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MESSAGE

It gives me immense pleasure to release latest edition of this important
publication "Rural Health Statistics (RHS), 2019-20" which serves as a critical source of
information on public health infrastructure and human resources of India and its
States/UTs to aid decision making and policy intervention. It also provides data on
human resources and health infrastructure in urban as well as tribal areas of the
country.

Availability of data on Health Infrastructure and Human Resources helps provide
an insight into the strengths and weakness of the healthcare delivery system, thereby
providing an opportunity to improve the efficacy of the system using the available
resources. It also facilitates identification of additional resources for better management
of public health service delivery services. The significance of a strong and robust
healthcare system has been amply reflected during India's fight against the COVID-19
pandemic. We have noted with awe, admiration and gratitude as to how our Health
workers have been working tirelessly, proficiently and selflessly in carrying out their
assigned tasks to protect our people.

| hope that the report would be useful for policymakers, academicians and
programme managers in framing and implementing appropriate policies on health
infrastructure and human resources in the country.

| compliment the entire team of Statistics Division for bringing out this

comprehensive report.

(DrHarsh Vardhan)
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MESSAGE

Effective and efficient healthcare services are required by everyone. Providing
such services becomes more challenging in India considering the vast diversity of the
country. Due to this diversity, the need for healthcare services and their availability
varies between States & Regions.

Despite of all the challenges, Ministry of Health & Family Welfare is
committed to provide healthcare services in an optimal manner to the entire
population. The National Health Mission has placed considerable emphasis on the
needs of the population; addressed by fully utilizing the existing capacities in the most
effective and efficient manner, in addition to creating new capacities through
additional infrastructure, human resources and introducing new programmes.
However, to access the quantum of future needs in this direction, availability of
reliable and timely data is crucial.

'Rural Health Statistics' an annual publication is based on the Health Facility
level data reported by the States/UTs. It is an effort towards providing reliable and
updated information on rural, urban and tribal health infrastructure, human resources,
distribution of facilities at SCs, PHCs, CHCs, HWCs etc.. so as to provide the status
of public health infrastructure available in the country. The data published in this
publication is based on the information as on March 2020. In line with Ministry’s
flagship scheme “Ayushman Bharat”, the data pertaining to number of functional
Health & Wellness Centres has also been incorporated.

Recognising the need for comprehensive data on Health Infrastructure and
Health Manpower. MoHFW, releases the RHS 2019-20, which includes additional
components on urban health systems across the country. It is an essential tool to carry
out comparative analyses and take evidence based policy decisions based on the
reported data. Findings based on this data can be vital 1o policymakers in
understanding how utilization patterns differ among population subgroups and

pinpointing areas where problems are the most severe. %

(Rajesh Bhushan)

Room No. 156, A-Wing, Nirman Bhawan, New Delhi-110 011
Tele : {(O) 011-23061863, 23063221, Fax : 011-23061252, E-mail ; secyhfw@nic.in
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The Ministry has been regularly compiling and disseminating information on
rural health care delivery system through the annual publication titled "Rural Health
Statistics”. For the first time, the publication is based on data uploaded by the Health
Facilities of the States and Union Territories in Health Management Information (HMIS)
portal. The relevance of reliable and up-to-date statistics on rural health care system in
farmulation of appropriate schemes/programmes and in their effective implementation,
particularly in the context of strengthening the rural health care infrastructure and
human resources is well known. The present issue contains data upto March 2020.

In order to increase the scalability and optimum usability of this publication the
data pertaining to Urban Health parameters and Health and Wellness Centres has also
been captured in this publication. The support and cooperation received from the
States / Union Territories in facilitating release of this publication is commendable. |
place on record Ministry's appreciation for the efforts made by the concerned officials of
all the States / Union Territories towards this. | also urge the States to use the Rural
Health Statistics for effective planning and strengthening of Health Systems in all their
districts.

Last but not the least, | would jike to acknowledge the efforts made by the
officers / officials of Statistics division whose varying contribution made this
publication possible by compiling data and its critical analysis. | would like to thank

them all.
/A

[ Vandana Gurnani )

W HARO-W ARG

Tele : 011-23063693, Telefax : 011-23063687 E-mail : vandana.g@ias.nic.in
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FOREWORD

The Rural Health Statistics (RHS) conducted under the aegis of the Ministry of Health
& Family Wellare covers approximately over 1.9 lakhs public health facilities serving the
entire population of the country. It plays a crucial role in providing the Government of India
and the stakeholders with reliable inputs to monitor the progress of various fagship
programmes as well as the vision of the National Health Mission by capturing the Health
Infrastructure and Monthly Service Delivery data right from the facilities level to national

level.

Over the years, Rural Health Statistics (RHS) has emerged as a nationally important
data source on health infrastructure and monthly service delivery data for India and its States
and UTs. The 2019-20 publication in this line will provide updated information upto March,
20200 on health infrastructure and human resources at different levels like Sub Centres,
Primary Health Centres, Community Health Centres, Sub-district hospitals and District
Hospital in the country. The coverage of the health facilities could be accomplished and
conducted successlully because of the extensive support and involvement of the State teams.

In the current publication for the first time, data with respect to Jammu & Kashmir, Ladakh
and Dadra and Nagar Haveli & Daman and Diu has been captured separately after their
creation as Union Territories. It will help in monitoring and planning of the health services in
the newly created UTs.

| believe the publication will benefit those who are involved in the health sector
especially in the field of policy. administration, planning. management and research.

We shall be also happv to receive suggestions from all the swakeholders for
improvement of this publication.

~
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Healthy Village, Healthy Nation
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Talking about AIDS is taking care of each other
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PREFACE

The Ministry has been bringing out annual publication titled "Rural Health Satistics
(RHS)" in India. The present publication of RHS titled "Rural Health Statistics 2019-20"
provides data on health infrastructure including health manpower upto 317 March. 2020. The
publication is based on the data provided by the States/UTs. The data have been analysed &
cross checked for consistency and also validated with the data available from other sources.

To inerease the usage and scalability of the publication the data with respect to Urban

Health components has been included. Health and Wellness Centres. the basic component of

Ministry’s flagship scheme *Ayushman Bharat® has also been covered with respect to number
of functional HWCs as on 31" March 2020 reported on Health & Wellness Centre portal.

Major Highlights of the publication are placed at the beginning of the publication.
enabling user to have a quick glance on the important findings. Besides highlights, the
publication is arranged in two Parts. The Part-] gives an analysis about the Health Care
system in India covering the Rural and Urban Health components. Part -2 provides detailed
statistics/ tabulations in various sections.

The Part-1 provides the details about the composition and key elements of Rural
Health and Urban Health Systems in India. The eritical information has been made easy to
understand by pictorial and graphical analysis, wherever possible.

Further. the Part-2 of the publication is divided into nine sections. Section | provides
comparative statements of various health infrastructure like number of Facilities, the
manpower employed ete. between 2005 (year launch of National Rural Health Mission) &
2020 as well as between 2019 & 2020. Section l provides the district wise health facilities
(SCs, PHCs, CHCs, SDHs and DHs) available in India. Section I provides detailed statistics
about 2 number of demographic indicators. Section IV deals with Health Infrastructure in
India and building positions in rural areas while Section V is devoted to status of various
Health Manpower available at SCs, PHCs, CHCs, SDH & DH in rural areas. Section VI
provides statistics on Infrastructure in rural areas while Section VII gives detailed Statistics

about Healthcare Manpower in urban areas. Section VIII classified States/UTs on the basis of

few parameters of achievements pertaining to rural healthcare. Section 1X provides
information about health infrastructure and Manpower in the various tribal areas of the
country.

This publication would cater the basic needs of effective planning, monitoring and
management of health infrastructure to various stakeholders in the health sector and would
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serve as a vision document in identifying the gaps in the existing Healtheare Infrastructure

and Human Resources in Rural and Tribal areas of the country.

In compiling this publication, | greatly indebted to my colleagues from all the Health
Facilities and nodal officers of all the States/UTs who have directly or indirectly involved in
uploading the data on HMIS portal. | wish to thank the officers/ officials of Statistics
Division of MOHFW, Ms. Anjali Rawat, Director (Statistics). Mr. Anindya Saha, Deputy
Director (Statistics), Dr. Abhishek Kumar (Consultant) and Dr. Rakesh Sharma (Consultant)
who has helped in giving shape to the publication.

The publication is also available on the Ministry's website. Detailed statistics of the
publication in Microsoft Excel format have been incorporated on the website for ease of data
analysis, Suggestions for further improvement of the publication will be welcomed on

dk.ojhaf@gov.in.
\ [ -

W
AD.K. Ojha)
!
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List of Abbreviations
—

ANM : Auxiliary Nurse Midwife

ASHA : Accredited Social Health Activist

AYUSH: Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homoeopathy
BEE : Block Extension Educator

BMS : Basic Minimum Services

CBR : Crude Birth Rate

CHC : Community Health Centre

CPHC: Comprehensive Primary Health Care

DH : District Hospital

FRU : First Referral Unit

HFWTC : Health and Family Welfare Training Centre
GDMO: General Duty Medical Officer

HA (F)/LHYV : Health Assistant (Female)/Lady Health Visitor
HA (M) : Health Assistant (Male)

HFWTC : Health And Family Welfare Training Centre
HWC : Health and Wellness Centres

HWC-SC: Health & Wellness Centres-Sub Centres
HWC-PHC: Health & Wellness Centres- Primary Health Centres
HW (F)/ANM : Health Worker (Female)/ANM

HW (M) : Health Worker (Male)

IMR : Infant Mortality Rate

IPHS: Indian Public Health Standards

ISM & H : Indian System of Medicine and Homeopathy
LHV: Lady Health Visitor

MCH : Maternal and Child Health

MMU: Mobile Medical Unit

MNP : Minimum Needs Programme

MAS: Mahila Aarogya Samitis

MO : Medical Officer

MOHFW : Ministry of Health & Family Welfare (GOI)




NHM : National Health Mission
NRHM : National Rural Health Mission
NUHM : National Urban Health Mission
PHC : Primary Health Centre

QPR : Quarterly Progress Report

RCH : Reproductive and Child Health
RKS: Rogi Kalyan Samiti

SC: Sub Centre

SDH : Sub District/ Divisional Hospital
SRS: Sample Registration System

ULBs : Urban Local Bodies

UCHC: Urban Community Health Center
UPHC: Urban Primary Health Center
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> 31 &, 2020 de, AW 155404 AR 2517 39 Fg (vad), 24918 3R 5895

yraffie Fareed &g (droad), 5183 3K 466 @HeRIew Faeed dg (Hivad) du &
AT 3R ARl & H FRRA &

37 &g (SC)
> T TR W a¥ 2005 § 9378 THAT F FEAN A T g3 & THA H Seagend
el TSTEYT (2968), ISRIA (1888), BeltwdTG (1387), ALY W (1352) 3R Feflea
(1045) T2t & o & oS B
» 31 &R 2020 o Agdl &1 H Fol 2517 39 &
> anfeardy &t & 31 A 2020 o Fef 29745 T Hex |

wafA® T &g (PHCs)
> TET TR W, g 2005 Fr e # 2020 # 1682 qUTw A e g5 ¢l 9 2005
O el # e e 3R AR (589), Fefiedh (495), ISR (407), IS
(381) 3R oxlwere (275) T & &Y IS &
> 31 & 2020 o el & A For 5895 G ¢
> 31 &R 2020 T SeASicry &1 # Fef 4203 drewdd g

ARETRE FaeT & (o)
> T TR W I¥ 2005 & 1837 Hwadr & FEA A U g §l a¥ 2005 F
Aol A gefr affiaeg (350), 30 Yo (325), Uf¥EH AN (253), TSTEUR (
222) 3R 3nf3am (146) gl
> 31 AT 2020 T ARl & & Feo 466 WMo gl
> nfeardy et & 31 AT 2020 o FHel 1035 v g

qgell YO AT (THIRY)
> 31 A 2020 T, & # 3313 UGRIRY F& X & &l 304 4, 1706, 821, 668 3iR
118 HAT: AT=H, THATH, Jvd 3R AfdFd Holol F T W &
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AT AR Fedr g (THseoEN)
> R # 31 AT 2020, 0 ge¥ UE dolid WX WEel 3¢ & IR, Fel 38595
THSSoEl HRERA &1 Pl 18610 THHT HI Tusso@-vadl # gRafdd far am| @
& fvel & &R W 19985 vusse-divadl & uRafdd fhar am g1 Fer 19985
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# gRafdd foram arar g

Seerda # Pufa & aRader

» 2005 & 37 Fgl 3R fued W voAe fr FEar 133194 F Foa 2020 F 212593
?rmé%a’r%wsgﬁ%aﬁracaﬁgé%l 31 A, 2020 T TSseq (UF) /
TOAUA 9id 39 &g AR dowdr & ot # @ A (ST $O Tsa & e Jfeey
HI DISHN) Teh ThSsey (TH) / TGAUH & Alh & AR Sl HaeTercl H 2% |
Tdihd el T Teloll # 14.1% Tessey (AfgeN) / TwawH (vHdTd + o= #) 6
EGE]

> dieadr § vendfde 3fecy 2005 & 20308 & g 2020 H 28516 g v §, S
SIS 40.4% FT e[ 1 AW HRAT TR A DTl | TehdfAh st H Fer
TaRISAT H 6.8% HI FoY g

> dogdr # (AW sfeexr 2005 #F 3550 § deaw 2020 H 4957 g A0 §| SHF
3reTTaT, FAlSler JAET @ & foIT Jaendr & Jelell H Holel H 78.9%, T T
o T TORIEAT B 69.7%, Rifhcaet H 78.2% AR T Aer AAVAT H 78.2% I
FAT 81 Fol AR, Woadr A FHoer MU A MAIHRAT F Jol AT H 76.1%
faQrwat fr Far §

> faAwaAt & 3refmar o eEwEr 15342 SeRel 3E8 AfSwd Jifhew  (ShShuAsd)
TedifE 3R 272 NAAN Y F @y 702 IV AW 31 AW, 2020 &
AUy #F 39 §1 8% femar 890 TaEdfere AR 301 3§ ¥l 31 AT 2020
ds droadr 7§ 39y &

> 1193 ¥e fEfacteter / o f3f¥cHe giftuee 3R 810 fBRgae gifituca (Svawd) W
¢ # 31 A/, 2020 d% FA X I ¢l THSTT IR Avg A wAw: 13399 3R
22827 3faeY 3R 29937 3R 80920 RATSTer Tawh 39crey gl

> THITT 3R AT & TR W Fef 143538 3R 287025 §5 30y
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AT FERLT AT FT Faver (31 AN, 2020 dF)
FAELY GRAUT @Rt Fa) A 7§ AFa qHIT FAEEAT (1 FeE 2020 F HER ALT-IE Hir
STAEEAT F YR W)

TR Fg ATES FaT 1 7% 3wa
AT FAHEIT
37 &g 300 — 5000 5729
TTafA® T &g (fva) 20000 - 30000 35730
Wﬁﬂ? ALY &g (Hoad) 80000 - 120000 171779

o 3itua wav fFar T arEHior A (e Rl

39 &% 19.87
wufAs e Hg (dioad) 123.93
RIETRT ey Fg (Hie) 595.82

o 3itwa FaX o mam Waer g (R

37 F% 2.51
wrafas wareey &g (doad) 6.28
eI TR g (Hes) 13.77
o 3itua Fax aval it wEw
3 ¥% 4
wufAs e $g (droad) 27
TG T dg (Hieas) 128







HIGHLIGHTS
RURAL HEALTH STATISTICS
2019-20







Key Highlights

» As on 31st March, 2020, there are 155404 and 2517 Sub Centres (SC), 24918 and 5895
Primary Health Centres (PHCs) and 5183 and 466 Community Health Centres (CHCs)
respectively which are functioning in rural and urban areas of the country.

Sub Centres (SCs)

» At national level there is an increase of 9378 numbers of SCs from the year 2005. The
significant increase in SCs has been observed in the States of Rajasthan (2968), Gujarat
(1888), Chhattisgarh (1387), Madhya Pradesh (1352) and Karnataka (1045).

» There are a total of 2517 Sub Centres in the urban areas as on 31* March 2020.

> There are a total of 29745 Sub Centres in the tribal areas as on 31% March 2020.

Primary Health Centres (PHCs)

» At national level, there is an increase of 1682 PHCs in 2020 with comparison to the year
2005. The increase in PHCs from year 2005 has been observed in the States of Jammu &
Kashmir (589), Karnataka (495), Gujarat (407), Rajasthan (381) and Chhattisgarh (275).
There are a total of 5895 PHCs in the urban areas as on 31% March 2020.

> There are a total of 4203 PHCs in the tribal areas as on 31% March 2020.

A\

Community Health Centres (CHCs)

» At national level there is increase of 1837 number of CHCs from the year 2005. The
increase in CHCs from year 2005 has been observed in the States of Tamil Nadu (350),
Uttar Pradesh (325), West Bengal (253), Rajasthan (222) and Odisha (146).

> There are a total of 466 CHCs in the urban areas as on 31% March 2020.

There are a total of 1035 CHCs in the tribal areas as on 31* March 2020.

A\

First Referral Units (FRUs)

» As on 31st March 2020, there are 3313 FRUs functioning in the country. Out of these,
1706, 821, 668 and 118 are at the level of CHC, SDH, DH and Medical College
respectively.

Health & Wellness Centres (HWCs)

» As per the Health & Wellness Centre portal data, there are total of 38595 HWCs
functional in India as on 31st March 2020. Total 18610 SCs have been converted into
HWC-SCs. Also at the level of PHC, a total of 19985 PHCs have been converted into
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HWC-PHCs. Out of total 19985 HWC-PHCs, total 16635 PHCs has been converted into
HWOCs in rural areas and 3350 in urban areas.

Changes on the Manpower position

» The number of ANMs at Sub Centres and PHCs has increased from 133194 in 2005 to
212593 in 2020 which amounts to an increase of about 59.6%. As on 31st March, 2020
the overall shortfall (which excludes the existing surplus in some of the States) in the
posts of HW(F) / ANM is 2% of the total requirement as per the norm of one HW(F) /
ANM per Sub Centre and PHC. There is vacancy of 14.1% HW (Female)/ ANM (at SCs
+PHCs) when compared with the sanctioned posts.

» The allopathic doctors at PHCs have increased from 20308 in 2005 to 28516 in 2020,
which is about 40.4% increase. There is shortfall of 6.8% of allopathic doctors at PHC,
out of the total requirement at all India level.

» The specialist doctors at CHCs have increased from 3550 in 2005 to 4957 in 2020.
Moreover, as compared to requirement for existing infrastructure, there is a shortfall of
78.9% of Surgeons, 69.7% of Obstetricians & Gynecologists, 78.2% of Physicians and
78.2% of Pediatricians. Overall, there is a shortfall of 76.1% specialists at the CHCs as
compared to the requirement for existing CHCs.

» In addition to the specialists, about 15342 General Duty Medical Officers (GDMOs)
Allopathic and 702 AYUSH Specialists along with 2720 GDMO AYUSH is also
available at CHCs as on 31st March, 2020. In addition to this there are 890 Anaesthetists
and 301 Eye Surgeons are also at CHCs as on 31% March 2020.

