuedwithmv,mmqﬂmdmymg
Women living with HIV,

. Aﬂmhﬁm&s&dh&eﬂmﬁm

*  Zexo Occupational transmission,



. Mﬂm?@avawem 100 per cent cases of gender based violence,
. 1wwmﬁmmmmmmm

mmwmmmmmm&wwmﬁmm
conducted and mobifizstion of finsncial resources were not furnished by the Directorae of

7 Kals Azmr

whdzmmnhﬂmmﬂmpmmm&'mewoﬂdﬂnhsmbwm
end few backward states of Indian sub-comtinent such as Bibar, West Bengal, Odisha,
Chiethisgar©h, sued peats of Nepal and Bangindesh. Kala-azar is not a major public heshih
MmMMhmmMmMHm isolated cases of Kala-
mlmebemmer&dﬁmmthe%amm

mmmmwmmamm

Target 3.4 Bym,udmbymMthmyﬁmm-
mmwmumm
mental health and well belng

" To dawlop steategics. and indicators. for. reducing comsmunicable diseases Experts Groups -

1. Prevention and control of Non-communicable diseases

aﬁ&M(ﬂWMmMW&mM}

responsible for M proportion of premature deaths, pasticularly in developing

mmm&MﬁemNCmehwmdmmmmM

and 2030 as detailed in Appendix 7. Sirategics and activities to achieve the targets were
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SLU Target Topie Outcome
1 Premature mortality from Per cent reduction in deaths from major NCD before 70
NCD years of age
2 [Alcohol use Per cent reduction in harmful use
Pamm&mmmm%}m
Pamseremedahmwymofm
3 |Diabetes Per cemt on trextment among detected
Per cemt on proper control among on treatment
Per cent baving over weight and obess
4 i - :
Obesity Per cent having over weight and obese among chikiren and
5 | Physical inactivity chaumdtwﬁoninmamofphysicalinwﬁvity

Raised blood pressure

Mwwmwmofm

Per cent on trestment among detected

Per cemt on proper control AMORg o treabment

Per cent of peopie consumming >5 servings of froits &

Pxﬂicawmmeﬂmpﬁgnmdwmkshopswmmdhwﬂydommderﬂmbanmsm
wmmmmmmwmzAnmwmu

7 |Healthy diet vegetables
Permmdwﬁoninmeanpopmﬁonintakoofsdtssyday
8 [Tobacco use Relative reduction in prevalence of tobaceo use
o |Drugtherapy to prevent Pamadwewewmmﬁmpymm
heart attacks & strokes  [heart attacks and strokes
Awazeness camps

memsmeiwdmdaNPCDCSﬁumNHMforNCmemmd&rSDﬁ.

NememmamopmedmmSDG

a) Stroke units in District Hospitals
b) Tobacco cessation centre in alt districts

Gaps identified
e Stakeholders were identified.

. wmmmmmmmmmm
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Cancer control encempesses sl measwres taken to seduce the incidence, mortality snd the
eoenomic costs of cancer in addition to improving the quality of life end longevity. A
- cancer control program. copceptuaily defipes messures planned and implemented o

Goai:

To reduce the barden of common cancers and enhance the quality of life of cancer paticnts
wmmhw&mamm
Tommm&mmmmmmmmw
seven targets io be achicved by the year 2020 and another two targets by 2030. They are
as undes:

1 m&mMmmwmmmwswmm

2, lmmmmoﬂmmsBmemmm
Humsn Papilloma Virus (HPV) infection.

3. 50per cent of oral, breast and cervical cancers will be diagnosed in localized stages
{stages } and 1 for oral cancer; stages 1 and TIA for breast and cervix cancers) and a
ﬁﬁhofwmwmhe:ﬁnmdinlocaﬁmdmmmdmm&d
Duke’s stages for large bowel cancer).

4. Moue then 90 per cent of the above cancer cases will have completed the prescribed
mﬁmm&eM}um&aMd‘m

5. At least one District Cancer Centre in cach district.

Expenditure incurred on cancer chemotherapy to be reduced by 20 per cent.