» A total of 1193 Sub Divisional/Sub District Hospital and 810 District Hospitals (DHs)
are functioning as on 31% March, 2020 throughout the country. There are 13399 & 22827
doctors and 29937 & 80920 paramedical staffs are available at SDH and DH
respectively.

» There are total 143538 and 287025 numbers of beds available at the level of SDH and
DH.
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Coverage of Rural Health Infrastructure (As on 31* March, 2020)

e Average rural population covered by health facility (based on the mid-year
population as on 1% July 2020):

Health Facility Norm Average rural
population covered
Sub Centre 300 - 5000 5729
Primary Health Centre (PHC) 20000 - 30000 35730
Community Health Centre (CHC) 80000 - 120000 171779

e Average rural area (Sq. Km) covered by:

Sub Centre 19.87
Primary Health Centre (PHC) 123.93
Community Health Centre (CHC) 595.82

e Average radial distance (Km) covered) by:

Sub Centre 2.51
Primary Health Centre (PHC) 6.28
Community Health Centre (CHC) 13.77

e Average number of villages covered by:

Sub Centre 4
Primary Health Centre (PHC) 27
Community Health Centre (CHC) 128
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TIOT 1
HIRd A AR SSTHTI YoIicH!







HRA # JHIUT FEELT @HTA YUTTel

FTHAOT FARELT SWHTA YOIl - FIGAT UG aadATT qaReed
ATAOT &1 H T ST o JIAATET ST Y it T JUTTel & & 3 T &e fovam aram &
@ 1 W) 3R Aeafaf@a saaear Aees ) 3mnia &:

arferer 1.
’ TAGEIT AR
% e a7 wgrdsrsraea R
3 he 5000 3000
urafAs TaEeyg g 30000 20000
H@aﬁ?{? ALY g 120000 80000
el FRIT ey (oa, oTe T deaed) Bt & dada aaw v v e &
HEZT/

1.1 31 AT, 2020 dF, 155404 39 TARLT ohg; (THAT), 24918 TATHS TAELT hg (Froadr)
3R 5183 WHEAS TEOELT g (Wwad) § St & & Ao &6 7 HIA g1 (@3 1V,
arfa=t 6)

37 &g (Tw.Er)
1.2 39 &g YAfAT FEe @IS Yollell 3N HeT & & qad 3t ol ik
UgeT §Uh fdg g1 3Y-chal & IREIRS Race @ HEfOd S @Y a0 § drfeh egagR
31 AT, 2020 d&h, ¢ H 155404 IJTHIOT 39 Qﬁaéﬁmmwmmqwfﬂgg
carezy b aidfera ) ey, YRAR &edor, YINuT, e,
T 2005 B g A ater v Ereer | S PO 3R GO i s A S
Sl & UoEU (2068), ToRTA (1888), | T & fAIAFUT & WY H {ATC Yer H AT
oEE (1387), ALY W& (1352), 3R | Hehl Ycdeh 3T g & &H H A T
dedlch (1045) Todl # FAEaqYN eI | W o9 fAsas®) wwauA [ (Afger
odr a4 & TAReT FEAT WX T Y w@eed
FRISAl GaRT efd fhar ST 3mmaedes §
)ETH EITAT & AR & [qavor & foIw, & dfed 1 3R HRAT Aidaifas Faeed Al
)ITSATITH) & T RIS Fh TGN W IHeedalsh-1 ¢W)| TANRTATH & g,
3 & MUR R Teh HARFT G UTATH T TIGtlel g1 Teh Hfgell Taey erh
)TATTST (@ ©F 39 Fal H SWW H S AT AT &l ARG WHR ToATH 3R
TATHdl & dcfel T8el el ¢ Saih oY FaELT Hidehdl HT ddel Tod EIHRI GaRT
JeoT TohaT ST 81 T ISl & ded, HRd WER o 379e, 2002 & AT THRI / g
AT weelt & 3faRea 39554 39 &gl 1 31f8ergor X form §, Isg WaRT / 99
ATTAT T2l & gEATdRA 5434 TTHAOT IRAR FHedT0T FHal & deol| 31 AT, 2020d%
aer & IO A A FRRA Fol 155404 39 g §)WS IV, afAFi(6 | TET TR
q¥ 2005 ¥ THAT HT FEA H 9378 I U §F &l 3T TR Feal H AU
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(2968), ISRTT (1888), TiEqTG (1387), AL W2 (1352), 3R Falesdh (1045) I=ar &

o

HEcaYUT dolcll Wl Il §1) (THTT |, JoIlcHAS FYeT 1)|

wafAs FEeey Fg (dua):
1.3 divedl 71 FHET 3R Rfhear RS & @ ggem g fog g1 dwwed i

WY SEAE F fAans 3R TSI TR W, 31 AR 2020 dF aAor &= 7 24918
TAR GER W SN A F I dooeh wied §1 a8 qeer & 2005aEh0r doaed
IHIT HEE & fAU Tk Thihd w9 3R #AR (589), FACH (495), IS (407),
STORIeAS 3R TORE w@rew e (381) AR odwEe (275) wsdt # Hgeaqel
@I YaTl FIT HT qRepeqer el adl IR T

& g o) droadlr T5T WERT

CaNT wgeTaH AT HRAHH (THTA) / FAGET #eTcd qarsit (SuATE) Hriha
& ded T 3R WREE a1 STl g1 #ge0dd 3avTehar (SFd -1) & AR, Th
o & 14 RAREA 3R 3177 Tow garr Al Rfecar A8 garr gar e
¢ (rdivary AEst & AT segey- | 3W)| TAIRTEUA § dEd, 3 & IUR W
ot X gt 3faRed were aaf & fav gaue §1 I8 6 37 dhal & O v Ime
SHS F T H P adl & 3R 3@ AAT & v 4-6 93 &1 PHC Fr aifafafeat
3UURIcHS, aRe, Wcdgs 3R 9RaR sweamor darw anfder &1 31 &A™, 2020 & &2r
& AT &YET A 24918 HRRA § (ITHTT IV, arfaEwr 6) USET FR W ¥ 2005 &
1682 dioerdl I Jef&r g% & (AT |, Telellens Foet 1)

TR Fareey g ().

1.4 TATAYY /| SitATH FRFH &
ded Usd TR a1 HITdl & 191
3R TER@E fRar o @ gl SgeAdA
ACS)) afFw- 1) & AR, T doadr
F IR RfFcar [Rwar I goe,
Rfrcges, & AT R{Ava 3k a1 91 RAAvT J2ar 390 AT & v 21 wRiesar
Tq 3 FHHAAR AT §) sdivavy AwEst & fou g -1 SW(1 3EA T 3N,
TFH-Y, A §F IR yerener giaensit & @y 30-54-5R 93 g1 I§ 4 PHCs & faw us
YTl she & & & HF T & IR 9gGid @erer 3R faAwer A & fow giaure s
Yeld T &1 31 AT, 2020 d, & & 10T & # 5 183 wadl R &1 a¥ 2005
I Jolell H AT FHEAS TR Feal # dfAg (350), 37X e (325), afes
SIS (253), TSREAT (222) AR 3w (146) TA # Ageaqul el & =t gl
(3rT8Ter IV, arferT 6)|

31 AT 2020 d& U F aA0T &E F 5183
Aoy FRRT &l TT &R W gy 2005 &
o 1 FEar 7 1837 H eIl g5 &l

1.5 PTAOT FTARLY HGEDAT & Tcdh T & folU SAATEIT HAlelhl dUT oI HIeToh
T et 7 Hisper Feufd @1 saRT dieFw-2 &7 e I gl
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TYH B $HIS (THIY)

1.6 ol HiSer Tareey dar (STer 3TaTel, 39-Hsel 3T, WEET Ty &g
nfe) A qoia: Horfard SuH YTel S (TH3RY) a3l 9iffd frar o ashdr § o9 a8
31 @l JTarcThTelleT giawnst, Seg fhdl 3Eddiel aRT HgAr T afeid gir &, &
37CITAT 3TATAehlellel Sfd Ud Saoile RIY Ty S@lel AaiU 24 € 39 Sl 8
FaATGSId 8 Fg AW ool M0 o THIRY & &7 H 6OIifa T ST arel fordll Fareey
5 & I Ay FURE @9 § ) doRae sfowee oW aoee sTErt a@fd
3TATcThTelsT FEHIT SEHT; i) ol SEeTer; 3R i) 24 € T FSROT & Fiaer|

31 AT 2020 T, U H 3313 FRU & X @ &1 58 & HAA: 1706, 821,
668 3 118 divwdl, wasiva, fva IR AfSHT Hilsl & W W §l (BFHET VI,

arfasT 47)|
e 1
AT § YTHIOT TaTesy @Il TITedt
ATEIRs Fareed Hg (Hhuad)
frrvsrar-grea dant & @ 4 wufAw wEeT FE F AT 30 REwRl #1 wF suareaATe giae

T

WIfA® Faeey Fg (fead)

6 39-Fal & AT 4.6 et A & Wva gfae, T wF ABFa word 3k
14 Irefieey RARFT FAT A §

1

37 &g

TfAE FarEeT $g gomel 3R e & fiT Tew e @ hw § et
TF FE FEAT (AR T, AR vE e FEwdr () e §
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2. A o TR e & dgd anioT TR AEEIEET F FedrnIor

2.1 TS I T A 3 TS WA €A ol & Ay QR g H 1A
HEET & gy GE TAELT TAT Yee STl ARl &, [oleleh U ShdAsiN Hdsiieleh
FAELT Hohcleh AR / 1 HAGR A = B

22 TUANRTIATH. & 36T FERLT Yool H EElcHs GUR o g 5ad ag
JQIT T 3EcAl ol FHTGDRT &I H 3TAET il 3R 3 Afadl, 3 o A FA-Faeey
e AT & S arell {aT H A qalel g IR HT S §, HI I FolT A HarH
SART ST Th| $Hb HET °UCh § - Tcdh IMd H Teh AfGell FAELT HRihcll &l HIGETeT,
T @ IMH TARLY, Twodl Ud awer gfAfa (dvgew v uad) fr osregetar A
ST Th TAAT Gl & HAEIHA H Th IMH TERLT Il ddR e, THTGRRT
SYARICHS WA g AT 3Tl HT Fealavl AN ARAT STo-Faeed Aleehi
(S AMTTTH.) & AETH F 3§ AGA AT TN FHG H Ui Sceerdl qereT; e
TR ¥ o IO TR & TR U9 IRAR FHedroT SRIGAT H Thewor;, & ug
HEETTAT T Fafcpse IYANET TAT TAUTHS TAELT AT T FESooT| SHA TG
ALY WRIAT T GoT: A A LT APV I SeA-FAELT JOTell T HEIURT H ST
W faar frar ar g1 T €, 38F 3¢ard el ey A & AegA 8 T&aodl
Td TR 47, GN0T aUT FRIE UFeleT ol TRy fAURe & @Y Ty d@etl
THEIIN T GHIEGRRT GIT & Tehlehd diall 3 &1 SHH TSoll TaLT Gatiel g Hishal
& fAhdIHor aur, Y ¥ 8 30 e QU I arel T3l #, SF9-FareeT 3Haadelr
e QU o &I IS HGeTehdl Higd IR STeil & o e VAT T g7 el
T FaR fRam a1 g1 SEHT 364 AT HEE, fRIY §9 8§ INe Afgensit wa gt
H TH-GAA, FBED, JTaece U FAGHRT WAfHe TRy ¢@Hte I 39aeddr
FUR o= & g

a1,

FIF FEAT (FIAAH ATTF)
39 _Fg & FAA wal $t gear

&,
1 TAELY ST (FATRT)/T.T.TH. ) . 1
2 HTAREFT AT TOATA (AT TX) oot 1
3 Ty HEEA (TE) 1

3

T (dfers FHaRal #1 ssw):

g AU IafAE wErd §g & v smedEm

1 Rifercar 31RISRY. 1
2 AT 1
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T4 fAs-ars® (¥ w1d)
L HSdT (Afge)/ T.UA.TA.

ey gfets

TR FEIF (&)

T TS (Afgel)/Ter. T dr.
gaR S0l e

3aT Aof ot

TIRTRATAT TRt

qIgel dTeleh (dTgel 3cled gl IX)

TG Aow
Fo (HidercHs HATRAT F BISH):

1+2

3faRea Tere a9 dfder

A A 4O O a aO a a a

-
(3]

© ®© N O U A~ W N =

_ - -
@w NN = O

#:

dle:  3UYFT HeAd EIH EHA 8 FFATH Hleddw § [GGH UANRCEUH & g [HEIRA JIARFT FHERT

AEEIRE e Hg & fav waan:
Rifehcar RwRT #

TE As-ast (T &4)

ER

BIATRAEE/HUT3w8T

TINRATAT ThelIIIeT

FIER DS

ars st

el

RS FHAART

SICaAES

TIIHT

hel:

giIfaTd gler =1fgel

A & ST S8 AT 3 3iefeioaiah-1 & 1697 4T &1

Tolel, Tl faQwe, fhehRTer v aror-fafhcds & &7 & $ a0 g 3Hear oied ar @Ay &7 &
SR | 36 gohR Hisfer Rifhcar JfFRET & & e a1 o IJEAT-IIed I SA-TaeeT H AV &7 4

—_ a A A W= N R A A A DS

v

d1Fd 2.

FHIT TARLT HTEAT-AAS” T Iqafoudl T T (I@T 9RA)

HHds

T AR

F.9.

eufa (2020)

T FAEEA (FeT a¥ Y FTAEEAT 2019,
1 S[eT$ 2019 1) ZFRT FHa:

HATT

AT/
TSy
ASETAT

AT

eI/
Ty
ASETAT

39 g

5000

3000

5729

3381

grufie Faey &g (dr.T=.E)

30000

20000

35730

23930

WCT TR e (HLwa.d.)

120000

80000

171779

97178
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2 gfa droadr. 3u-dhat & T 6 6 7
3 gfa o wafAes Ty i f g 4 5 4
4 farafaf@a & anfaer aefor Sewear (e af @ SawEar 2019, 1 JaT$ 2020 F)
THssey (Th) (3 sheal R droadisn #) 4188
TISsey (Uh + TH+) (39-dheal H) 3748
droedt & Tav (vh + UA) 3R 39 Fear A AT SeTSATa/agTsY
5 TgSsey (Th + TH) I 3Hedrd AT AT
1:19 1:7
7 | Fafaf@a & iR sitwa aefior dawe (@ araior & ST &
rdER)
39-thog 19.87 18.48
oot 123.93 130.75
o 595.82 530.96
8 fmfaf@a & wfae Waa gl (Rrakfer) roT AT ST &
39-thegy 2.51 2.42
oo 6.28 6.45
Hrogr 13.77 13.00
9 ffaf@d & wfde et fr sitaa gE T A
39 &heg 4 -
oot 27 -
Hroadr 128 -

TH: J8Y  Th: Afgell
» [T gy (vadl, HuaH iR droaes) F A F dgd Fax SFlFadl Ha&dr]

31 AT, 2020 d% 39 chg, GUTHET 3R ST SaRT FHaX HI 318 FATEAT HaAl: 5729, 35730
3171779 & (7o VIII, aife=T 64, 65 & 66)| 37 &g, drwaed 3K Hveedl ganr wa
A 7S 3NFT IO F ToF-aR AeaAansit &1 giafaf®ca fvar aar § a=fRa 1, 2 3k
3 HAU:|

2B Rural Health Statistics 2019-20



AT 1. 31st A, 2020 dF 39 Few (THH) F Headrd twa aefor Sewear (1 Ja1$ 2020
F AY-a¥ A FATEAT)

39 %heg & Heddd AHIT FTATEIT
7000 3t fersw
5000 - 7000
3000 - 5000
0-3000

Ale: g AR # Qi a WA A A T W F AN AOFRE T F g @ E
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AAT 2. 31st AW, 2020 dF fvadt F Headd AT FAEEAT (1 JoT$ 2020 F HEF-
¥ Y FATET)

flogd & reddid T FAEEAT

50000 3iT e
40000 - 50000
30000 - 40000

20000 - 30000
10000 - 20000
0-10000

e g AW # qui$ ¥ WA Ak A @gFd U 99 @R WREIRE ¥ & w&ied a9 8
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AT 3. 315t AT, 2020 T HTTH! & Hecdid AHIOT TAVEAT (1 TS 2020 FT FALT-a§ HY
SHEA)

gt F Aedeta AT FTTHEAT
500000 3R 31f0F

200000 - 500000
100000 - 200000
0-100000

e 3 AR A gt w1 WA AR AW wgET U WY G@R ARERE T 4 w&liga ad E

Rural Health Statistics 2019-20 4




3.1. TATETH ¥ G AR HTRF FrAAT:
3.1 9RA # TG VAT YUTTell - TS Faeey fAem:

TS Ty R & & 39-faee, asdy amefior wareey fAee 3tk asdr agdr
Tareey fave enfAer g1 a8 e adfier 3k aifaeher § 3R @ 3eged e
JoTferdl, HEAET 3R & ar FAoT & AT @ WXy dar & gaHif@Ee 3wk &
3Yafetr GiAfRad el &1 four & Tl o7 ANl HE g1 TATAUH T TR ey
& YH FTATGIS TURST B TEOT Il & fow gendr 3aR-ag 3fAwor FiaE &
1Y, A9 A Sl & 9fd Staeeg 3R SoRer, FA, T 3R IoreErel Ty
qgeer Qa3 & fow @asifas aga B wifca” g1 fAveT &1 3eged Ay &9 & 9gcR
T IS &, Ald HEYA hl HIGHe, HaT TR A gE R wRHH &
fahdietor @ oo TR de weet faflise, giaursres mnid gEaeiy, 9ga¥ g1 3R 3a-
T FAWROT Fr 3TaTFRarT 3R TEARET F FGHTE ITANT F Forar e T Ay 3R
IO FarEeT QA A IS AR FASGRT F AT HAT H FA FEAT §| TAIUATH T
Tedl dr Tt e FEarerdt R 3T g / wEs @ 50,000 IR IEA 3R
STET aTel (2011 T SAIUTAT o 3]HR) TROEEY lish & AT AT &1 50,000 & FHHA
JTEET aTer AT 3R FEaT Y TANRUITHA & dgd A fhar ST SJIRY WRam|

TATHTH, AT HENTACH & STAGEAT Alfes! & IR ool & Aregids
SEHT TRy Graumsi (Srew / vEsvd / Wwad) f FHH F gl e A FerIdl Fald
AT &1 I HaRea AT o), AT T, 399, Seleead AN 3Tl & ar-
Y o7 T FAUBH & Ieaadel H oAl & FASA Xl § 3R Far faewor & faw
S TALY GAUBT B HAAGT el & AT aeTyw deheiehr 3R T @grEdr gere
AT gl IMYSAA HRA & dgd, AT IR qedy @it doedr iR volr A1 arush
WYRAE TR JaBi & T & v QU er # @y AR Fedor g (Tdsseyd)
& & H 3eoid fhdT ST I@T ¢l

2018 e, TATAUH & JHE NAARCH Gchl H TARLT JUllell HI Hlgqd Ha,
I, IR-HAR 91, INCATTATE + U, ot e AT §1 ITSAS AT H
FRTaTA & Y, S @ATT 3R 3T folhar &1 3mear@e ¢ & v ag=icaAs
WATHS SEHTT H Teh IIdHA Seelld gl TR 3N FHod1oT &gl (Tssegdl) & ATETH
¥ I Il H| TaSsegdl & YHW dedl H fIEARG AT Yher A g, S
aaeifAe Faeer Fae & v TaAvedt 2017 # gfdecyar # QU A are STasw
TAfHS TR SWHTSl & WU & TIU Teh (0EIde 8eh g H 3Holral, Tassogdl
& 3T YT °<h HEI-TR & T Fdl Geraisil, gansit H faeaiRa @i, 75 deheilen
3R c@eer e & &g A 3MSE-goen, HHerde Ifalieldr 3N FE&ET J=r
fafaftt & @regd @ TaIR Hr [EaRa @ g
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HYSAH HRA & dgd Tasse[d o 12 @ar ahall 1 AT X & faw Jar

faeRoT &1 AT & faear e

i.  IHEEAT R STA-SeH H S@HTT

ii. et R R A Tareey @S dard

i. S99 3R FAR @S [T

iv. URAR e, rfeRys Jav 3R 3T uoldd @t Jare

v. TS TERYY SIEHRAT Afgd TaRT 90 HT JaerT

vii. g W FEARY 3R o SR F TSIy W 3R 33 9 @t
gt

vii.  TIAIEr ST TR, A, faaaer 3R gaua

viii. O A7 3R STAE FHEEATINT Hr S@HT

ix. g AfEE Fawe dwHre

x. ol 3N IUMHAS STHTS YaTd

xi.  3MATdeTele Rfehcar Jard

xii.  HAAHS TR W & S R A gave

TATHUA & d6d YW Ued X orhfaar

o UAUOUA HARAIT ddoleieh TWRLT AR (IEHTawd) & Gy ddsifes
Tareey A v, tEEied AR @ & e TR w0 gfaarer giaenst,
3T, Gar3it 3R e &1 well &l gT el H AT I F—AAT Y&kl Tl &
droad, g R vEd @ WYSA HRA R InSvEaTE ARl & HY
TISsegdll & &0 H A fhar 5 T Bl

o TSl H TARLY, TARLY, Al TATYA T odAldl & FeHauy Aear I gred
el H HAce e & AU AT HARAT 1 Hdl & faw ArAOn, Fer 3R
ITPU &TE F TR ST hr 9gax o, gfduror 3R WRom, #vg-Eadg
S@HTS GeTd3i &7 fashe 339G el de, 3R gaA-afdq gfueror & @y Av
et &1 AT & gEdT o F Qv Ao & Aewd @ @y #§ A6
O & AU U camge Y JFefd #e & Qv @l & B

o FUT TUIR I HAY I g7 Fel & AT, T AT Jedled IR Wedmgat e, 3e
dofel AT et 3R AT &= 7 Qa1 &1 & v o1, Sud v #fdAr A ggran
et 3R iRt 3R @t BT AE-ToT AIAH FAST TSThAT MM & AETH T &THAT
ol & forv ofremusT 3 aram gl

o TIRTUUH T A3t S vad-Tassed, divadl- Tassed, dreead 3
STTH YT A3 & Heg-TAT 1 8 FHSA FIAT B

o U & R FARTT It folshel 3R Togeld & 3Ustal & Holed
el & U, TATITA TS / 99 T 831 # HaTdFlen RAfhcar dansit & fow
Tsh HRATcHS ASET THoE aT (TUTH) Acds & HIEIH § deheirenl 3R faed

Tl YT T &l
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o TATIUH & dgd U Ase RAfhcar gasal @AY &0 @ quey, #, w7 dar
arel 3R NI &1t & o arel ANl T Al TAELY S@HTS Teh TgdT
T giaer vere #r
o 31N & HAEYH § W] T W S5l FOLY al deh q§€r $I derdl &l &, it
AHETRS TR & @IS & TU giaumhd!, Alfdelgor 3R Jardr & &7 & &R
AT &1 TATAUH & dgd ATHOT 3R AGIT 8137 7 Sor X H 10.33 g 31AT § ST
e 3R Ardsiiaieh TAELT JoTell & oI Ueh sl & &7 F HF #d ¢
o T FTcA® 3vT, THIITT, Hwadr 3R fvadr & v A1 weawor @Al &
ACIH & YIS 3felelel / aTf¥eh I@RETE 3Helalel el fhar 57 3T 81 56 @RE &
FAYS & AT ST S ARG WA & Aead @ vad-raseegd & fav o
foeaRa forar amar g
o UH TR W,INa H TOELT Y3l 1 Aot ol 3R e sifa & Areas
T A W YOt A [ & O T Taeey, Taeedr i gwor gfaty
(ATTTHTAHY) F VRGO fear S @ 1 Avarauad I guad B Us
sugfafa ar dufas P & & F 1 Far gl
TSeogdl H Qa3 AT AUTaar A GUR & T Gl TsAl H gI-US-Tih AlSH & HEIH
O TM-RIAL &1 Toh wAcash TN har ST @1 &1 dar faerer # gur 3R ser &1 @y
W RAET I AT A & AT TUATH, MR HR TEseegd  Hr IS ARG eI S
T gl TS @ AIfsd cafdddl W A IWe, TCAH-NTAH & Toflior 3R 3iead,
THNTA & Fraene], Ererenivl, Sl & HHel I Il ol 3R 3TAR & 3fequlele 3 &
fow aiée 3R @ivea fawf@a fhe 1w €1 gow, sraveieeery, mefaear, Ay & fow fa
awﬁz@aﬁaaﬁaﬁdﬁéﬁwaﬂﬁmmmaﬂ?mmﬁma@mﬁqgﬂﬁ
QUR & AU 2werel, Sfafdd e & T &I a1 g

3.2  EETHA TYT AAUATFA FEHFIT ¥ AT TATATH Y FHd-Frotel1
3.2.1 UeH (V): AT Yo FHATSIS FARLT HrAShdTl

3T HRHA T T A (TATEUH) & TR Jishansit dea &1 uh
YHE Uch g, TSI 36T TR YOUNCl & AU WHGAS SSE Fel & a&d i
gTed AT | TE FRIGHA ¥ 2006 H 18 3T wiehd Tl AR 3T ToAT & FAAA
At A ¥ fhar =T U7 T TSI @ AT & Fae H, AR A AR a @y q
TG JHE e YRR A gfad A & AT IR B eHAAT H A & gL,
2009 & TR U A fIEAR T a1 HRIHA ATl TSET Ay Ty AU & YIRHA &
a1y, HREHA A & # o ow fohar I )

3T HHCH @RI Iell a1 Ush Al FHST TEORLT Fdehdl ¢, Sl G &
TARELY CWHTS [T T AN Hr Igd B AT A & AIA § TAT B Ty
feafd & 9gaR s & fav gfAfara, dara 3R aafda &1 3mem & aeor aat & 1 gfa
1000 STHEAT 3R TAIUATA & HaAd e drel Aed & A 1 wfd 1000-2500 &
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Alesh 9 AT ST g1 50,000 AT 3EY A HEET atel A SiEAAr A, 3T S grAior
g A Uit fRU AT AGEST & TER I Srar g1 fenfadet A ameor sere,
anfearedt, gerdr 3R IPEAE sa F o e & fOr 3R agd & F sitnfas
thera ar wATTae 3T ¥ &7 @ dfaT @l f el afEdadt & AHS 7 it &
T & AT aEoe i AR B
o MM H UEY, T 3R TFer 3mem wfetwl & qol & ATHA @ Th HEhs
Atsar & gfAfera fFar srar g1 3mem gieor & N Aot & sier wr g - )
36 feaAt &1 9xor wfReton, i) Algge 6 AR 7 wfeor - 20 oA & wfNetor @
% o wra el & UR WBs & e AR i) & @ 15 e w1 @@
wfneror| Algger 6 3 7 wfAeror amemst & fow wterer-3meRa wfeor § & A
3R STe ¥, HANr A9, AT T g IR ARt & @ers f&@r
& H &Il & AT ST g1 S 3feqrar, 2018 F AW HRA - T
3R wearor FEl IR AR AT & BEY & ®9 H -Gl A 3R e
MR gaT aTel ST 9T MM 1 GiRIETUT Y& fhar I a1l 3geA HR-
ey 3R Feamor dgl T A & RBET F wT H, I F AT JaT &HET o
& gemes IR gopt qwene, AR TReE, Alf@E TR, A7 3R ST
el TR o wfifera fasam Smoam)
o 3T FEHH H A FIA H FladTeleds ot AR APETRE @Oy Fisd &
A 38 3N 3AF gl s & T s AR IR g T8 HgrE AT
N Uh HAG &l T T W AT A HgAWT HHg (TUAs) 3R T 3mer
AT &g & Y IR TR W FgdT GEERT I aReegar & a5 &, oo
AR sdlfeh TR W FANT Asd JRAHRT AR VFeT AT 39 sdllh TR G 3
eI T Teh gAded sl
e ARG FaIhas g, it afafafedl & vk faEqga H@en (e 40 ISE
Ehd WicAes 3R Fo Asg fARse Wichre) & v geier-3mia dieares
gtd #Rd g, S 3 A 3N S TRy, Ol Wi 3 A-dedr Qe @ de
T &1 FeRloT-3MERA WIchTgall & 3Heldl, T Aol o et & fov @Ak
ARAS AT a1 MY dicaea st 9 fHe B, S&fh o T A Mt #7

ArATTSIR T oS el el & fv 3urd geqa e §1°

1 fgR, ofaere, IREs, ALT Tew, 3N, TSEUH, 3R YW, 3TRES, 3R G@ & Ao Ted AR siF g 3R
FUER 2 3reotreer gewr, fafena, e, Toreure, gRamom, afdes &9, deles, Sergere, B, 3N,
TEdl, T, eI, feeel, R, AT 3R Il 3 THNTG, A, FIRTS, e, a8 9o,
IS, S 3R gR"s §omer| oo, #grIse, fafens, qortd 3R Heg v
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ST JeIHal @ IThNA glepe, a¥ 2018 #H urd 3Mem 3R UUh & dga 9F 3MmRr
3R e hfAfed # Siiget <A, geear A AR IR & o FAEAR B
o forT 3merm @mer Yoner ger foRar aram o)

+  GUEAHA Shae S AT ASHT (IRT THR gaR’T 330 F9F &1 NiATH)|

*  UTTHAT GRET STAT Asfell (R ThR SaRT 12 39 &l NiAIHA)|

* YUAHA HA AW AW U (HRd WHR GarkT WiAIA &1 50% e 3R
TTfIT garT 50%) |

3.2.2. HEH (W): 3Y-Fenl (THH) FT FErHor

= g9 &, faRIve: ggre 3R Y &El A Fareey cwere giaur et & ATHe
# @A Yo el H oHe dTell HAY" Teh HAgeaor HAeal ¢l T W
giaem sog e T & 30 Aee & Yo gl W g =gy, foder 3 78 §
foh STgT STEEar gT-gy e el 8, g8l HTARFd 3T-shogl Pl ellel I IHTaRTehcll
&1 dufy, ufa 5000 =afed e & fov e galad 39-4eg § (T, Y
IR S &t A 3000) fheq StET SeEEdr dfUe g od9gl adAe 39
W@Wﬁﬁ-ﬁ%ﬁﬁﬁgﬁ%%ﬁﬁmﬁwmm
T Bl

3.2.3. ueHF (M): WIAF FEeed Feal (froad) F1 gedaor

e &1 3eged eIfaf@d & ARgA @ IUEd gad  fddRe, Wicanss,
3UURTcHS, TddeTeh oUT IM3edrd Yar3i A fwedl I gee e gl

=  diogdEr 30000 (Ferar 3R 3nfeardr a3t & 20000) T 3TEET FI FTAELT JAT3it Hr
g 3R e wefd dvaed & ehe 39 Fal f damit A HeRer
TAETOT T R

«  diTEdl # 3ERTSE T ST AU S iwiREr 3R 3w (S gfareTr &
fore sifer fBaees ARG i amqfd arfder §) Hr waea i foafaa smgfcd @)
HAleleh 39aR feenfader 3R dietdiar &1 qreld eT|
TSl hegror FATT (IRTd) sifds g o & gur 3R e &1 &
ERGIIN

3.2.4. HTH (¥): TUH YGIA S@HTT F fAT FHST FeT Feal (Hoad) w1 gedaor
58 AR & Aeg Hdfa Hefafad 8
oAt 120000 (qgrar 3R 3nfeardr &t & 80000) Fr TEIET &I TAELT AAT3ir
 glafeaa s 3
HoTd & AT HaETl, FIH 3TR0T, J6e 3N & Ao ERa 1 go
AT ARAT ST TARLT AlAcs! T hifshahered e
= IEYAT YeU & foT qurery afafaat (el wearor afafaat) @ serar g
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= 3T WIS # JaAnt 3R ATl & AlIEst 1 AT He|
= Hogd/feadl TR W WAESA AKX IR HeA, Jedled HeA1 AR 3eqarele
giARTd |

4. qEAIoT FERERT EuIEET - gifead fadaor
MRS oM AR AFGRITFT 1 3@l 9RAT faweivor f[Afay qei/ae e &t
O 9o 37ehst WY MR &1 I8 dle faar S i fane faflise @e/4oh g dera
3R UTed o gl dTel Tl /HE Tsd &l Fl THNT aell H Harfed giaer
degl, AGUFT Hr RiFTT qor walr nfe &g gfderdar fr qoer w&d 77
A 6T fohar arar &

37 &g, wufAs wawed 3 3k aERE FaeT $7 & TR W I T

41 UBAY T hW SHREFR A ff TR Brea & w9 # fGef@a fhar = §,
oo a9 dex, gsAl goy dex (foedl) 3R Segfad goy dex (Hivadd) el goy
PR BTera & I &0 &1 39 el HT Y9I, ST WUTAS TSI QAT Yot 3R
FHe & ara §ead U gRey duk fdg & dqOT yomel B #HT weild & fav wh
oy &1 31 AT, 2020 T & H M 155404, 24918 Imeior vady 3R frogdly &7
@ g g anf &, U=l A Hg Nuagdy HF ATt & TR W 3993 fhar ar g1 o
3R divadr & dedr F yerld & JegER, dived S dear # o Uod o aw & gefT
g5 &1 31 AT 2020 &, AT &1 A Pl 5183 WU FREIXA § (ITHTT IV, anfdrasr
6)l

42 @z |, qAcAS faaRor 1 2005 & ROE fHe aw o $r Jo=n A 2020 & 39
e, deEd R dvedl BT FEAT B GEIT AT gl AT ER W OANSET dear H
JeleT # 2020 F 9378 39 &y, 1682 HUadr 3R 1837 Hwwdl &I JEf¥ §5 &l FHAT
acad & 6 37 Fal & A F AT 6.4%, Numelt T qEAr & oErerer 7.2% 3R
2005 #I Jerem H 2020 H HCTH B HEAT H T 54.9% T G §5 &l 3Tha H
HecdqUT et TSUE (2968), IoRIT (1888), ©eileele (1387), Hew wewr (1352),
deiiceh (1045), 3Mf3ar (761) 3R S+ AR FAR (591) # gt & a5 g1 38 Rg &
SIFH 3R HAR (589), Felles (495), ORI (407), Ty (381) 3R 3r&# (336)
Uodt # divedl d1 §6dr A Sed@dy gl W 95 ¥ Wuad & AE # Afferg
(350), 3T wer (325), ufRas samed (253), oA (222) 3k 3nfsemw (146) &
SeaET Jefdr &5 1S B

4.3 AW |, JoIcAF faaRor 12, 2019 # RUIE v 31T gl HT Jofloll 7 2020 H
39 g, divaelt AR dveedl 1 @& GEJT FT g1 T TR W B & H Ty
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a3 & yarg & HROT AACT & F 2007 39 g A 152 dwad H A g, Stefh
58 3afT & dNie 63 divadr i gEfr adr TS|

4.4  HTAWN |, FoaTcHS TAaROT 2 § Jelelicaas faaor 4, 2005 & JoralT 7 2020 &,
HH:, :wréaa’r diead iR dvad & waar fr ufa B Jerercas d{-qN@r%"I ST
ﬁ#é‘@TaTW% gOQEﬁWIfr WHRT HaAl H HRRT 3U-shal & gfaerd 2005 &
Hoel A PRRA 3T Fal B GANT 4380, & quew 2020 # 69.4% & T B

43.8% & 9¢ T 2020 H 69.4% &  TWF oA 3§ FRRG o F R 2005 F 69%
= gl qACT & ¥ 397 Uy 9 ST 2020 H 89.6% g I Bl

(10630), Uf¥esT s9TTeT (6657), HEX TSR saa?ﬁ‘a?r e & mm 2005 # 84.3% &
G (3930), oEREE  (2702) FehT 2020 F 96.4% gt T |

HENTSE (2542), TSEUTT (2410) 3R 3Nf3m (2355) A WS sl & qAied Jefer &
WUT§34T|sﬁaﬁ,mﬁmﬁﬁmﬁnﬁwqﬁ%maﬂzoosﬁ%%ﬁ
ST 2020 H 89.6% & T Bl Ig HET T @ 3R Y& (791), Feiiesh (581), NI
(563), TSTEART (517), BerEIG (351) 3N HET UG (346) H TWHRT Hasil H Feidr &
FROT &1 3@k 3Herdl, 2005 HT Joiell H 2020 F GHN HIell H HRIA doaddr 6
TEAT # 3edTAT e §S &1 TRANT saeA H WUTHr 1 gfaRrd sEe 2005 7 84.3%
gt 2020 H 96.4% & T | Ig HET &9 @ dAAAZ (350), USEUE (274), 3R
UG (256), TREH Fatel (253) 3T 3NFBAT (146) T & AIHNT Hasll H g & HROT
g3 §1 2019 3R 2020 # 39 g, deadl AR ool & U saed i gecAs
TogaR Eufd 3ucisty § qaatcn® faavor-13|

AT

45 PEAOT TR JABT  F —
FUT FAES & T S &y | ) T 2020 T TISS (W) / VOAH F qel A

HT AT Hol ATl HT 2% 8, 5l 7T &7 4
S| 31 A 2020 aF =2 () Tt # FHAT & HROT g, Iord (1073), AT T82r
o S (992), TSTEAI (657), AT (389) 3R awer (277)]

B L e S i
TO TsA H FANE HRE B o gy qoer & P @9 & T gw
BISH) TFh TaSeey (UF) / QUAUH | yreoreer a7 6.8% 1 il B

& HAefh F IHTAR Fol IHTIHRA
T 2% 8l Fel AR F ATT T @ IR (1073), foATTer Feor (992), T
(657), B (389) 3R aTer (277) H FHT & FRUT g TCAUH H HAl H TT-aR
f@eetar & ear I § geecA® fAavor 5| A RE, Udssey (TH) & AHC #H,
3TARTHAT & 65.5% T FHaAT gl

75 a% 6 Ted gar 7 @, T TR W 9el F Ue Agcaqur yfaerd @elr §1 3emeRr
& AU, Tassey (Afgen) / TuaTA (vEdTE + divedr #) & Fiehd gat 1 14.1% 2020
IV T FEEAT & 37% RfFddr & gorem F @rer §1 o 7, wEeew @