Rﬁmcmwmm;mewﬁmm,mﬁﬂmm

expenditure to 50 per cent,

8. Rmm:aitofmm%mdmym
mswmwmm_mwm_mm_mmmm
mmmmmmwmmmmy

Nos
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9. mmmmmﬁwwmmﬁmmfmm
m&mmﬂﬁxmﬂmﬂommﬁxmﬁmmwmﬁx
Wmuﬁums-mpwcmﬁxmminm.

Smﬁmmdevelwedmdpkmofacﬁonwasmposedwembermlﬁ)bythe&pm
Group. Indicators were not developed o monitor the targets. Details of awareness camps
oondmmdaﬂmﬁﬁmionofﬁmhlmmmmmwmmmaf
Health Services.

3. Mental Health

mmmmmmwmwﬂammMMme

-Tomdnoetheenmﬁmalmdbdnvimnﬂpmbhmsinwhoddﬂthmﬁommm
cent to <10 per cent,

-Toredtmﬂ:emim*&mﬁm%,w-perhkh(mu)te<16per!akh.

» To reduce morbidity due to depression from 5.8 per cent for men and 9.5 per cent
formmentoﬂperceminmandﬁpermminwm

-Toﬂ%ﬁmmﬁmﬁﬁmﬁmformmmm

* To expand community mental health program to block and Panchayat levels,
mmmmmmbeﬁkofawmmmmm
mﬁﬁﬂmofﬁmﬁﬂmmmwtﬁnﬁdndhyﬂwmmﬁmdm
Sexvices.
4. mwmrmymwom)
Bymw,mbyomﬂﬁrdmemormﬁtyﬁnmmmmledm
through prevention and treatment is one of the targets set under Goal 3.  Heslih
Dmmmmﬁwmwwwwrwmm
(COPD) in June 2016 with following targets:

a 100 per cent diagnosis of COPD
b. COPD treatment made available in PHCs

<, 10 mmmm&commny
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_MmemﬁmaWHWM‘SWAAS
- vas launched in 722017, &mmmmmwmmm

a)mmewm&emqu@mmswhm
m,mammammdmmwmmy

mhnﬁhmm,wasnmm
b} deeﬁmmcy

yoga).
Official lsunching ofswms“m_m_mwmnmm ister during
WHO-TB conference on 7/2/2017.

Wmmmofmmmmamcmm
2/5/2017 and in PHC Kuttinchal on 13/11/2017 in counection with world Asthma day.

Medical camp and semsitizatior ofmmmheldatl{ﬁiyw(hmmduyat and in
InIvas ram on 15/11/2017 in connection world COPD day.

conducted during the pexiod June 2017 to November 2017.

"2 "SWAAS" Is Keralu’s programme for prevention and management of obstructive alrway diseases.
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Target 3.5 mmmmmammm
narcotic drag sbuse and harmful use of aicohel
Toﬁxmmﬁcmmmm@mmmmhmmqﬂn
mmm&mmmmmmmmm
ofalenho!theE!qurwpsubmimdthempmm January 2017,

Strengthening the Prevention and Tmmentnfﬂarmfdljsedm&Namﬁe
Drug Use

A, Aleohol

WymwmﬁmhmthMAwomem
lmvihranditmmmﬁkekmdﬁaﬁic Accident (RTA), Suicide and
wmmvmmmm&mmmm
mwmmmbdeMedmcﬁmIMMiNmadﬁﬁm
mﬁcﬂmﬁd@m@mmmmmmbewﬁxﬁmeﬁw
groups of consumers. memﬂnﬁ:agtm:p,ﬂwlowﬁskgmupme&mmeof
Mmmwmﬂwﬁﬁaﬁmﬁmmofﬂm
mmmmmwmmwmh,mmm
mmmwmwmmmmmmmmw
mﬁmmwmmwhmmwmmw

Targets by 2020 & 2030
i, Redmﬁoninpercapimoonsumpﬁonofspﬁilsby 10 per cent and 20 per cent by 2030

ZRedamioninmofmlzwhthmﬁﬂdﬁnkhngbyprwxmddmcmby
2030.

B. Narcotic Drag Abuse

IMDlugUm(ﬁ)Us)isahi@ﬁ&gmupshowingmﬂmﬁvemmm
MWSMMW(OSDEWWOf!HVm
mmmU&mWofﬁﬁﬁ@%TwﬁﬁnﬁemmmMNA@
HLMWMMISQOSTmmmmmeIM

B)U&OSTmﬁmmimpmvamﬁmmmegyinlheNACP.mKﬂah,mdﬁ
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KSACS there are 10 OST centres across the State. Among the 10 centres, seven OST

Targets oyma 2030
2. Reduction in the mamber of NDPS cases

Strategies and activities to achieve these targots were also proposed by the Expert group.

Target36 By 2020, halve the number of global deaths and injuries from road

To fix state specific targets and to develop sirategies and indicators for reducing deaths and
- 20%7. '

Keraia has onc of the highest motor vehicle crash rates in the country. Over 4000 Road
Transport Accident (RTA) deaths are reporied annually in the state. Studies across the
globe reitetates that people with life-threatening, but potentially treatable injuries and
emergencics are up o six times more likely to die in a state with no organized emergency
care system than in one with an organized, resourced trauma system. Historically until
2005, the mumber of accidents per thousand vehicles in the State semained 26 one of the
highest compared to the National average. The formation of Kerala Road Safety Awthority
(KRSA) in 2007, along with the concerted efforts of Police and Motor Vehicle Department
has lead to a reduction in the incidence of road traffic accidents. However, the mortality
due to RTAs did not show a proportionste decline, or rather has shown an upward trend.
One of the major ressons cited for this is the poor heakth system preparcdness for
MmdhmgmymMMMﬁﬂnhmh&mdmm
adequate infra structure manned by trained specielists & hoalth workers and an efficient

referral system.
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Target 2029

i TomdueethechathsdmtnkdemﬁcAmidmbyiﬂperm

2. Tohq:mt.BLsuahimgwaﬂtheadmmdF‘mm

Tomamwm&&:wﬁfewmmYm

Technicians t0 man the trauma care ambulances

4. Tomake at least one Leve] ITI center finctional in each district

3. To make 50 per cent Level I centers functional

8. ToeMﬁmtminingmuThinmmmmEmknlmmd
mmwmﬁmmmmmwm

7. ToesmbiidmteamofACLSmdAﬂ.Soerﬁﬁedtminm:sindﬁuict

8 TcimpmtACLSandAﬂ.S&aiﬁngmaHCMOsmdsfaﬁ‘pomdinElwgmy
Departments

9. To incorporate ACLS training in the MBBS carriculum,

ol

Strategics and activities were developed by the group. 35 potcmtial hospitals were
idemiﬂedwiﬁchmbemaﬁsﬁcﬂlyupgmdadtotmnnacmmandpmposedto
mmmmwmmemwmm
ma»wmwmam&mmm
Indicaters against Target
Following indicators were identified
i. mmmmmmnmmmofmmmmm
2. No.nfndvmmdﬁrstmspmmneda@instdecisionwmfmaﬂadvaneedﬁm
responders
3. No.ofﬁsuiominwhinhatieastomiﬁvelmmismﬁeﬁmcﬁmdmm
districts
4.Bunmgeoflmnmmfmcﬁumlagm?m50pm
3. Ne. of iraining centers established against 3 |
&Nn.ofCMOsn'aimdinACLS&AnSagﬁtho.ofﬁﬁsﬁ:gm
7. Mothmmmgmﬁmwmm



d nmmmmmmmwm“
_ mmm@nmmm

Terget3.7 By 2038, meswre universat sceess to sexual and reproduciive health-care
programmes |

Toﬁxmmmwmmmﬂhﬁmmmw
- Expests group subipitted the report in Novesaber 2016.

.MWMMhWendSmm

Sexual-and reproductive hesith (SRH) is very impostant for the economic development of
perinatal and infint mortality. Sexual and reproductive health inclades access 10 a rauge of
comprehensive SRH services with main erophasis-on continoum of care which includes
imdograted sexvions delivery i vacious lifi siages: fromn foctus 80-od age. M focas for —
adolescence, pre-pregnancy, pregnancy, intra partum and post parhun care, reproductive
Mofmofpmdﬁldbwmgmmmla@,mmdmddduiy
wemen. The Bxpert group fixed state specific targets, work out strategise to achieve these
targets aud idontificd indicators as detailed in Appendix 8.

fumished by the Direciorate of Health Services.