3YSSHAT Teh Hgcdqul qd HTaeTehcl
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% Tihd dal H ¥ 37.6% ( GBW + HAigen) AR slerel & Fiehd el & & 24.1% 2020
# @ren g1 (3rgemr V, arfasr 13, 14, 15, 16, 17 3R Jeecas faawor 5)| faor &
widfafted o 1 3R e 2 7 fohar o g

AFL 3T e AR TARE TR Fewl F wAw wEeA @ FH w2010

m2020

72 65.5
62.3

3.9 5

-8 | THSse[ (VH) TTAUH Tgsed (TH) Noad & Recas

A5 2,39 Feal AR YA Fareew dewl A A Gl f Rigg =200

45.0 = 2020

: 35.5 37
350

Ezs.o‘ 4
15.0 -

50

5.0 -

THSse (VF) TUATH : THsse (TH) : divadt F Recas

4.6 dTEdr A FACE 3R RAfGcE JWHRT & @ ggen duek f§g g v &
SAfFd A v Rfecar #OHR iR § S WAfEa 3R 3w FATRAT garr
AT B T Wgre ([RY + Afgen) & fAv e & AAS A, AW 71.9% B
deeddlt # vedfs sleedl & v, e 9RAT TR W Fel ALTehal F 6.8% I
FT &1 TT ATT T F AT (461), TAWIG (404), TSTEATT (249), LA T&2r (134),
3 9ee (121) 3R FeAlesdh (105) T A Nuady & Sigedl HI Agcaqol FH & HROT
¢ TR Sl & Iremrar, NuEE #F 7482 JYY Tafhcden 3uesy g1 (@3 V, arfaw
16, 17 3k 18)]

4.7 GRS TR de @oll, Ygid vd Ef Qo fARdwal, Rfecwet sk arer du
vl fr Ry Rfecar dwarar yae wa &1 dvad # fAQwer & osawfea

Rural Health Statistics 2019-20 &35



g Feufa aardt § @ 31 &A1, 2020 1, T 9@ F #, 68.4% W, 56.1%
wgfd Td & W7 TR, 66.8% Tafehcas 3R 63.1% sTor (o1 faQwer @relr g1 I 3
A RFT & faawor 1 gfafaftea forar s g1 dead & @At & & ihd gef 7 @ o
63.3% Y Tel &1 dG 3elal, FAioer Aae e & fav Jmaegedr f Joar &,
78.9% o, 69.7% YHIT Td TR faRAvE, 78.2% Mafhcas 3R 78.2% arer e
fawer & welr €1 Fo Ao, dee A Alser @oadr B HERTRAT f g A
76.1% fawal 1 weAT 81 I 4 F FAT & ARor 1 gfafaftea frar g1 sfRewer a3t
# TRV T el by TR g greliteh, [AATAT & Irearar, of@msrEar 15342 SeRel $gEr
Afgenel HhaY (SHEITA3) 3R 702 3YY AT & A1y 2720 SHESTANT I o0
31 AT, 2020 d& HUIHT H 39« g1 b @l 890 vaedfere 3R 301 38 Toiel
g1 31 AT 2020 des div=d 7 off §1 (@3 V, arfasr 19, 20, 21, 22, 23, 24, 25, 26,
27 3k 28)|

m 2019
m 2020

I 3. WHGIAS FEARELT Feal W fFAwat # Raaar

79.9

77.5

A6 4. WEAGIRAF Taed Feal W AdwaAl fr w0

87.2

100 -
90 -
80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -

85.6

78.9 81.8

78.2 79.9 78.2

m 2019
m 2020

76.1

36
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4.8 9 2005 A 38 & @Y 2020 H gA@ AN f FAAFT Fr FAfd F @y Jeorer
T IR & HHTT |, JelelcAS TI 5 W deleiicns HUq 11 Jg <@ 347 ¢ & @Fh
A0 H dEA & Hefl H AgcaUT GUR g a0 & AT, ¥ FeX IR feed |
UUATH T &A1 2005 H 133194 & S 212593 & a5 g1 2020 F o@Ts7er 59.6% Hr
Jef g% 1 3 kg, MUl 7 weldfdd sfex 2005 # 20308 ¥ SeHN 2020 A
28516 g1 91T, ST ofarstar 40.4% 1 Jef &l Woad & fIAwA 7 aegshar # 54.9%
aﬁrqzﬁrgé% Safh S-greiere [9dws T adids d&ar & $ad 40.4% aﬁrag%g%
g1 g% 3rcimar, Wuadr & AT sieey 2005 H 3550 & Fgah 2020 & 4957 & a0 gl

4.9 TY-IR TER F @A U, Ig oW1 S Fhl & & ToIwd & Jefy 7Ty &7 &
2005-2020 & ERIA IRTA somel (9521), IR UG (5445), Fellcsh (4827), TSTEATA
(3492), ISR (3058), SIFH 3R HAR (2923) IR &L YU (2742)| (3HFHWT |,
qeaTcA® faaRor 5)| SET YR, ToRId (642), AMAATS (451), AU (339), s#H AR
FHR (297), ALY WS (226) 3R IT@US (164) H dugell 9 sieet HT T&ar &
3eA@AT el g% B (AT |, JoATcAs® Rawor 6)| AW & AFer # dfReH sl
(508), dfAe=ITg (180), 3fYr weRr (91), &ier (91), SFH 3R *HeHAR (88) IR owwTe
(44) F wENT Jefer AW A FI (AT |, Jeemend Ryawor 7)1 2005 H FAfy i
qorell & WRATSHe T T TEAT A Joadag gaftr off et 715 g

410 39 &gr, Doy iR d@vadr F 2019 3R 2020 # swafFd fr qe-ar Fafa
T JeAATcHS eI fRaT a7 § AT |, Jeelrens faavor 141 2020 & yog@ Aforat
i Seeidrd #r BAfa d Jerar 2019 # 50 3@ & SR tHTEE AR fad A
TUATH 3T Aot & sigedt i F&ar # gHaT FA ATy &1 graife dvgdy & 3wt
1 dear # gefd g ¥ dvadd & v, FEar 2019 7 3881 F F@A 2020 F 4957
g IS 8, S TR 27.7% H gefer gl

4.11 & Afsher Tors F FAf # @a gr, deawd 3R dvadd w2019 § 2020 &
gRIe 18715 & 19903 % JANRIEN TR HI Jefd g5 &1 $6h 3remar 2019 #
26204 & 25792 T WIATTAES T HEAT H AT FAT G@l =T §1 2020 F o= R

Hoadl & dgd ARer Feh # 2019 H 80976 ¥ 71847 dF Soa@eld HAT o@l 1S g
AR T FEar a¥ 2019 F 2419 @ 2434 I¥ 2020 e &S Bl (@S |, JeACHD
favor 15)|

412 o 1193 @9 fBfoswer / 9 BRgae giffved 31 #AMd, 2020 I QX U &
PRI g1 3oT 3Tl H 13399 SiFeX 3UclsY gl 3o1 3Ide o 3eldl, ofdTsver 29937
WRIATSFT T 8 37 3Fqarell H 31 AR, 2020 T 3Tt § (AFHTT V, arfarat 36
3k 37)| gfafAfca & RQawor aw 5 F fFar &
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T T T T

. % 5. 39 Asellw/ 39 fram Ieuaral # RAecas 3 w20s
. . - aTl' ﬁm m.m. - m 2019

» WA » w2020
i 3% /I o am o »asiia e 36909 »: (P

/113750

50 3350 13399

5  wwdeT & Rew e & b A

413 3ITFd & 3HemEr, QX A H 31 A, 2020 dF 810 e 3revarer (3w o w1
#T W} &1 Soaud F 22827 siFex 3Uesy §| Siaedl & 37omar, 31 AR, 2020 d& &er
3T H e 80920 TRT AfSHA Tw T TGSy § (IIHWT V, arfewr 36 3
37)1 yfafafca &1 Qaror e 6 & Far g

weﬁmm#ﬁmaﬁtﬁvﬁﬁm 7 = 2018
2L Vo Palis? m’lﬂ' - g5108 8092‘0 - m2019

P 2 R 77203 2020
7 ' Rt 7 ' ~
@24590n 246785 a3 Rm e p R e

Aivw § RFcas ’ g A dralRead
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HIIAF |. HRA ol FARLT AAF (HEATACH) F d6d qeqd STererfFa

I-¥g F TER Iq-FE T 3q-¥g ff (vAHTT 39-F7)
FH HEWIF | ASAIT | TR g
TUATH/FGELT Fehd! (FAfgen) 1 +1 2

ALY Hhehdl (T2Y) 1 1

TaTh A9 (IT TOATH, IfE Taw 1%
I 3UCTeY e 8)

HPTS-Tha TR * 1(3rerRIforeR) 1 (qoTeferan)

*HTICHN FXTT ST
*x Jfa 37351 H §U 7T $I GEIT v AlE H 20 1 FTH 06T
sererfda ;o
EaL TEIA T ersq &
TaTH CIGTID) ITaRTF G160

fAafecar U - TAdETH 1 1 1#
Rfecr sl - 3wy 1" 1"
JWPR HE 3MeT TSI 3TNl 1 1

HHET 1 1

BIATEEE - 3T 1 1
T9-Azas® (Faw a9 ) 3 +1 4 +1
ALY HAHdT (Al +++ 1% 1%

TATELT Herdh (T2V ) 1 1

ALY eI (Afgerm )/ Afgel 1 1

Fareeyg fRAfeex

Tareey et 1 1
GANTRATSAT Aha 11T 1 1

Fes AT T AT dlfoiesh 1 1

R RPECY

TgIceR A A & FEHAT 2 2
HBIS HRehcl-Tg-arasel 1 1 +1
Fel 13 18 14 21

* HUgd & 39-3g &7 & T/

% e gaq giagarg 30 & sgrer g @ & a & ffFcar JfaRt (vAddve) & & v Alger gl
TR/

NTET-FE AR ¥ 8T H TER HYT FERT S5 376 T g, agT @ # [Aweq gear
AT/
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Stererfa: dhoad
FIHF HARIF | GG | AT rsgfFan
sl ool FARLT T
sorer Rfercar s 1 STEaeey H gg TTEr & JATHA/
Rafehcar srehers Fegerdl aRksaas YEl R & HeATar
AATA/SNSITH P | TATIUT & FHA, 3R
rITHShdT/cATaAT A% | o Jatle], YIAGTOT T T3
f&rE aregshA | &If¥cd ST &l TAIHRUAUH
() J uRifea | & ded A €, & o
T T SccReriT g
el EGELy fawat 1 THS (drTaTA)/
UHSI (HIUgu)/ THST
e Al
a1
THSIT/SHTT/TANT
g igd EATdRIca
faafr
I TARLT AT 1 +1
(dugus) #
Rdvsr daw
eIl Holel 1 THUE/ ST
(AHT HoW)
Rfecas 1 THSY SuAST
(FFH-T Recan)
Sgia a & e 1 1S3 THSY
oA
Tl 9T Rfhcas 1 T/ THS (ST
AT XYY/ STy
TaeAfeee 1 THS (TATEAfaEn)/ | ered Rfecar & faQwar
Buel/ 39/ & TIAET & T 3maegs o
TeTHUTy YRIfET | dfder MR W fAged &
RfFcar e Thd & IT 3A$T Farw
fAsl &7 @ gcds A
& YR W HATS W o o
gl gl
AT STE SR
ST dolel 1 CIE s
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&I HgIIeh/3TeT 2

TEr AT

CECIIRS I ED 1

EHIEIEEaRHEED 1

9 3 B

ST (FShra/Siiel Ueeld 1

AT FHATIO)
aTs sarg/=1f7eT 3ol 5

dqTgeT dTeldh* 1% 3

Hel 46 53
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fequufl:

~

o Ifg QAT A FE&ar 9¢ SU dF @A 38 RfhcHent H FE&AqT 9615 ST Hehell
gl
o BCEN IR WS QAU Yl el & AT avgehal IER A e &
Sraef
o TS AR 3N FI Wuauwsr gfshanst & ufdfera fear a1 aear B
o TGN, 3T, TR, 3N, IR, GR&T T TS FHAa S Ao v FHarariat
T AT IBCAET WA F AT goic graen=T fFar seam|
* 3O fRar o1 TR &1
# AT H Torae a1 BealaAr 3R i TaeT # S Aglel T 9iIeToT fear Seem|
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R H AT TATELT SEHTST JUTTell
1.1 TSS9
USSR AT Ty fAYS (TIgUaws) &l $GT ARHAsS q@nr 1 #S, 2013 & M@l
HEET & ST 3 AEEE & AR F97 & AT A9 eareT &t & v v qAde e
3R FUTETYUT WA T ST Aa Yeld aa & fv vh 3-fAe & dgd
3U-fARIET & T A HQU & S N TAYUATH IUEAT WAAS FERLT @aT T Ielehl
qgd 1 T SR T A Al # FUR T A6 &l

TAGUATH 50000 & 31fOe SIS arel gl et AR FHESt R 30000 & &S MSTEr
arel T57er 3R T AT AT FHak Al &1 A FALT Hdshd A T Thrai
(Fuerd) & ARIH ¥ A HEEERIT AN, HIS, 75 fGoeh, oets, Hlelhldl, gerae,
SaTere 3R JEHCIETE H FAfad AT ST W@ B AV A & AT, ToF ey fasmer
Tg T AT & F gl ey s%A FI Taeey [AAer ar Ry 3w el Ty
e & ATeIH @ Sey AT ST § 4 e

1.2 aedl T WfeTH - W= AR A oy

TAYUAUH Ueh HINfST qar AaRor Jradqaan 1 T T aReedar Hdr § S a8 /
wEdl # AT &7 @ Al IS B Ty el S BOR B & A e
g, gleifer AeTfAe 3N Jdias S@eer FAUW 3ucey g1 Agd &A1 & Ty S@HTA

&1 gfeardr arar fear amr §
drferet 2
e (el & ) SIEEAT Hlelh
AR TERET g 250000 (5 @@ #er & forw)
TAfHE FELT e 50000

1 &I SRS T ISTT ST | - €IRT 1 [Redler 26 o7 2013 FFRE 3R GRAN HoI10T HATerd - FGeT JN
GRER 10T 337791 Ter/ 19017/1/2008-UH (Vol.lll)
2 HieT FIl7aeT & ol UaqUeIvH BHeds |

1.3 TaqUATH’ & GHE €TH
TAYUATH T FAUT iR FEERE TR R @RI AT Jeid Fa & fav 3o
IRT g1 T TOELY SWHTT fAaor Arse [Fafaf@d geal $r aReegar sar §:
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TUATH, TH3N 3R FAATAT @R FRERs TR W
33T Aarv (Y 3m3eda & fow) 3mamsit 3k
TUATH @RI & &1 aRT

3RIFT Alfel AR 3N TAENT TRl & YR R A5 F IHelT-3eHT g Fehell
¢ s fadvant 7 sl aveRe weed i (FHe), el iR wEeed
(gTedn) & A @™ & Hew, UAASsey (Th) / UTAUA dHigd fafeear iR
RAfSwd, 3R vrarar 3R AR 3ReT AATT (TATTH) S At o et
AR &1 )| 3T ], THUTH TSI AT Ty AU & T8 3R & 3Hellar 5
HEACIdS el # & T g, oIl 3682 Taed ShAl i Alotell, Hrileadsr 3N

AR afgd Tl TRt W Taeey # ae¥e dEfery $ gordr o gl

1.3.1 gl TTUAF W@ Fg

as TTAfA® TAELT /AT UeTd il & folu, ISERT eyl Fareey fAe &l 386ed A8l
WA TARLT el T TATAT HAT &, o o el TaELT FrauT & &7 H, dioh sH
STIITET JMEET & v fAaRe, gare AR @A STORIcAS TaRET AT & &g & T
F| A9 ToAgoT 8T & MR, N GruffAch Faey @ 3R IETEr & qrdelieied
TIELT  HERIHABT H Fald el & v TFAeR 1 foans, Wicames, 3TantcHs,
QA 3R 3UMHS STHT F T qhwae # qResfeqd danit &1 dshsl| sHEG e,
"IYSAT HRA-TTssegdl" & AEH § S R A U TS Fareey uHe &
AT e & [T, ToT 30 39 shal AR ATAS Faeey S@are dhal 1 T@aeed AR
FeAIUT Shal (TISsegdl) + & ®9 H FA0T 3N el & # 39ds a W@ g1 Ao
1.3.2 9 9gT ST el &l

AT & & faudid, eEdl &t A 3u-shal &1 aReheus FAET AT S § FAiR aRage H
@ﬁ%@a@ﬁ%ﬁ@iﬂgﬁwﬁ@rﬁ¢cdl3ﬂquu ofr &1 31 A
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2020 T, U & AL &l H 2517 THH & TR W HRAcHAS gl (3FHmr IV, arfers
6)l

F AAGEAT Fater A TAM:

A HEIET & Tk fAROT & MUR RN, JATIH GaRT Fax H a7 Sferaear 30000
¥ 50000 oeh et g Fehcll &1 F-dwaell HAE: ool a1 g e & I &
e Tua &1 Tuey fafd & 3maR W 28T 50000 I1 38 30« MKy & fow o
Ao T #X #@hd §1 31 AT 2020 d, o #5895 F-dvedr FrRiTcHE B
(3TeTSIT |V, IferhT 6)1

g wA
qRETeT & B¢ 38 NG 8 Hahd § dlih UG AN HEET H AT § gureer
AT T IgT Th| AT TRl 3UYed AT F AT e g A €, 8 € M
Jard yee A §, S W & v gRauses §1 98 e f S § R g
QIR 12 F97 A A 8 T % AT Ay TRAT F Fafad gar § (It gow 8 ao @
AYEl 12 991 o AR AH 4 g @ TA 8 T oeh); T-NTA T Ay I F qAT
hudc FACHT & HTAR WA A I &TAAT & A1 oreiell g Hehel gl

T AT FT GG
T 7 e AT samash [HaRe, Wedged, 3UaRIcH®, JAdM, FRIHE W
el & gl - GaRT YeTed T STet drelt dan3it 7 enfder &
o 3MOET (WA
o GIETRITAT AQTU
e 33 3R TAfAAYS faaRor
o Uolelel 3 STl TEELT (IRAT) [Tt T facwor,
o FAl 3N I-FAR Vol & fAaRe, yaR AR 3TaRcAs T8
o Fodl Terforee afadst
o AN HiThe YfhaTe
o FHr3dTCI IR FoT TR
o 3R §gol T AffafRAT
o SaaEdr renfid Ehifeer

+ TA-ETaE-Tassegd & fav aRemes feenfadelt & 3ear ez
o IH{el {aATU
o AT F-dU=d-Trssegd® & FHearor afafafer|

Rural Health Statistics 2019-20 BE]



1.3.2 el EIRF ey Fg (-Hiwad)