No Expert Groups wese formed for this target. But ¢ gronp under the supervision of
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1 mmmwm@mmhmmawmm
financial protection by 2020.
2 Byzozomepmofpmavaiﬁngheahhmﬁmnﬁammmhmﬁtﬂs
is increased by 50 per cent.
3 Bmamw@mmmmwmwmm
ﬁ -rl- ’
mmmmwmmmmmam

Target3.9 wmmmmmﬁmmmm
Mmm“dﬁr,wsmudsnﬂpﬂnﬁmm
contamination

m&m&mfmﬁﬁngﬁemmgmmmww-&Qmmﬁmwdk
memdyemmﬂwmtﬁewofhm&symlhemmﬁxedﬁrm
which comes under target — 3.4. Itwasm;mdintmget:ismitisnwﬁmblem
both targets.

Target 3.a mwm«smw«mmﬂgmm
anwkConmﬂennTcthenﬁﬂinﬂmnhia,as
appropriate '

Noﬂxput&mwas&mwdﬁrmgetlamewﬁmdmm&4NCDmmpmd
here. mwmm&memwm&nymwemm
target also.

Target 3.b Wmmmmmavmmmm
the communicable and non-communicable disenses that primarily
aﬁeddwdophgwuuiu,pmvﬂeammmm
mmmhmmmmmﬁﬂenm
mmwwmmwmmmmﬁ
mmnmmmmumhmw
mwmawmmm

mmmmmm&m,wﬂem
to medicines for al

mmmwm&rmmmwﬁmmummn

Universal health coverage were repeated here also. The department replied that these were

demmﬁwyweamimﬁemﬁﬁsmﬂm.
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Target3.c  Sabstantially m health financing and the recrwitmest,
devlapment traiuing and retcation of the heaMh workforce in
mmwhmmmum

mwwmﬂmumd
_.muﬂg-umm

targets. Government siated that no ssparate targets were. taken for the state. But the
WNWNM@MMMmmMMaMMoE
-dMMmdr&Mnmﬂlcmmmmmvem

6 Comelusion

m&mwmmsmmmmwmm
Though Kerala Perspective Plan 2030 was prepared in 2014, it was not reafigned
with SDG and a 7-year siraiegy with 3-year Action document were also not
prepared. It was ebserved that Target wise mapping of schemes was not done in all
the 17 goals. Similady, a seuiti stakeholder commeil t0 encourage partnersihip between
.MNMMMMHm&Mn&MWy
eategm ofpal:m ﬂnheboldem ete., were not m by the government.
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Justice for all and build offective, accountable
mdmlmmsumﬁonsaal!bwis

Goaks Initiatives Name of Noda} Name of Nodal Officer
Department
1. | End poverty in all ifs forms everywhere { LSGD Joint Secretary r
2. |End bunger, achicve food security and | Agriculture Depaty
improved nuirition and promote sustainable Agricutture PA)
Department _
3. | Ensure healthy lives and promote well-being | Health & Family |Sri  K.B. Bahuleym
for al at all ages Welfare Department | Additional Secretary — 1L
| Health & Family Welfare
' Department
4. | Ensure inclusive and equitable quality { General Education
oppastunities for afl
5. | Achieve gender equality and empower ail | Social Justice Deputy_Seoretary, Social
Women and girls | Justice Deps
6. |Enswe  availability and  sustaineble | Water Resources Joint Secrotary, Waer
management of water and sanitation for all Resources (MI/A)
Department
7. | Enowre acoess @0 affordable, velisble, | Power
sustainnble and moders energy for ali
8. | Promote sustained, inclusive and sustainable | Labourd Skilis
economic growth, fall and productive
employment and decent wark for all
9. | Build resifient infrastructure, promote | Industri e
10.f Redace meguality within md among | Social Justice Deputy  Secrctaty, Social
oosdries Justice Department
safe, resiliont and sustainable Gove Ef :LSGumD’
12.| Ensme sustainable conssmption and | Environment Cod y
production paitrms Envi Secretasy,
13. Take nrgent action to combat climate change | . Under Deparmment -
and #s tmpact ronment o Secretary
14.| Conserve and sustainably use the oceans, [ g, o Undor Secretary,
seas and marine resources for sustainable Environment Department
development
1. Proteot, restore and promote susteinablo use | o . Under r——
of terrestrial ecosystoms, manage Eavironment Department
16.| Promote peaceful and inclusive societics for | Home & vigilance

7.
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Appendiz 3

the Doha Declaration on the TRIPS
Public Health, which affirms the right of
coundrics %0 use o the full the provisions in the
Agreement on Trade-Related Aspects of Intetlectuat
property Rights regarding flexibilities to protect
public health, and, in particular, provide access to
medicines for all.

and

Details of gaps in mapping
(Reference: Paragraph 4.1.6 puge 11)
Target Schemes yet io bemapped { Department
34, aymmwmmmm CVTS and | Medical
: AR CATH tab in MC Parippally | Education
Psycho Social gprogramune
for orphaned mewtally il
persons
Social support schemo or |
Children affecied  with | Social Security |
Juvenile Dishetes & Welfare
State nuviritional & diet
related intervention
programme
3.1. By 2030, casme universal acoess to sexual and | Rajiv Gandhi scheme for | Social Secerity
reproductive  bealth-care  services, including for | Empowerment of Adolescent | & Welfare
family plemiag, informetion sad education and the | Girls
1 iom of loctive health into matiomal
strategics and progranuncs
38, Achieve universal health coverags, incleding | Health Transport Health
beaith-oa somvioms sl snomes 10 ks, et e
services snd access 0 safe, effective, ['Sunting quality asscssment | Medical
sacs for all of drugs in colleges Bduvcation
Niramaya Health Insurance | Social Security
scheme & Wellare
Comprehensive  Insurance
scheme for persoms with
lisabilit
Comprehensive Tribal Health | Scheduled
Care Tribes
Development
Department
3b. Support the research and development of | International level Ayurveda
vaccipes and medicines for the communicable and | Laboratory and Education Education
nog-cosmunicable discases thet primarily affect | Centre for research linking
developing comstiries, provide access @ afiordable | Ayurveda to moders Bio
essential medicines and vaccines, ia accordsmee with | technology




Targets sinder Geal -3 pe

ITargen

.l"".

m#mﬂmﬁuﬁwﬁmﬂd
9 u‘; mm mtn!nywat-m-'as.bw'as 12 per 1,000 live births

_mmmwmmmmmmﬂmm

mwmmﬁﬁmabmm“m“

m
;aﬁhﬂmﬁdmafaiwhol

mmhﬂﬁmmm‘m}m -
_mmmaﬁmmﬁgmmﬂ ﬁ" ’aslsl ‘Pﬂﬁ!’

B mwmkw




3c Substantially increase health financing and the recruitment, development training and

) retention of the health workforce in developing countries, especially in least developed
countries and smafl island developiag Sintes

34 mkm&ﬁmmmmmﬁrmly

- Appendix $

Status of implementation of Millcnnivm Development Goals in the state
{Reference: Paragraph 5.1.1, page 15)

Goal 4: Reduce Child Mortality

Target 5: Reduce by two-thirds,
betwesn 1990 and 2815, the

ander-five Mortality Rate

In 2013, the lowest USMR was rogistered in Kerala (12)
and hes slready crossed tho national level target (42
deaths per 1000 live births) of USMR. Also Kerala have
already reached the State level target for USMR.

Infont Moriality Rote: Against the national target of 27
infant desths per 1000 live birth in 2015, IMR was
lowest in Kerala (12) in 2013. Rural — urban gap in
IMR was also low in Kerala. The States of Arunachal
Pradesh, Goa, Maharashtra, Sikkim, Punjab, Kemala,
Waest Bengal, Karnatake, Odisha and Tripura are likely
to be close (<=10 points) to their respective MDG
targets.

Gonl5: Improve Matcrnsl Health

Target 6: Reduce by three guasters
between 1990 and 20135, the
Maternal Mortality Ratio

MMR is as low as 61 in Kerala and bad crossed the
national MDG target. The Life Time Risk is also as low
as 0.1 per cent in Kerala. Kerala has already achieved
noarly 100 per cemt coverage of births attended by
skilted health personnel.