MG HHEI TAELY e (-HITad) & Gl 4-5 F-NTaH & ToIT Toh [Tl glaer
& ® A T fham am@r g1 AT 250000 & 5 W@ #T AEE B G AT Bl
Agr el & fow, 100 el arel 9 5 o e & fov -dived 6 Fa19er &
S Hehcl §1 ruffieh Taeed wenrer giaumsd & 3fordr, I8 se-ude fard, Rfdcar
aaerTel, ey Fafhear giaemd 3R deyerd yaa gl vee #Xar g1 I 30-50 95 &
giaur g1 el divad & fAv #Axcs aefior divedt & @A §1 31 AR 2020 e,
HRA & Ay &1 & FHrdicHs 466 J-Hwwdr § (IFHET IV, arfasr 6)1 agdl Ty &
I T & AlCs! & AR FIfther Yeol & fqavor afew 3 & fear amr g

Fitvadt - vasseqH! (Faree 3R Feamr )

A YIAfAe ey d@Hrel (ddivad) danit f Beell gRRed w0 & fav,
AlsEr g-dvadr F Ty 3R Fedror Far (Tassegdn) A aRafdd fear smeem darsit
d BT Jarsil, A AfSh FfAel, Tare QAR e =BT iR dqger-
MR ST & ATEIH § YeTel / P ar S Feohdl &, Akt Aguia dwerme &1 v
AR e B

gdvad # Rfecar sfRel 78 gaRed &= & v FeAer g & ddoed
Yar3t A 38% / 3HS &1 & wll Taseegd@ & AgA ¥ AR FAad & AeaH @
fqaRa frar Sul divedl @ twssegdl @ Adgd wa & Qv Al '@
(Rfehcar 3R, Tow a4, AR 3R oF daaIRged) & gfefor & fov dgr,
3R "IAT FH" F T IURON FT GG, TGeTF SET 3T 3R 3ea1aeT & AT
IaeTH FETUS a3t H AEaRa A0 & e & foaw gaeremer 3R darfaew wgrar
elel & SUel| Ao TAWT IRl & HUR N Tassegdr AR foadr & Ferither
& FAMEAT el HT fqohed T Fohdd ¢ TaSseg@l Jamit Hi v faediRa @A vemeT
HT| T - 1 vaseegd 7 aRafdd & & deT @ = g

3 Fla "fAFITHl JR HITERT & felv HAG-arE Hlsgel, TAqueTH"

4 FiT vS-HATTH- IS H T 3 felv GRETerT emteer

g 3
T UeeT (veAdH Hieleh)
A | gl yrafe AT Fel $ P ww F 9
1 | Rafercar e %ol TA + | Ui TeH
2 | AR 1
3 | &% Ay 2-3
4 | T ST Al / TUATH / THUSSY (THh) 5
5 | gAITATAT TheAI AT 1
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gfsas god AT 1
AWIHR Afgd TGS hoART 1-3
TH US S gfaAe 1
el 17
AF-ARIETAF TARLT Feal & v Few*
Rfrcar i

R RS- aTgth (Fe1h =)

S

HATIES

IR dehail A TeT

WS

CIEECIR]

el

BTS HHEART

A

o R X | N A W N = A

3

%

ok
N
E
el B el el P el LTS B SN N O T I Bl S B IR [ B AN

%

3

* PIAT - FuTdr Hr RE

31 #ART 2020 T, HRA & For 5895 F-NUwl HdicHs ¢ 3R A STAHEAT AeTest &
ITHR G-NTE & o@THaT 38.2% I HAT gl HAT 68% F-NTaH TN o=t &
Fua 8, 25% T & saell & &ud § 3R 7% 9= e & sraat & fua g (3rgemr
VII, arfa 48 3 49))

S @RE, U H 31 AT 2020 TF 466 F-Wuadr FRRA &l @ 95% g-aruod
WHERT Haat 7 3R 4% BFRT F dHaa 7 3 1% N Fe & dwaa & Fug &
(3T VI, arfaret 50)|

A & H oI AR TEAr T W 15926 THsee] (ARl / TOATH 33Uy gl F-
froadt # 6399 sfFex, 4459 BATRATE, 4009 ofF SFARATA 3R 8444 TeTh 7 3Uclsyr
gl S8l de Ridd & deer g, dved 3R vl T W T=ssey, (Vh) / TlATH &
209% # Rfea g Fhwad & 16.7% sieedi, 19.7% wATRAE, 20.5% oF
dRATS R 19.2% T 6 H RfFd g1 Fhead @ w® @l gab # Far &l
TS 1 F-Awe AR v 7 46.4% TOATH T wAr g1 TN F St f11.1%,
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AT HT 30.4%, ofd dhalRITAT 1 32.3% 3 Terwp adf $Hr 13.3% T FHaAT §
(31g3mT VI, arfarr 51, 52, 58, 60 3 62)]

T-HTE A 1242 Terfaee, 1028 SISUA3, 274 WSIMH, 646 HHATETE, 705 o
CFNRITST HR 5880 FIH ¥ &l THb 3Hemar, 31 &AM 2020 oo F-HMwadlr # 257
TAEAREFT 3R 68 TS Holel 3UcTed g1 J-HIT= #H 33.8% Fqeferde, 19.1% SSTTHA3,
25.9% ST, 12.5% HHATEEE, 12.5% o cFfze 3R 11.9% Tew 7d g1 Fo
AT T 37.4%, SHETHIN FT 13.5%, WSAAHH T 41.8%, BIHATEET FT 9.9%, o«
TRATRATA T 7.5% AR F-Awadr # 9.5% T&rth 41 H HA §| (3T VII, arfer
53, 56, 57, 59, 61 X 63)
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HRA # TS S@HTA YoTTel!
IGSAT AR HIhHA & HRiadel & dG 51 hal & HALIH H U TUHE T
T Yeld o & fv 3u-dhal 3R grafAes Taeed Fal & Al e 3¢ Faeed AR
FedroT dgl A aRafdd far o @ g1 vadr AR qeadr # wueey 9 @ ey
3R FHearor Fgl H IRAfdT FA FI TdE gl

37 &g 31 A 2020 o, HRA & 0T AR A At & H FoT 157921 39 de
(CHHY) FRRG g1 ST JAoT &F H 155404 vEAr 3R agd & A 2517 vadr afde
gl

UIIAE TE@eT Fg: W YHR 9Ra & aeior 3R agdy et &t & 30813 wrufAew
ALY &g (Fueddl) sRRT &1 58 AT Sarehr F 24918 vy 3R sl st 7
5895 v gl

AEIEIA® TaeT &e: 3U # 5649 WHAIRAS TEReT Ha (Wued) Frflcas §, S
5183 aimaivr 3R 466 gl A enfaer g1

ey IR FEAOT Fe goU US deldd WeX e & ISl & @R, 31 #2020
o R A FHel 38595 Uasseqdl FRAlcHAS 81 Fel 18610 THHN I TasSsegdll-vadr &
uRafcld f&har arar 81 diveel & T 9T o, For 19985 Nuwdl i Tassegdl-dvad A
gRafdd foam arr &1 $of 19985 Tussoy@-divadlt & &, Fol 16635 dwadr HI 0T
& 7 vassegdh # 3k 3350 wgdl avEt F gRafda frar amr B (Grgeamer v, afee
8)l

IE 7, 31 AR 2020 T HRA H FRAcHAS Fol g Sfd, droed, dead 3R
TTsseqdl A R yfafafica s §

ATH 7. FRIT TARELT dheql H TE&IAT (31ATT 2020)

157921

4 30813 4 “J
18610 19985

_- Ha Oy Eosn _ : 5649
" vt " gersedHl-TaH doerdh " vascodl-drua " el

AH7 H vad 3R AT @ Hor s H TeIseogH B GEdT ATHT
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AT AR F ded Tareey gt #1 gedaor ey iR Feamr Fa:

HGSHA AR IfAahe ¥ Falsl & oed H QW A & far 2018 & & fawar amn
WHR & Uh GHE HREHHA gl T6 Th ddellcHAs TOCHU § T @A & faw
EATAART el T G § olifeh [FaReh, Jare, SuanicAs JoAaid 3R 3uas S@es
& TIT a19eh YaIT eTel & ST Th| YSAET AR & & °csh § ot Th g8 & T &
$HS Ugel UCH & dgd, W@l 1,50,000 HISET 39-FaRT Fg (SHCs) 3R wrafdes
AT &g (PHCs) & oA SR 19 JriAe Faey G&@3e a & fov av
2022 a& T&@RT 3N FeIIoT Fg (AB-HWCs) & dea o Siwen, Jg amasifdas 3R
SYAETHAI3 & AU Faad §, S HedoT W A higd e AR FHT & Hld Jarsi
Hr TATaa @A & AROT & T gl 3T gch TUEHAT S JARET At (PMJAY)
g ot e IR FAER aRErt A gRdEs AR gdEE e Yo & &
TAELY GET el Yeld il &l $o1 TR 3R FHoaor el # el T Sl arelr
Qar3it 1 A& J@er Hiser vAEdTT 3R TR W7 FE a3t H AT A IR
sfaRea Jani g R-gardr o, AfRE ey, AEkE @y, ST, a7 A9,
oIl T CWTE, IUMHE @l R JHTETT SWHT HaT3it &1 o] HLM |

Farat Hr ReaRa dar
i.  IHTEAT IR ST F FeH H SEHTA|
ii.  sdeid 3R R Faee @ dard|
ji. S99 IR fRUR Taeey T darv|
iv. 9RaR fAgeE, ARt daw 3R 3T Uoid Ty SEHT A4 |
v. TSGR TR SIEhAT dfgd TIRT A9 T Jae=|
vi. TATT FORT 6N A geyd 3R dg Wa SR 3R ol dARar & fov
ST Wl SEHTA |
vii. TR, A, FEEer 3R A-EERY A9 FT e
viii.  FEAET A7 3R SuAST FAEIBT Hr S@HTA|
ix. dff® IR ged FAT
X. g9 3R 3UAAS FEELT SWHT Jarl|
Xi. 3MaTaeTele RfShcar dqard|
Xii.  AAEH FEELT WA B S IR A Tee|

A YAfAe Ry d@Hre (Hdvad) dasit B Beledl ghaed w0 & fv,
3000 -5000 #T TETET I HaT FaA dTel His[al 3T el HI YA AR - T 3R
FoAToT el H aRafdd frar Seam| AT & # vassegdl-THdr & Fokel ¥ o3 @l
dre=rd, 50,000 @ JTEET & fow 20,000-30,000 3R redl divedl Wietdrel T $he’
gU o TISsogEl & T H {A3T H Uk ARG I & & T Asteg fhar S|
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aseeqHl & AT & FrERl # arfRer § -

1. HANT YT 3R Tgahde $1 [GFAR TISSoH-THH A g7 [T P el A
& U, HEhdl H1 T 797 Hs-eh IR-Rfhcdsh T FRSAT THEREF T
AR, Aol Fae iR WrAfAe TEReg q@Hte T cetanit # yRiEd, AR
derfees # guR 1 3Fle gdue, J@Hd AT TR, anst & fAeaRer 3R qeeh
AR / FaeeT gRuRd @ ged e g A & fou S0 seedn sgsesi
FrAEwdT AR mear H AA F Aged FAT Tl e Har Faradt Hr eTAar qast &
faeaa Y A fAaRa w& & fav 3Ra s & [T & a1 @ & # w3 7
T etear @aT & v Sl S Bfoed colewEt & 3gAter & g $ir gl

2. gaTt 3 SREARCHT - 3UAR & UTolel I FeTH e 3R 3NS5 Fer
& foU vussegdl A Aeey AARFT Fanit & foav ot 3R sHeAfecrd &
ITaRTF FAT HT 3ueUdT F fAEAR AT ST T &

3. SAPRCFR - faraiRd dar faaRor & fov gdicd T & 39areddn, &ar &
$ERUT IR AROT & AT, seaRed TG0 &I Fdree, do-ia et afafafear &
fIT TUT, AT & JFAT Al HARET & TATelel 3G Dl T&TH Fled & TolT SHpRCFA
3R FifSeT &1 37797 AT 7 @ B

4. UeFC SE TOECH - AB- Tassegdll &F & s FOEeH @ oF fhar o @ &,
St 3mem3t & AU TAE B, 39 TERY dgl A edele 3N dirgdl TR 9w dvery /
SEHCIY, TdSeogdl SNl Hal & 35 IMEET & Foldclioleh T R&S ded & fav,
Yoer Raiféar & giawr, iR q@eimer i fAlcRdr qare I

5. SEHTA, Collpledoldd 3R YW &1 R I3 TR W, Colipiedorld &l
39T IGTT HAlg &l Sgal Flled, FTISERIUT Yied alel 3R TAATAT GaRT Fd Jaere
ALY wigd M GRIETT A F AT fRar Swen| vasseg @ H @l 3TER & dTel,
g R AT W IR 3T I gARad e & fou Areaids giawnsit & ged
glel grel (AT &7 8 3IRIT ST STea|

6.  TIAUINOT / YeTdT ST FUR - SH-3MRT Pedea & faw o AR dwasit ik
Sheolsel ATAHT & v foieh @I Tassegd & er fohar a3 g

7. wHCIdw AlfGeTsRe AR FEaReg datie: dEerde T & dRfieh fade S -
dITITHTAE!, TATTE 3R THTEST & ATCIH @ TRy Hade # giaer & o W g
TISSeg@l & YHE UCh & & H HodI0T H Thlhd dlal & U & gfoeahior o frw
ST R} ¢ IR TFRIcAs IRomAT & foT Accriger AT i 3TaeThdr g1 &1 ¢
Use AgAe, e Sf8ar $ua AR vdl-Tassegdl A AT Foamor @9 AT e &
YIaTsl Jellel ST Ugel AfAT g1
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PART 1
HEALTH CARE SYSTEM IN INDIA







Rural Health Care System in India

1. Rural Health Care System — the structure and current scenario

The health care infrastructure in rural areas has been developed as a three tier system
(see Chart 1) and is based on the following population norms:

Table 1.
Population Norms *
Centre Plain Area Hilly/Tribal/Difficult Area
Sub Centre 5000 3000
Primary Health Centre 30000 20000
Community Health Centre 120000 80000

*Number of persons covered under the services of a particular Facility (SC, PHC &
CHO)

1.1 As on 31st March, 2020, there are 155404 Sub Centres (SC), 24918 Primary Health
Centres (PHCs) and 5183 Community Health Centres (CHCs) which are functioning in rural
areas of the country. (Section IV, Table 6).

Sub Centres (SCs)

1.2.  The Sub Centre is the most peripheral and first contact point between the primary
health care system and the community. Sub Centres are assigned tasks relating to
interpersonal communication in order to bring about behavioral change and provide services

As on 31" March, 2020, there are 155404 numbers in different programmes like maternal and
of rural SCs functional in the country. child health, family welfare, nutrition,
The significant increase in SCs from year 2005 immunization, diarrhoea control and

has been observed in the States of Rajasthan communicable diseases as well as non-
(2968), Gujarat (1888), Chhattisgarh (1387),

Madhva Pradesh (1352) and Karnataka (1045). communicable diseases. Each Sub Centre is

required to be manned by at least one
auxiliary nurse midwife (ANM) / female health worker and one male health worker for

details of staffing pattern, (see Box I) and for recommended staffing structure under Indian

Public Health Standards (IPHS) (see Annexure I). Under NRHM, there is a provision for one

additional second ANM on contract basis. One lady health visitor (LHV) is entrusted with
the task of supervision of six Sub Centres. Government of India bears the salary of ANM and
LHYV while the salary of the Male Health Worker is borne by the State governments. Under
the Swap Scheme, the Government of India has taken over an additional 39554 Sub Centres
from State governments / Union territories since April, 2002 in lieu of 5434 Rural Family
Welfare Centres transferred to the State governments / Union territories. There are a total
155404 Sub Centres functioning in rural areas of the country as on 31* March, 2020 (Section
IV, Table 6). At national level there is an increase of 9378 numbers of SCs from the year
2005. The significant increase in SCs has been observed in the States of Rajasthan (2968),
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Gujarat (1888), Chhattisgarh (1387), Madhya Pradesh (1352) and Karnataka (1045).
(Section I, Comparative Statement 1).

Primary Health Centres (PHCs)

1.3. PHC is the first contact point between village community and the medical officer.
The PHCs were envisaged to provide an integrated curative and preventive health care to the
rural population with emphasis on

. . At the national level, there are 24918 PHCs functioning in
preventive and promotive aspects of

rural areas as on 31" March 2020. The increase in PHCs from
health care. The PHCs are year 2005 has been observed in the States of Jammu &
established and maintained by the Kashmir (589), Karnataka (495), Gujarat (407), Rajasthan

State governments under the (380 and Chhattisgarh (275).

Minimum Needs Programme

(MNP)/ Basic Minimum Services (BMS) Programme. As per minimum requirement (Box-1),
a PHC is to be manned by a medical officer supported by 14 paramedical and other staff (See
Annexure-I for IPHS norms). Under NRHM, there is a provision for two additional staff
nurses at PHCs on contract basis. It acts as a referral unit for 6 Sub Centres and has 4-6 beds
for patients. The activities of PHC involve curative, preventive, promotive and family welfare
services. There are 24918 PHCs functioning in rural areas of the country as on 31st March,
2020 (Section IV, Table 6). At national level, there is an increase of 1682 PHCs in 2020
with comparison to the year 2005 (Section I, Comparative Statement 1).

Community Health Centres (CHCs)

1.4. CHCs are being established and maintained by the State government under MNP/BMS
programme. As per minimum norms (Box-1), a CHC is required to be manned by four
medical specialists i.e. Surgeon, Physician,

L. . A As on 3I°' March 2020, there are 5183 CHCs
Obstetrician/Gynecologist and Pediatrician

] functional in rural areas of the country. At
supported by 21 paramedical and other staff  national level there is increase of 1837 number of

(See Annexure-I for IPHS norms). It has 30 ~ CHCs from the year 2005.

in-door beds with one OT, X-ray, labour

room and laboratory facilities. It serves as a referral centre for 4 PHCs and also provides
facilities for obstetric care and specialist consultations. As on 31st March, 2020, there are
5183 of CHCs functioning in rural areas of the country. The increase in CHCs from year
2005 has been observed in the States of Tamil Nadu (350), Uttar Pradesh (325), West Bengal
(253), Rajasthan (222) and Odisha (146)(Section IV, Table 6).

1.5.  The details of the population norms for each level of rural health infrastructure and
current status against these norms are given in Box 2.

{0 Rural Health Statistics 2019-20



First Referral Units (FRUs)

1.6.  An existing facility (District Hospital, Sub-divisional Hospital, Community Health
Centre etc.) can be declared as a fully operational First Referral Unit (FRU) only if it is
equipped to provide round-the-clock services for emergency obstetric and New Born Care, in
addition to all emergencies that any hospital is required to provide. It should be noted that
there are three critical determinants of a facility being declared as a FRU: i) Emergency
Obstetric Care including surgical interventions like caesarean sections; i1) new-born care; and
1i1) blood storage facility on a 24-hour basis.

As on 31st March 2020, there are 3313 FRUs functioning in the country. Out of these,
1706, 821, 668 and 118 are at the level of CHC, SDH, DH and Medical College respectively.
(Section VI, Table 47).

Chart 1.

RURAL HEALTH CARE SYSTEM IN INDIA

Community Health Centre (CHC)

A 30 bedded Hospital/Referral Unit for 4 PHCs with Specialized services

o

Primary Health Centre (PHC)

A Referral Unit for 6 Sub Centres 4-6 bedded manned with a Medical Officer
Incharge and 14 subordinate paramedical staff

1)

Sub Centre

Most peripheral contact point between Primary Health Care System & Community
manned with one HW (F)/ANM & one HW (M)

2. Strengthening of Rural Health Infrastructure under National Rural Health
Mission

2.1.  The National Rural Health Mission seeks to provide effective affordable healthcare to
rural population throughout the country with special focus on those states, which have
weak public health indicators and/or weak infrastructure.

Rural Health Statistics 2019-20 B:¥4



2.2. NRHM aims to undertake architectural correction of the health system to enable it to
effectively handle increased allocations and promote policies that strengthen public health

management and service delivery in the country. It has key components provision of a female
health activist in each village; a village health plan prepared through a local team headed by
the Village Health, Sanitation & Nutrition Committee (VHS&NC) of the Panchayat;
strengthening of the rural hospital for effective curative care and made measurable and
accountable to the community through Indian Public Health Standards (IPHS); integration of
vertical health & family welfare programmes, optimal utilization of funds & infrastructure,
and strengthening delivery of primary healthcare. It seeks to revitalize local health traditions
and mainstream AYUSH into the public health system. It further aims at effective integration
of health concerns with determinants of health like sanitation & hygiene, nutrition, and safe
drinking water through a District Plan for health. It seeks decentralization of programmes for
district management of health and to address the inter-State and inter-district disparities,
including unmet needs for public health infrastructure. It also seeks to improve access of rural
people, especially poor women and children, to equitable, affordable, accountable and
effective primary healthcare.

Box 1.
STAFFING PATTERN (Minimum norm)

STAFF FOR SUB - CENTRE: Number of Posts

>

Health Worker (Female)/ANM.......c.oiiiiiiiiiii i e
Additional Second ANM (0N CONETACE).......eeruieriiiiiiiiiieiieeiieie e
Health Worker (Male)........cooiiiiiiiiii e
Voluntary Worker ..

W N -
W = = =

Total (excluding contractual staff) ....................................................

STAFF FOR NEW PRIMARY HEALTH CENTRE:

Medical OffICeT. . ...ttt 1
PRharmacist. . ......ooii e
Nurse Mid-wife (Staff Nurse)................... 1 + 2 additional Staff Nurses on contract
Health Worker (Female)/ANM.......c.oiiiiiiiii e
Health EQUCAtOr. ... ..ot e
Health Assistant (IMale).........c.oiiniiiiiii i e e e eie e
Health Assistant (Female)/LHV ...,
Upper Division CLerk..........oouiiiiiiii e

- R R N I N S

Lower DIvision CLErK. ....ooooiiiiiiii e

ok
<

Laboratory Technician ...............oiiiiiiiiiii e

o
o

Driver (Subject to availability of Vehicle) ...
Class IV
Total (excluding contractual staff):............ccoooiiii 15

N T = T O S =Y

[y
N
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Note:

Box 2.

STAFF FOR COMMUNITY HEALTH CENTRE:

Medical OFffiICer # ....niiinii i e 4
Nurse Mid— Wife (Staff NUISe) ....oovoviniiiiiii e

D) (S G

Pharmacist/Compounder ..........oouiiuiiiiii e

Radiographier ... ... e

7
1
1
Laboratory TEChNICIAN .........ovtiitiit i eaeaees 1
1
2

1 1) 1 25

Either qualified or specially trained to work as Surgeon, Obstetrician, Physician and
Pediatrician. One of the existing Medical Officers similarly should be either qualified or

specially trained in Public Health.

The above is the minimum norm for staffing pattern, including the additional staff
prescribed under NRHM as given in Annexure I of this Chapter.

RURAL HEALTH INFRASTRUCTURE - NORMS* AND LEVEL OF
ACHIEVEMENTS (ALL INDIA)

S.No.

Indicator

National Norms

Status (2020)

Rural Population (mid-year
population 2020, as on 1* July 2020)
covered by a:

General

Tribal/H
illy/Dese
rt

Rural
Area

Tribal/
Hilly/De
sert

Sub Centre

5000

3000

5729

3381

Primary Health Centre (PHC)

30000

20000

35730

23930

Community Health Centre (CHC)

120000

80000

171779

97178

Number of Sub Centres per PHC

Number of PHCs per CHC

Rural Population (mid-year population 2020, as on 1* July 2020) covered by a:

HW (F) (at Sub Centres and PHCs)

4188

HW (M + F) at Sub Centres

3748
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5 Ratio of HA (M + F) at PHCs to HW Rural Area Tribal/Hilly/Desert
(M + F) at Sub Centres 1:19 1:7
6 Average Rural Area (Sq. Km)
covered by a:
Sub Centre 19.87 18.48
PHC 123.93 130.75
CHC 595.82 530.96
7 Average Radial Distance (Kms) covered by a:
Sub Centre 2.51 2.42
PHC 6.28 6.45
CHC 13.77 13.00
8 Average Number of Villages covered Rural Area
by a:
Sub Centre 4 -
PHC 27 -
CHC 128 -
M: Male F: Female

*Number of persons covered under the services of a particular Facility (SC, PHC & CHC)

The average population covered by a Sub Centre, PHC and CHCs are 5729, 35730 and
171779 respectively as on 31% March, 2020 (Section VIII, Table 64, 65 & 66). The State-
wise variations in the average population covered by a Sub Centre, PHC and CHC are

represented in the Maps 1, 2 and 3 respectively.
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Map 1. Average Rural Population (mid-year Population as on 1st July 2020) Covered per SC
as on 31st March, 2020 (Section VIII, Table 64)
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Note: The boundaries and the name shown & the designations used on these maps do not imply official
endorsement or acceptance by the United Nations.
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Map 2. Average Rural Population (mid-year Population as on 1st July 2020) Covered per PHC as on
31st March, 2020 (Section VIII, Table 65)
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Note: The boundaries and the name shown & the designations used on these maps do not
imply official endorsement or acceptance by the United Nations.
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Map 3. Average Rural Population (mid-year Population as on 1st July 2020) Covered per CHC as
on 31st March, 2020 (Section VIII, Table 66)
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3. Core and Supplementary Strategies of NHM:

3.1 Healthcare System in India — National Health Mission

The National Health Mission, encompasses two sub-missions, National Rural Health Mission
and National Urban Health Mission. This mission is flexible and dynamic and is intended to
guide states towards ensuring the achievement of universal access of healthcare through
strengthening of health systems, institutions and capacity building. The vision of NHM is
“Attainment of Universal Access to Equitable, Affordable and Quality health care services,
which are accountable and responsive to people’s needs, with effective inter-sectoral
convergent action to address the wider social determinants of health”. The mission aims to
bridge the gap particularly for poor and vulnerable in urban and rural healthcare services
through improved health infrastructure, augmentation of human resources, enhanced service
delivery and decentralization of the program to the district level to facilitate context specific,
need based interventions, improved intra and inter-sectoral convergence and promote
effective utilization of resources. NUHM covers all the State capitals, district headquarters
and other cities/towns with a population of 50,000 and above (as per census 2011) in a
phased manner. Cities and towns with population below 50,000 will continue to be covered
under NRHM.

NHM provides support to the states in overcoming the shortfalls of secondary care health
facilities (DH/SDH/CHC) in the districts as per population norms of IPHS. It also supports
the states in up gradation of these health facilities in terms of additional infrastructure, human
resource, drugs, diagnostics, and equipment as well as provides required technical and
financial support to strengthen these healthcare facilities for service delivery. Under
Ayushman Bharat, all PHCs and SCs in rural and urban are being upgraded as Health and
Wellness centers (HWCs) throughout the country for provision of comprehensive primary
healthcare services.

Until 2018, the major programmatic components of NHM included Health system
strengthening, communicable, non-communicable diseases, RMNCH+A, immunization etc.
With implementation of Ayushman Bharat, there is a paradigm shift from selective primary
care to assured comprehensive care and appropriate linkages to referral hospitals through
Health & Wellness Centres (HWCs). The major elements of HWCs include expanded service
package, which is a strategic component for provision of comprehensive primary healthcare
fulfilling the commitment of NHP 2017 towards Universal health coverage. Besides this, the
other key components of HWCs are expanded range of HR through mid-level healthcare
providers, expanded range of drugs, new technology and point of care diagnostics, robust IT-
system, community mobilization and health promotional activities.

The HWCs under AB has expanded the range of service delivery to include 12 service
packages as follows:
1. Care in pregnancy and Child-birth
i1.  Neonatal & infant health care services
iii.  Childhood & adolescent care services
iv.  Family planning, contraceptive services & other reproductive care services
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V1.

Vil.
Viii.
1X.

Xi.
Xii.

Major

Management of communicable diseases including National Health programs
Management of communicable diseases and outpatient care for acute simple illness &
minor ailment

Screening, prevention, control and management of NCDs

Care for common ophthalmic and ENT problems

Basic Oral healthcare

Elderly & Palliative care services

Emergency medical services

Screening & basic management of mental health ailments

initiatives and strategies under NHM:

NHM provides support to states in addressing the shortage of infrastructure,
equipment, drugs and diagnostics at different level of public health facilities DH,
SDH and CHCs against the Indian Public Health standards (IPHS). PHCs, UPHCs
and SCs are being strengthened as HWCs under Ayushman Bharat and also against
IPHS standards

Support states to develop a comprehensive strategy for human resources in health,
through policies to support improved recruitment, retention and motivation of health
workers in rural, remote and underserved areas, improved workforce management,
required staff to help achieve IPHS norms of human resource deployment,
development of mid-level care providers and creation of new cadres with appropriate
skill sets, and in-service training

To overcome the shortage of skilled HR, flexibilities have been given to states for
giving performance based incentives, higher salaries or allowances for serving in
remote and rural areas, promoting campus recruitments and capacity building of
doctors and nurses through short-in service skilled courses etc.

NRHM also supports co-location of AYUSH services in health facilities such as SC-
HWCs, PHC-HWCs, CHCs and DHs

For strengthening assured referral linkages and availability of ambulances during
emergency, NHM provides technical and financial support for emergency medical
services in States/UTs through a functional National Ambulance Service (NAS)
network

National Mobile Medical Units under NHM facilitates access to public health care
particularly to people living in remote, difficult, under-served and unreached areas
Promotes access to improved healthcare at household levels through ASHA, who act
as facilitator, mobilizer and provider of community level care. There are 10.33 lakh
ASHASs across the country in rural and urban areas under the NHM who act as a link
between the community and the public health system

Untied grants/ annual maintenance grants are being provided through Rogi Kalyan
Samitis for all functional DH, SDH, CHC and PHCs. Such support is also extended to
SC-HWCs through newly constituted Jan Aarogya Samitis

At the Village Level, untied funds are being given to the Village Health, Sanitation
and Nutrition Committee (VHSNC), for planning health services of the village and
monitoring the services being delivered through the SCs. The VHSNC acts as a
subcommittee or statutory body of the Gram Panchayat
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A network of tele-consultation through hub-and-spoke model is being established in all the
states to improve the quality of services at HWCs. IT supports are being given to ANM,
ASHAs and HWCs for improving service delivery and strengthening timely reporting of data.
Portals and software have been developed for tracking individuals suffering from NCDs,
registration and follow-up of ANC-PNC, provision of FPN, immunization, case-detection and
treatment compliance for TB cases etc. Free entitlements for drugs, diagnostics, pregnancy,

infant care, dialysis etc. have been initiated for reducing OOPEs and improving access to
primary and secondary care.

32. NHM Plan of Action relating to Infrastructure and Manpower
Strengthening

3.2.1 Component (A): Accredited Social Health Activists (ASHA)

The ASHA programme is a key component of the community processes element of

the National Health Mission (NHM), intended to achieve the goal of increasing community
engagement with the health system. The programme was launched in 18 high focus states'
and tribal areas of other states in the year 2006. In response to demand from other states, and
recognizing the potential of the ASHA to impact key household behaviours related to
maternal and child health, the programme was expanded in 2009 to the entire country. With
the launch of the National Urban Health Mission, the programme was launched in urban
areas also.
The ASHA is a woman community health worker selected by the community, resident in the
community, who is trained, deployed and supported to improve the health status of the
community through securing people’s access to health care services. ASHAs are selected at
the norm of 1per 1000 population in rural areas and 1 per 1000-2500 in urban areas covered
under NUHM. In urban habitations with a population of 50,000 or less, ASHAs are selected
as per norms followed in rural areas. The guidelines allow flexibility for selection of ASHAs
at smaller population in rural areas in tribal, hilly and desert areas with difficult terrain and in
urban areas in case of geographic dispersion or scattered settlements of socially and
economically disadvantaged groups.

e ASHAs are trained in a cascade model through a pool of National, State and District
ASHA trainers. ASHA training is divided in to three categories — i) Induction training
of eight days, ii) Module 6 &7 training — 20 days training to be transacted over four
rounds of five days each and iii) Supplementary training of 15 days every year.
Module 6 & 7 training is skill-based training for ASHAs that build competencies in
areas of Maternal and Child health, Communicable Diseases, Reaching the Unreached
and Violence against Women. In addition, training of ASHAs on Non-Communicable
Diseases and Home-Based Young Child care was launched in 2018 as part of
Ayushman Bharat - Health and Wellness Centres and POSHAN Abhiyan
respectively. As part of Ayushman Bharat- Health and Wellness Centres team,
ASHAs will also be trained on new service areas like Palliative and Elderly Care,
Mental Health, Oral Health, Eye and ENT care.

! Bihar, Chhattisgarh, Jharkhand, Madhya Pradesh, Orissa, Rajasthan, Uttar Pradesh, Uttarakhand, the eight
states of the North East, and Jammu and Kashmir.
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3.2.2

The ASHA programme has a set of supportive structures woven around it, to facilitate
her work and make her more effective as a community health worker. The Support
structures have been envisaged at four levels with State ASHA Mentoring Group
(AMG) and State ASHA Resource Centre at state level, dedicated nodal officers at
district and block level and a supervisory cadre of ASHA facilitators at sector/sub
block level.

ASHAs are honorary volunteers who receive performance-based incentives for a wide
range of activities (nearly 40 nationally approved incentives and some state specific
incentives) that they undertake, ranging from maternal and child health,
communicable diseases and non-communicable diseases. In addition to the
performance-based incentives, some states’ have also introduced fixed monthly
honorarium or top up incentives for ASHAs while few states introduced measures for
providing social security benefits to ASHAs.

Drawing from these experiences, the ASHA benefit package was introduced in the
year 2018 to extending benefits of Life insurance, accident insurance and pension to
eligible ASHAs and ASHA Facilitators by enrolling eligible ASHAs and AFs under-
Pradhan Mantri Jeevan Jyoti Beema Yojana (premium of Rs. 330 contributed by
GOI).

Pradhan Mantri Suraksha Beema Yojana (premium of Rs. 12 contributed by GOI).
Pradhan Mantri Shram Yogi Maan Dhan (50% contribution of premium by GOI and
50% by beneficiaries).

Component (B): Strengthening Sub Centres (SC)

A critical issue in delivering health care in the outreach areas, particularly in hilly and
desert areas is the “time-to-care”. Health care delivery facilities should be within 30
minutes of walking distance, from habitation, implying that additional Sub Centres
where population is dispersed would need to be created. Though there is the assured
sub centre team per population of 5000 (3000 in hilly, desert and tribal areas), where
the population is dense, the gap can be met by positioning multiple service provider
teams at existing Sub Centres/ UPHCs.

3.2.3 Component (C): Strengthening Primary Health Centres (PHCs)
Mission aims at strengthening PHCs for quality preventive, promotive, curative,
supervisory and outreach services through:

PHCs assured the services to the population of 30000 (20000 in hilly and tribal areas)
and monitors/supervise the services of Sub Centres under its concerned PHCs.
Adequate and regular supply of essential quality drugs and equipment (including
supply of auto disabled syringes for immunization) to PHCs.

Observance of Standard treatment guidelines & protocols.

Rogi Kalyan Samiti (RKS) undertake and supervise improvement and maintenance of
physical infrastructure is provided.

’Arunachal Pradesh, Sikkim, Kerala, Rajasthan, Haryana, West Bengal, Karnataka, Chhattisgarh,
Tripura, Odisha, HP, AP, Telangana, Delhi, Gujarat, UP and UK.

3 Chhattisgarh, Assam, Jharkhand, Kerala, Uttar Pradesh, Uttarakhand, Odisha and West Bengal. States
of Delhi, Maharashtra, Sikkim, Gujarat and Madhya Pradesh.
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3.2.4 Component (D): Strengthening Community Health Centres (CHCs) for First

Referral Care

A key strategy of the Mission is:

= CHCs assured the services to the population of 120000 (80000 in hilly and tribal
areas).

= Codification of new Indian Public Health Standards setting norms for infrastructure,
staff, equipment, management etc. for CHCs.

= Promotion of stakeholder committees (Rogi Kalyan Samiti) for hospital management.

* Developing standards of services and costs in hospital care.

= Develop, display and ensure compliance to Citizen's Charter at CHC/PHC level.

4, Rural Health Infrastructure - A Statistical Overview

All India analysis for infrastructure and manpower presented below is based on the data
reported by the States and UTs. It can be observed that the States / UTs which do not have
relevant data for a particular item / category, are excluded while calculating percentages for
facilities functioning in Government buildings, manpower vacancies and shortfall etc.

The Centres Functioning at the level of Sub Centre, Primary Health Centres and
Community Health Centres:

4.1.  The Primary Health Care Infrastructure has been developed as a three tier system with
Sub Centre, Primary Health Centre (PHC) and Community Health Centre (CHC) being the
three pillars of Primary Health Care System. Progress of Sub Centres, which is the most
peripheral contact point between the Primary Health Care System and the community, is a
prerequisite for the overall progress of the entire system. There are 155404, 24918 rural SCs
and PHCs functioning in the country as on 31% March, 2020, respectively. Over the years, a
number of PHCs have been upgraded to the level of CHCs in many States. In accordance
with the progress in the number of SCs and PHCs, the number of CHCs has also increased
over the years. As on 31% March 2020, total 5183 CHCs are functioning in rural areas
(Section IV, Table 6).

4.2. Section I, Comparative Statement 1 presents the number of Sub Centres, PHCs and
CHCs existing in 2020 as compared to those reported in 2005. At the national level there is
increase of 9378 Sub Centres, 1682 PHCs and 1837 CHCs in 2020 as compared to those
existing in 2005. This implies an increase of about 6.4% in number of Sub Centres, about
7.2% in number of PHCs and about 54.9% in number of CHCs in 2020 as compared to 2005.
Significant increase in Sub Centres are recorded in the States of Rajasthan (2968), Gujarat
(1888), Chhattisgarh (1387), Madhya Pradesh (1352), Karnataka (1045), Odisha (761) and
Jammu & Kashmir (591). Similarly significant increases in the number of PHCs have been
seen in the States of Jammu & Kashmir (589), Karnataka (495), Gujarat (407), Rajasthan
(381) and Assam (336). In case of CHCs, significant increase is observed in the States of
Tamil Nadu (350), Uttar Pradesh (325), West Bengal (253), Rajasthan (222) and Odisha
(146).
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4.3 Section I, Comparative Statement 12 presents the number of Sub Centres, PHCs and
CHC:s existing in 2020 as compared to those reported in 2019. At the national level there is a
decrease of 2007 Sub Centres and 152 CHCs in rural areas due migration of health facilities
into Urban areas, whereas an increase of 63 PHCs was observed during this period.