Gesl 6: Combat HIV/ATOS, Maleria

and Other Diseases

Target 7: Have halted by 2015 and
begun to reverse the
spread of HIV/AIDS

No detailed analysis was made about Kerala in the
report regarding its status in achieving poal 6. As per
the statistics presented in the document, the estimated
HIV prevalence among adelis of 15-49 years of age for
the year 2011 was 0.12 per cenr in Kerala whoreas that
was 0.27 per cemt in India. Estimated HIV prevalence
among adults in the age group of 15-24 years was also

Target 8: Have halted by 2615 and
begun to reverse the
incidence of Malaria and
ofher major diveaves

iess in Kerala {0.05 per cens) compared to the national
status (0.11 per cenf). Of the 116731 estimated new
HIV infections in India, 10299 were from Kerala. In the
case of malaria, though death toll and annual parasite
incidence rate in Kewala reduced to zero in 2013
compared to the positon in 2011, Plasmodime
Jolciporam cases increased from 13.6 per cent o 149

5

‘per cent dwing the period.
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(Reference: Paragrapk 5.2.16, page 20)

20. Kala Azar
21. Hepatitis and other water borne disesses
22. Gender and Equity in SDGs




(Reference: Target 3.4, page 31)
Target 2020 and 2030:
i . Targetby | Targetby
No. “Target Topic Outcome 2820 2630
Premature mortality | Relative reduction in desths from
! | from NCD cajor NCD before 70 years of sge | > P oo | 10.per cemt
Relative reduction in use 5 per cent @H_mg_
2 | Alcohol use Relative reduction ia harmfal use ‘lSpa'wnt 40 per cent
Relative reduction of use among youth
below 25 years 25 per cent | 50 percent
3 |Disbetes Relative reduction in prevalence No target | Halt the rise
Relative reduction in prevalence Notarget | Halt the rise
4 . among adults
Rolative reduction in prevalonce .
children and adol | Halt the rise | 20 per cent
5 |Physical inactivity R‘Im"ﬁm“’m"f 10 percent | 20 per cent
Detection of Raised blood pressure 60 per cent 90 per cent |
p ) — L S
; Raised blood 50 per cemt | 50 per cent
pressurc amang detocted e per
Relative reduction in mean population
intake of salt < 5g/day 10 per cent | 20 per cont
7 | Healthy dict Relative increase in mean population
intake of froits & vegotables > 5 10 per cent | 25 percent
servings / day
Reilative roduction in prevalence of
g |Tobacco use " use 10 per cent | 30 per cent
Drug therapy to Eligible poople receiving drag therapy
9 |prevent heatt attacks  [to prevent heart attacks and strokes 36 percent | 30 per cent
& strokes
Essertial drugs & Availability of Esseatial drugs &
10 |basic technologies to | basic technologios to treat major NCD | 50 per cent | 80 per cent
troat magor NCD in peblic and privee
. . |Relative reduction in household use of
j |Houschold mdoorair | 4.4 qoet s nrimary cnergy source of | 25 per cent | 50 per cent
i l cooking e




Appendix 8

. fargets fized to ensure wiversal access o sexnsl and Reprodactive health-care services
(Ruference: Target 3.7, page 39)

Present
status

By 2020

| Strategy with activitles

1.8

per cort

0
per cent

among tribal and ki priority districts.

2. Special adolescemt friendlily services
for cuat of schoa! adolescents

3. Easuring contzaceplive availebility in
all primary health centers

i Hp

1. Increasing IFA utilization to
0

2. De wornming twice & yewr

3 me
CATSE -n-:-'_:=s::a:.1=-: mmmﬁm
pruitym

5. Model adoloscont friendly climics in
selectod PHCs (50 per cemi)

§. Preventive health checks up in all
schools.

7. Screening for low BMI and BMI based
correction.

100 per

i

14
per cent

<10
percent

1. Reducing anacpia prevalence among
Mnﬂm”
2. IV iron suc; hmmndlers

Hij

3. Companionship in labour

4. Pain relief in lsbour

5. Dolivery points with 24 howrs
anesthesis support

Unmet

it

1. Post parmm FUCD promotion

2. Couplo friendly family phunaing clinics |

SRH of

L

1. Screening for gemito - wimary tract

symptoms =t all PHCs with refermal

limkages

2. Well wosman clinics with facilitios for
Smmmgewwﬂmdhmutm,
and ostegporosis at major district
bospitais

3. Tertimy cars centres to have specialized
Eacili