4.4. Section I, Comparative Statement 2 to Comparative Statement 4 give the

comparative picture of the status of

buildings of Sub Centres, PHCs and Percentage of Sub-Centres functioning in the
Government buildings has increased from 43.8% in

2005 to 69.4% in 2020.
Percentage of PHCs functioning in Government
seen, percentage of Sub Centres buildings has increased significantly from 69% in
functioning in the government buildings 2005 to 89.6% in 2020.
has increased from 43.8% in 2005 to Percentage of CHCs in Govt. buildings has increased

. . . from 84.3% in 2005 to 96.4% in 2020).
69.4% in 2020 mainly due to substantial
increase in the government buildings in the States of Uttar Pradesh (10630), West Bengal
(6657), Madhya Pradesh (3930), Chhattisgarh (2702), Maharashtra (2542), Rajasthan (2410)
and Odisha (2355). Similarly, percentage of PHCs functioning in government buildings has
also increased significantly from 69% in 2005 to 89.6% in 2020. This is mainly due to
increase in the government buildings in the States of Uttar Pradesh (791), Karnataka (581),
Gujarat (563), Rajasthan (517), Chhattisgarh (351) and Madhya Pradesh (346). Moreover,
number of CHCs functioning in government buildings has increased appreciably in 2020 as
compared to 2005. The percentage of CHCs in govt. buildings has increased from 84.3% in
2005 to 96.4% in 2020. This is mainly due to increase in the government buildings in the
States of Tamil Nadu (350), Rajasthan (274), Uttar Pradesh (256), West Bengal (253) and
Odisha (146). Comparative State-wise status of buildings for Sub Centres, PHCs and CHCs
in 2019 and 2020 is available at Comparative Statement 13.

CHGCs, respectively, in 2020 as
compared to that in 2005. As may be

Manpower

4.5 The availability of manpower As on 31" March, 2020 the overall shortfall in the posts

is one of the important pre-requisite of HW(F)/ANM is 2% of the total requirement, mainly
for the efficient functioning of the  due to shortfall in States namely, Gujarat (1073),
Rural Health services. As on 31% Himachal Pradesh (992), Rajasthan (657), Tripura (389)

March, 2020 the overall shortfall  ¢nd Kerala (277).
For allopathic Doctors at PHCs, there is a shortfall of

) . 6.8% of the total requirement for existing infrastructure
in some of the States) in the posts of ¢ compared to manpower in position.

HW(F) / ANM is 2% of the total

requirement as per the norm of one HW(F) / ANM per Sub Centre and PHC. The overall
shortfall is mainly due to shortfall in States of Gujarat (1073), Himachal Pradesh (992),
Rajasthan (657), Tripura (389) and Kerala (277). The State-wise variation in shortfall of
ANMs is depicted in the Comparative Statement-5. Similarly, in case of HW (M), there is a
shortfall of 65.5% of the requirement.

Even out of the sanctioned posts, a significant percentage of posts are vacant at all the levels.
For instance, 14.1% of the sanctioned posts of HW (Female)) ANM (at SCs +PHCs) are
vacant as compared to 37% vacancies of Health Worker (Male) in 2020. At PHCs, 37.6% of
the sanctioned posts of Health Assistant (Male + Female) and 24.1% of the sanctioned posts

(which excludes the existing surplus
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of Doctors are vacant in 2020 (Section V, Table 13, 14, 15, 16, 17 and Comparative
Statement-5).
The details have been represented in the Graph 1 & Graph 2.

Graph 1. Shortfall Health Manpower at SCs & PHCs
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4.6. PHC is the first contact point between village community and the Medical Officer.
Manpower in PHC includes a Medical Officer supported by paramedical and other staff. In
case of PHC, for Health Assistant (male + female), the shortfall is 71.9%. For allopathic
doctors at PHC, there is a shortfall of 6.8% of the total requirement at all India level. This is
again mainly due to significant shortfall of doctors at PHCs in the States of Odisha (461),
Chhattisgarh (404), Rajasthan (249), Madhya Pradesh (134), Uttar Pradesh (121) and
Karnataka (105). Apart from Allopathic doctors, there are 7459 AYUSH doctors available at
PHC:s. (Section V, Table 16, 17 and 18).

4.7. The Community Health Centres provide specialized medical care of surgeons,
obstetricians & gynecologists, physicians and pediatricians. The current position of
specialists manpower at CHCs reveal that as on 3 1% March, 2020, out of the sanctioned posts,
68.4% of Surgeons, 56.1% of Obstetricians & Gynecologists, 66.8% of physicians and 63.1%
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of pediatricians are vacant. The details of vacancy are represented in the graph 3. Overall
63.3% of the sanctioned posts of specialists at CHCs are vacant. Moreover, as compared to
requirement for existing infrastructure, there is a shortfall of 78.9% of Surgeons, 69.7% of
Obstetricians & Gynecologists, 78.2% of Physicians and 78.2% of Pediatricians. Overall,
there is a shortfall of 76.1% specialists at the CHCs as compared to the requirement for
existing CHCs. The details of the shortfall are represented in the graph 4. The shortfall of
specialists is significantly high in most of the States. However, in addition to the specialists,
about 15342 General Duty Medical Officers (GDMOs) Allopathic and 702 AYUSH
Specialists along with 2720 GDMO AYUSH is also available at CHCs as on 31st March,
2020. In addition to this there are 890 Anaesthetists and 301 Eye Surgeons are also at CHCs
as on 31% March 2020. (Section V, Table 19, 20, 21, 22, 23, 24, 25, 26, 27 and 28).
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4.8. When compared with the manpower position of major categories in 2020 with that in
2005, as presented in Section I, Comparative Statement 5 to Comparative Statement 11,
it is observed that there are significant improvements in terms of the numbers in all the
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categories. For instance, the number of ANMs at Sub Centres and PHCs has increased from
133194 in 2005 to 212593 in 2020 which amounts to an increase of about 59.6%. Similarly,
the allopathic doctors at PHCs have increased from 20308 in 2005 to 28516 in 2020, which is
about 40.4% increase. Requirement of Specialists in CHCs has increased by 54.9% whereas
there is only an increase of 39.6% in the actual number of in-position Specialists. Moreover,
the specialist doctors at CHCs have increased from 3550 in 2005 to 4957 in 2020.

4.9. Looking at the State-wise picture, it may be observed that the increase in in-position of
ANMs is attributed mainly to significant increase in the States of West Bengal (9521), Uttar
Pradesh (5445), Karnataka (4827), Rajasthan (3492), Gujarat (3058), Jammu Kashmir (2923)
and Madhya Pradesh (2742) during 2005 - 2020 (Section I, Comparative Statement 5).
Similarly, there is a significant increase in the number of doctors at PHCs in the States of
Gujarat (642), Tamil Nadu (451), Rajasthan (339), Jammu & Kashmir (297), Madhya
Pradesh (226) and Uttarakhand (164) (Section I, Comparative Statement 6). In case of
specialists, appreciable increase is noticed in the States of West Bengal (508), Tamil Nadu
(180), Andhra Pradesh (91), Kerala (91), Jammu & Kashmir (88) and Chhattisgarh (44).
(Section I, Comparative Statement 7) during the same period. Significant increase in the
number of paramedical staff is also observed when compared with the position of 2005.

4.10. Comparative study of State-wise status of manpower in 2019 and 2020 at Sub Centres,
PHCs and CHCs are given in Section I, Comparative Statements 14. Comparison of the
manpower position of major categories in 2020 with that in 2019 shows an overall decrease
in the number of ANMs at SCs & PHCs and Doctors at PHCs during the period. However
there is an increase in number of Specialists at CHCs. The Specialists at CHCs, the number
has increased from 3881 in 2019 to 4857 in 2020, which is an increase of 27.7%.

4.11 Considering the status of para medical staff, there is increase of lab Technicians from
18715 to 19903 during 2019 to 2020 at PHCs and CHCs. There is marginal decrease in
number of pharmacists from 26204 in 2019 to 25792 in 2020. A significant decrease has also
been observed in nursing staff under PHC & CHCs from 80976 in 2019 to 71847 in 2020.
The number of radiographers has been increased marginally from 2419 in year 2019 to 2434
in year 2020.(Section I, Comparative Statements 15).

4.12 A total of 1193 Sub Divisional/Sub District Hospital are functioning as on 31% March,
2020 throughout the country. In these hospitals, 13399 doctors are available. In addition to
these doctors, about 29937 paramedical staffs are also available at those hospitals as on 31%
March, 2020 (Section V, Table 36 and 37). Details are represented in the Graph 5.
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4.13 In addition to above, 810 District Hospitals (DHs) are also functioning as on 31*
March, 2020 throughout the country. There are 22827 doctors available in the DHs. In
addition to the doctors, about 80920 para medical staff is also available at District Hospitals
as on 31* March, 2020 (Section V, Table 36 and 37). Details are represented in the Graph
6.
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Annexure I. Manpower Recommended Under Indian Public Health Standards (IPHS).

Manpower: SC

Type of Sub Centre Sub Centre A Sub Centre B (MCH Sub
Centre)
Staff Essential Desirable | Essential Desirable
ANM/Health Worker 1 +1 2
(Female)

Health Worker (Male) 1 1

Staff Nurse (or ANM, if ¥
Staff Nurse is not available)
Safai-Karamchari* 1 (Part-time) 1 (Full-
time)

*To be outsourced

** If number of deliveries at the Sub Centre is 20 or more in a month

Manpower : PHC

Staff Type A Type B
Essential | Desirable | Essential Desirable
Medical Officer - MBBS 1 1 1#
Medical Officer - AYUSH I ”
Accountant cum Data Entry 1 1
Operator
Pharmacist 1 1
Pharmacist - AYUSH 1 1
Nurse-midwife (Staff 3 +1 4 +1
Nurse)
Health Worker 1* 1
(Female)+++
Health Assistant (Male) 1 1
Health Assistant (Female)/ 1 1
Lady Health Visitor
Health Educator 1 1
Laboratory Technician 1 1
Cold Chain & Vaccine 1 1
Logistic Assistant
Multi -skilled Group D 2 2
worker
Sanitary worker cum 1 1 +1
watchman
Total 13 18 14 21

* For Sub Centre area of PHC

# If the delivery case load is 30 or more per month. One of the two medical officers (MBBS) should

be female

~To provide choice to the people wherever an AYUSH public facility is not available in the near

vicinity

74
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Manpower : CHC

Personnel Essential | Desirable Qualifications Remarks
Block Public Health Unit
Block Medical Officer/ 1 Senior most Will be responsible for
Medical Superintendent specialist/ GDMO coordination of NHPs,
preferably with management of ASHAs
experience in Public Training and other
Health/ Trained in responsibilities under
Professional NRHM apart from overall
Development administration/
Course (PDC) Management of CHC, etc.
He will be responsible for
quality & protocols of
service delivery being
delivered in CHC
Public Health Specialist 1 MD (PSM)/ MD
(CHA)/ MD
Community
Medicine or Post
Graduation Degree
with MBA/ DPH/
MPH
Public Health Nurse 1 +1
(PHN) #
Speciality Services
General Surgeon 1 MS/ DNB, (General
Surgery)
Physician 1 MD/ DNB, (General
Medicine)
Obstetrician & 1 DGO/ MD/ DNB
Gynaecologist
Paediatrician 1 DCH/MD
(Paediatrics)/ DNB
Anaesthetist 1 MD (Anesthesia)/ Essential for utilization of
DNB/ DA/ LSAS the surgical specialities.
trained MO They may be on
contractual appointment or
hiring of services from
private sectors on per case
basis
General Duty Officers
Dental Surgeon 1 BDS
General Duty Medical 2 MBBS
Officer
Medical Officer - AYUSH 1 Graduate in AYUSH
Nurses and Paramedical
Staff Nurse 10
Pharmacist 1 +1
Pharmacist — AYUSH 1
Lab. Technician 2
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Radiographer

Dietician 1
Ophthalmic Assistant 1
Dental Assistant 1
Cold Chain & Vaccine 1
Logistic Assistant
OT Technician 1
Multi Rehabilitation/ 1 +1
Community Based
Rehabilitation worker
Counsellor 1
Administrative Staff
Registration Clerk 2
Statistical Assistant/ Data 2
Entry Operator
Account Assistant 1
Administrative Assistant 1
Group D Staff
Dresser (certified by Red 1
Cross/ Johns Ambulance)
Ward Boys/ Nursing 5
Orderly
Driver* 1* 3
Total 46 53
Note :

e If patient load increases, then number of General Duty Doctors may be increased

e Funds would be provided for out-sourcing and providing support services as per need
e One of nursing orderlies could be trained in CSSD procedures

e Budget to be provided for outsourcing Class IV services like Mali, Aya, Peon, OPD

Attendant, Security and Sanitary workers

* May be outsourced
# Graduate or Diploma in Nursing and will be trained for 6 months in Public Health.
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Urban Health Care System in India

1.1 Background

National Urban Health Mission (NUHM) was approved by the Union Cabinet' on 1st
May, 2013 as a sub-mission under an overarching National Health Mission (NHM) for
providing equitable and quality primary health care services to the urban population with
special focus on slum and vulnerable sections of the Society. NUHM seeks to improve the
health status by facilitating their access to quality primary healthcare.

NUHM covers all the cities and towns with more than 50000 population and district
and state headquarters with more than 30000 population. Urban Health programme is being
implemented through Urban Local Bodies (ULBs), in seven metropolitan cities, viz.,
Mumbai, New Delhi, Chennai, Kolkata, Hyderabad, Bengaluru and Ahmedabad. For the
remaining cities, the State Health department decides whether the Urban Health Programme
is to be implemented through health department or any other urban local body.

1.2 Urban Health Statistics — The Structure and Current Scenario

NUHM envisages setting up of an organized service delivery infrastructure which is
largely absent in cities/towns to specially address the healthcare needs of urban poor, though
the secondary and tertiary care facilities are available. The health care infrastructure in urban
areas is given in table 2 below.

The emphasis is to improve the existing public health delivery system with a thrust on
upgrading the existing health facilities in terms of infrastructure and equipment, also
establishing new health facilities wherever necessary by providing specialist care as well as
strengthening emergency response systems and making available adequate health human

resources.
Table 2.
Centre’(in urban areas) Population Norms
Community Health Centres 250000 (5 Lakh for metros)
Primary Health Centres 50000

! Source The Gazette of India Part I — Section 1 Dated 26" June 2013 Ministry of Health and
Family Welfare — Department of Health and Family Welfare No. L. 19017/1/2008-
UH(Vol.1ll)

? Source NUHM Framework for Implementation.
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1.3 Key Components of NUHM®
NUHM is designed to provide health services at the facility and community level.

Urban Health Care Delivery Model envisages following components:

Public or
empanelled Referral
Secondary/

Tertiary private
Providers

Primary
Level Health
Care Facility

Community

Outreach services at community level by ANMs, MOs and
Level

specialists (for special outreach) Home visits by ASHAs and
ANMSs

The above may vary from state to state depending upon the existing structures and
local requirement. The key features include infrastructure components of the Urban
Community Health Center (UCHC), the Urban Primary Health Center (UPHC), functionaries
both medical and paramedical including MPW (F) / ANM, and community structures like
ASHAs and the Mahila Aarogya Samiti (MAS). Further, MAS is one of the key community
intervention besides ASHAs, under the National Urban Health Mission which is aimed at
promoting community participation in health at all levels, including planning, implementing
and monitoring of health programmes.

1.3.1 The Urban Primary Health Center

In order to provide comprehensive primary healthcare services, the National Urban
Health Mission aims to establish Urban Primary Healthcare Centers, not as a stand-alone
health facility, but as a hub of preventive, promotive and basic curative healthcare for its
catchment population. Within its catchment area, the UPHC is responsible for providing the
primary health care and public health needs of the population. The package of services
envisaged at UPHC inclusive of preventive, promotive, curative, rehabilitative and palliative
care. Further, in order to strengthen Comprehensive Primary Health Care across the country
through “Ayushman Bharat-HWCs”, states are upgrading their Sub Centres and Primary
Health Care centers as Health and Wellness Centres (HWCs)" across rural and urban areas.
The details may be read at para 1.3.2

Unlike rural areas, Sub-centres are not envisaged in the urban areas as distances and
mode of transportation are much better here and also there is closer proximity and
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accessibility of health facilities. As on 31% March 2020, there are 2517 at the level of SC is
functional in the urban areas of the country. (Section IV, Table 6).

a. Population coverage and Location: Depending on the spatial distribution of the urban
population, the population covered by a UPHC may vary from 30000 to 50000. The U-PHC
is located preferably closer to slum or similar habitations. Based upon the local situation
cities may establish a U-PHC for 50000 or more population as well. As on 31% March 2020,
there are 5895 U-PHCs are functional in the country. (Section IV, Table 6).

b. Timings: The hours of operation may be such so as to enable the urban working
population to conveniently access the UPHC services. States may opt for any suitable timing,
providing 8 hours of services, which are convenient to the community. It is recommended
that the UPHC operates preferably from12 noon to 8 pm or in dual shifts (i.e. 8am to 12pm
and 4pm to 8pm); Dual shift timing of UPHC could be flexible with the ability to be modified
according to the catchment communities.

c. Service Provision*: The UPHC’s key responsibility is to provide comprehensive
preventive, promotive, curative, rehabilitative, palliative care. Services provided by UPHC
include:

e OPD (consultation)

e Laboratory Services

e Drugs and contraceptive dispensing

e Delivery of Reproductive and Child Health (RCH) services,

e Preventive, promotive and curative aspects of communicable and non-communicable

diseases.

e Multi-Specialist Services

e Minor surgical procedures

e Counselling and Help Desk

e Qutreach activities

e Population Based Screening

* Updated as per operational guidelines for AB-CPHC-HWCs
e Referral Services
e Wellness activities in designated UPHC-HWC:s.
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1.3.2 Urban Community Health Centres (U-CHCs)

Urban Community Health Centre (U-CHC) is set up as a referral facility for every 4-5
U-PHCs. The U-CHC caters to a population of 250000 to 5 Lakhs. For the metro cities, U-
CHCs may be established for every 5 lakh population with 100 beds. In addition to primary
health care facilities, it provides inpatient services, medical care, surgical facilities and
institutional delivery facilities. It is a 30-50 bedded facility. The norms for urban CHC are
same as rural CHCs. As on 31% March 2020, there are 466 U-CHCs functional in urban areas
of the India (Section IV, Table 6).

The details of the staffing pattern as per the norms for each level of urban health are
given in Box 3.

UPHC — HWCs (Health and Wellness Centres)*

In order to ensure delivery of Comprehensive Primary Health Care (CPHC) services,
existing U-PHCs would be converted to Health and Wellness Centres (HWC). Services could
also be provided/ complemented through outreach services, Mobile Medical Units, health
camps, home visits and community-based interaction, but the principle should be a seamless
continuum of care that ensures equity, quality, universality and no financial hardship.

The Medical Officer at the U-PHC would be responsible for ensuring that CPHC
services are delivered through all HWCs in her/his area and through the U-PHC itself. For
PHCs to be strengthened to HWCs, support for training of U-PHC staff (Medical Officers,
Staff Nurses, Pharmacist, and Lab Technicians), and provision of equipment for “Wellness
Room”, the necessary IT infrastructure and the resources required for upgrading laboratory
and diagnostic support to complement the expanded ranges of services would be provided.
States could choose to modify staffing at HWC and PHC, based on local needs. The HWC
would deliver an expanded range of services. All the U-PHCs are targeted to be converted
into HWCs.

3 Source “Orientation Module for Planners, Implementers and Partners NUHM”
? Source operational guidelines for AB-CPHC-HWCs
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Box 3

A P A R 0

A | STAFF FOR URBAN PRIMARY HEALTH CENTRE No. of Posts
1 | Medical Officer 1full time + 1
part time

2 | Pharmacist 1

3 | Staff Nurse 2-3

4 | Health Worker Female / ANM / MPW (F) 5

5 | Laboratory Technician 1

6 | Public Health Manager 1

7 | Support Staff including accountant 1-3

8 | M &E Unit 1
Total 17

B | STAFF FOR URBAN COMMUNITY HEALTH CENTRE* No. of Posts

1 | Medical Officer 4

2 | Nurse Mid- Wife (Staff Nurses) 7

3 | Dresser 1

4 | Pharmacist 1

5 | Laboratory Technician 1

6 | Radiographer 1

7 | Ward Boys 2

8 | Dhobi 1

9 | Sweepers 3

10 | Mali 1

11 | Chowkidar 1

12 | Aya 1

13 | Peon 1
Total 25
*Same as Rural - CHC

As on 31° March 2020, there are total 5895 U-PHCs functional in India and there is a
shortfall of 38.2% of U-PHCs as per the urban population norms. About 68% of U-PHCs are
located in the government buildings, 25% located in the rented buildings and 7% are located
in the rent free buildings (Section VII, Table 48 and 49).

Similarly, there are 466 U-CHCs functional in the country as on 31% March 2020. About 95%
of U-CHCs are located in government buildings, 4% in rented buildings and 1% are located
in the rent free buildings (Section VII, Table 50).

There are 15926 HW (female)/ ANM available at the PHCs level in urban areas. There are
6399 Doctors, 4459 Pharmacists, 4009 Lab Technicians and 8444 Staff nurses available at U-
PHCs. As far as vacancy is concerned there is a vacancy of 20.9% of HW (F)/ ANMs at
PHCs level. There is a vacancy of 16.7% of Doctors, 19.7% of Pharmacists, 20.5% of Lab
Technicians and 19.2% of Staff nurses at the U-PHCs. At U-PHC level shortfall has been
observed in all the posts. There is a shortfall of 46.4% ANMs at PHCs. There is a shortfall of
11.1% of Doctors, 30.4% of Pharmacists, 32.3% of Lab Technicians and 13.3% of Staff
nurses at U-PHCs (Section VII, Table 51, 52, 58, 60 and 62).
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At U-CHCs there are 1242 Specialists, 1028 GDMOs, 274 Radiographers, 646 Pharmacists,
705 Lab Technicians and 5880 Staff nurses available at U-CHCs. Also, there are 257
Anaesthetists and 68 Eye Surgeons available at U-CHCs as on 31* March 2020.

There is a vacancy of 33.8% of Specialists, 19.1% of GDMOs, 25.9% of Radiographers,
12.5% of Pharmacists, 12.5% of Lab Technicians and 11.9% of Staff nurses at U-CHCs.
There is shortfall of 37.4% of total specialist, 13.5% of GDMOs, 41.8% of Radiographers,
9.9% of Pharmacists, 7.5% of Lab Technicians and 9.5% of Staff nurses at U-CHCs (Section
VII, Table 53, 56, 57, 59, 61 and 63).
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Health Care System in India

After the implementation of Ayushman Bharat programme strengthening of Sub Centres and
Primary Health Centres are being done by converting them into Health and Wellness Centres
to deliver comprehensive Primary Healthcare services through these Centres. SCs and PHCs
are proposed to be converted into Health and Wellness Centres in the phased manner.

Sub Centres: As on 31% March 2020, there are a total of 157921 Sub Centres (SCs)
functioning both in rural and urban areas of India. These consist of 155404 SCs in rural areas
& 2517 SCs in urban areas.

Primary Health Centres: Similarly there are 30813 Primary Health Centres (PHCs)
functioning in both rural and urban areas in India. These consists of 24918 PHCs in rural
areas and 5895 PHCs in urban areas.

Community Health Centres: There are 5649 Community Health Centres (CHCs) functional
in the country, consisting of 5183 rural and 466 urban CHCs.

Health and Wellness Centres: As per the Health & Wellness Centre portal data, there are
total of 38595 HWCs functional in India as on 31* March 2020. Total 18610 SCs have been
converted into HWC-SCs. Also at the level of PHC, a total of 19985 PHCs have been
converted into HWC-PHCs. Out of total 19985 HWC-PHCs, total 16635 PHCs has been
converted into HWCs in rural areas and 3350 in urban areas (Section IV, Table No.8).

The Graph 7 shows the graphical representation of total SCs, PHCs, CHCs and HWCs
functional in India as on 31* March 2020.

Graph 7. Number of Health Centres functional (as on 31st March
2020)
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Total figures of SCs and PHCs in the Graph 7 include the number of HWCs.
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Strengthening of Health facilities under AYUSHMAN BHARAT- Health and Wellness
Centres:

Ayushman Bharat is a flagship program of the government launched in 2018 to meet the goal
of Universal Health Coverage. It is an attempt to move from a selective approach to health
care to delivering comprehensive range of services spanning preventive, promotive, curative
rehabilitative and palliative care. Ayushman Bharat has two components which are
complementary to each other. Under its first component, about 1,50,000 existing Sub- Health
Centres (SHCs) & Primary Health Centres (PHCs) will be transformed to Ayushman Bharat
Health & Wellness Centres (AB-HWCs) by the year 2022 to deliver Comprehensive Primary
Health Care, that is universal and free to users, with a focus on wellness and the delivery of
an expanded range of services close to the community. The other component is the Pradhan
Mantri Jan Arogya Yojana (PMJAY) that provides health protection cover to poor and
vulnerable families for seeking secondary and tertiary care. The wide range of services
provided at these Health and Wellness Centres will encompass strengthening of existing
MCH and communicable disease related services and roll out of additional services v.i.z,
Non-Communicable diseases, Oral health, Mental health, ENT, Ophthalmology, elderly care,
palliative care and trauma care.

Expanded range of services

1. Care in pregnancy and childbirth.
ii. Neonatal and infant health care services.
iii. Childhood and adolescent health care services.
iv. Family planning, Contraceptive services and Other Reproductive Health Care services.
v. Management of Communicable diseases: National Health Programs.
vi. Management of Common Communicable Diseases and General Out-patient care for
acute simple illnesses and minor ailments.
vii. Screening, Prevention, Control and Management of Non-Communicable diseases and
chronic communicable disease like TB and Leprosy.
viil. Basic Oral health care.
ix. Care for Common Ophthalmic and ENT problems.
x. Elderly and Palliative health care services.
xi. Emergency Medical Services.
xii. Screening and Basic management of Mental health ailment.

e In order to ensure delivery of Comprehensive Primary Health Care (CPHC) services,
existing Sub Centres covering a population of 3000 -5000 would be converted to
Ayushman Bharat - Health and Wellness Centres. All PHCs linked to cluster of SHC-
HWCs in rural areas, covering a population of 20,000-30,000 and Urban PHCs
catering to 50,000 population would also be strengthened as HWCs to deliver an
expanded range of services.

Key inputs for HWC include -

1. Expanding Human Resource and Multiskilling- In order to provide these services at the
SHC HWC, a new cadre of worker —a non-physician health worker: Community Health
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Officer, trained in competencies of public health and primary health care, and expected
to improve clinical management, continuum of care, dispensation of drugs and close
follow up for those with chronic illness/patients discharged from health facilities leads
the team of Multipurpose Workers, and ASHAs. The capacity of other services providers
is being built appropriately to deliver the expanded package of services. Several states
have initiated the use of digital platforms such as ECHO for continuous capacity
building.

. Medicines and Diagnostics — Availability of essential list of medicines and diagnostics at
AB-HWC:s is being expanded commensurate to the additional services planned at HWC
to enable treatment adherence and reduce OOPE.

Infrastructure — Upgradation of infrastructure and branding of AB-HWC is being done to
enable availability of sufficient space for expanded service delivery, for storage and
dispensation of medicine, conduct expanded diagnostic tests, space for wellness related
activities including the practice of yoga etc.

Robust IT systems — AB-HWC team is being equipped with IT system i.e, smart phones
for ASHAs, Tablets at Sub Health Centres and Laptop/ Desktop at PHC level to create
electronic health record of the population covered by HWCs, facilitate referral reporting,
and enable continuum of care.

Continuum of care, Teleconsultation and Referral —At all levels, teleconsultation would
be used to improve referral advice, seek clarifications, and undertake virtual training
including case management support by specialists. The HWC team will also be charged
with following up patients discharged from secondary facilities to ensure treatment
adherence, rehabilitation, and timely and appropriate referral.

. Financing / Provider payment reforms — Mechanisms for team-based incentives linked to
performance for the CHO and frontline workers have been introduced at HWCs.
Community Mobilization and Health Promotion: Health promotion is being facilitated
through engagement of community level collectives such as — VHSNCs, MAS and
SHGs. Several approaches are being implemented to integrate wellness as a key
component of HWC and require multisectoral convergence for positive outcomes. These
include initiatives like Eat Right Movement, Fit India Campaign and creating provisions
for organizing regular wellness sessions at AB-HWCs.
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DETAILED STATISTICS







SECTION 1
COMPARATIVE STATEMENTS







Comparative Statement 1.
NUMBER OF SCs, PHCs & CHCs FUNCTIONING in Rural Areas- I

2005 2020
S. No. State/UT
Sub Centre PHCs CHCs Sub Centre PHCs CHCs
1 |Andhra Pradesh 12522 1570 164 7437 1142 141
2 |Arunachal Pradesh 379 85 31 356 119 60
3 |Assam 5109 610 100 4659 946 190
4  |Bihar 10337 1648 101 9112 1702 57
5 |Chhattisgarh 3818 517 116 5205 792 170
6 |Goa 172 19 5 218 55 6
7  |Gujarat 7274 1070 272 9162 1477 348
8 |Haryana 2433 408 72 2617 385 118
9  |Himachal Pradesh 2068 439 66 2092 564 85
10 |Jharkhand 4462 561 47 3848 2901 171
11 |Karnataka 8143 1681 254 9188 2176 189
12 |Kerala 5094 911 106 5410 784 211
13 |Madhya Pradesh 8874 1192 229 10226 1199 309
14 |Maharashtra 10453 1780 382 10647 1829 278
15  [Manipur 420 72 16 418 85 17
16 |Meghalaya 401 101 24 440 119 28
17 |Mizoram 366 57 9 311 57 9
18  |Nagaland 394 87 21 395 130 21
19 |Odisha 5927 1282 231 6688 1288 377
20 |Punjab 2858 484 116 2950 427 143
21 |Rajasthan 10512 1713 326 13480 2094 548
22 |Sikkim 147 24 4 147 24 2
23 |Tamil Nadu 8682 1380 35 8713 1420 385
24  |Telangana - - - 4744 636 85
25  |Tripura 539 73 10 965 107 22
26  |Uttarakhand 1576 225 44 1839 257 56
27 |Uttar Pradesh 20521 3660 386 20778 2880 711
28 |West Bengal 10356 1173 95 10357 913 348
29 |A& N Islands 107 20 4 124 22 4
30 |Chandigarh 13 0 1 0 0 0
31 |Dadra & Nagar Haveli 38 6 1 94 10 4
32 |Daman & Diu 21 3 1
33 |Delhi 41 8 0 12 5 0
34 |Jammu & Kashmir 1879 334 70 2470 923 77
35 |Ladakh - - - 238 32 7
36 |Lakshadweep 14 4 3 11 4 3
37 |Puducherry 76 39 4 53 24 3
All India/ Total 146026 23236 3346 155404 24918 5183
Notes:  Telangana came to existence in 2014 after bifurcation of Andhra Pradesh

Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.

Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.
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Comparative Statement 2.
BUILDING POSITION FOR SUB CENTRES in Rural Areas

2005 2020
Sub Centres functioning in Sub Centres functioning in
S. No. State/UT Total Number Rent Free | Total Number Rent Free
of Sub Centers Govt. Rented | Panchayat/ | of Sub Centers Govt. Rented Panchayat /
functioning Building Building | Vol. Society fi ioning Building Building Vol. Society
Building Building
1 |Andhra Pradesh 12522 4221 8301 0 7437 2326 4811 300
2 |Arunachal Pradesh 379 NA NA NA 356 356 0 0
3 |Assam 5109 2637 2472 0 4659 3626 695 338
4  |Bihar 10337 NA NA NA 9112 3756 3250 2106
5 |Chhattisgarh 3818 1458 0 2360 5205 4160 573 472
6 [Goa 172 40 132 0 218 93 122 3
7 |Gujarat 7274 5554 0 1720 9162 6358 147 2657
8 |Haryana 2433 1499 0 934 2617 1714 362 541
9  |Himachal Pradesh 2068 1262 14 792 2092 1630 25 437
10 |Jharkhand 4462 NA NA NA 3848 2422 1219 207
11 |Karnataka 8143 4460 2893 790 9188 5075 1481 2632
12 [Kerala 5094 2986 1098 1010 5410 3818 586 1006
13 [Madhya Pradesh 8874 3996 4878 0 10226 7926 1223 1077
14 |Maharashtra 10453 6527 1098 2828 10647 9069 1417 161
15 [Manipur 420 216 131 73 418 332 19 67
16 |Meghalaya 401 391 10 0 440 428 2 10
17 [Mizoram 366 366 0 0 311 311 0 0
18 [Nagaland 394 NA NA NA 395 313 3 79
19 |Odisha 5927 2542 3385 0 6688 4897 1624 167
20 |Punjab 2858 1443 0 1415 2950 1848 29 1073
21 |Rajasthan 10512 8211 0 2301 13480 10621 1204 1655
22 [Sikkim 147 108 31 8 147 146 1 0
23  |Tamil Nadu 8682 6510 2172 0 8713 6290 2420 3
24 |Telangana - - - - 4744 1273 2694 777
25 |Tripura 539 278 202 59 965 777 38 150
26 |Uttarakhand 1576 562 1014 0 1839 1296 506 37
27 |Uttar Pradesh 20521 6494 14027 0 20778 17124 3642 12
28 |West Bengal 10356 1923 8433 0 10357 8580 1332 445
29 |A& N Islands 107 107 0 0 124 124 0 0
30 |Chandigarh 13 8 0 5 0 NApp | NApp | N App
31 |D & N Haveli 38 38 0 0
32 |Daman & Diu 21 20 1 0 94 69 15 10
33 |Delhi 41 NA NA NA 12 1 8 3
34 |Jammu & Kashmir 1879 NA NA NA 2470 872 1598 0
35 |Ladakh - - - - 238 207 31 0
36 |Lakshadweep 14 8 6 0 11 8 0 3
37 |Puducherry 76 36 40 0 53 40 13 0
All India/ Total 146026 63901 50338 14295 155404 107886 31090 16428

Notes: Telangana came to existence in 2014 after bifurcation of Andhra Pradesh

Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.

Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.

NA: Not Available

N App: Not Applicable
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Comparative Statement 3.
BUILDING POSITION FOR PRIMARY HEALTH CENTRES in Rural Areas

2005 2020
PHC:s functioning in PHCs functioning in
S. No. State/UT Total Number Rent Free [ 14¢31 Number of nt Fr
ﬁ:):cl:iljlﬁ;g Bfi;’;itl'lg ;:;:‘;f:g 52'1'2‘:32; PHCs functioning| Govt. Building | Rented Building Palllz;a;:t Vol
B;lil ding Society Building
1 |Andhra Pradesh 1570 1281 289 0 1142 1126 1 15
2 |Arunachal Pradesh 85 NA NA NA 119 119 0 0
3 |Assam 610 610 0 0 946 946 0 0
4 |Bihar 1648 NA NA NA 1702 986 362 354
5 |Chhattisgarh 517 326 0 191 792 677 0 115
6 |Goa 19 18 1 0 55 22 3 30
7 |Gujarat 1070 663 0 407 1477 1226 3 248
8 |Haryana 408 288 0 120 385 301 14 70
9 |Himachal Pradesh 439 312 46 81 564 485 6 73
11 |Jharkhand 561 NA NA NA 291 160 17 114
12 |Karnataka 1681 1439 92 150 2176 2020 69 87
13 [Kerala 911 837 34 40 784 775 7 2
14 [Madhya Pradesh 1192 746 446 0 1199 1092 107 0
15 |Maharashtra 1780 1417 7 356 1829 1707 122 0
16 [Manipur 72 NA NA NA 85 79 2 4
17 |Meghalaya 101 101 0 0 119 118 1 0
18 |Mizoram 57 57 0 0 57 57 0 0
19 [Nagaland 87 87 0 0 130 123 0 7
20 [Odisha 1282 1282 0 0 1288 1255 0 33
21 |Punjab 484 409 0 75 427 362 5 60
22 |Rajasthan 1713 1446 0 267 2094 1963 21 110
23 [Sikkim 24 24 0 0 24 24 0 0
24 |Tamil Nadu 1380 1340 40 0 1420 1390 0 30
25 |Telangana - - - - 636 636 0 0
26 |[Tripura 73 73 0 0 107 107 0 0
27 |Uttarakhand 225 182 43 0 257 227 18 12
28 |Uttar Pradesh 3660 1835 1825 0 2880 2626 218 36
29 |West Bengal 1173 1173 0 0 913 913 0 0
30 |A& N Islands 20 20 0 0 22 22 0 0
31 [Chandigarh 0 0 0 0 0 N App N App N App
32 |D & N Haveli 6 6 0 0 10 10 0 0
33 |Daman & Diu 3 3 0 0
34 |Delhi 8 8 0 0 5 5 0 0
35 |Jammu & Kashmir 334 NA NA NA 923 714 209 0
36 |Ladakh - - - - 32 32 0 0
37 |Lakshadweep 4 4 0 0 4 4 0 0
38 |Puducherry 39 36 3 0 24 24 0 0
All India/ Total 23236 16023 2826 1687 24918 22333 1185 1400

Notes: Telangana came to existence in 2014 afier bifurcation of Andhra Pradesh
Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.

Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.

NA: Not Available

N App: Not Applicable
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Comparative Statement 4.
BUILDING POSITION FOR COMMUNITY HEALTH CENTRES in Rural Areas

2005 2020
CHC:s functioning in CHC:s functioning in
S. No. State/UT Total Number Rent Free | Total Number
of CHCs . Rented Panchayat / of CHCs R R Rent Free
functioning Govt. Building Building | Vol. Society functioning Govt. Building |Rented Building Pan.chayat '/ Yol.
Building Society Building

1  |Andhra Pradesh 164 164 0 0 141 141 0 0

2 |Arunachal Pradesh 31 NA NA NA 60 60 0 0

3 |Assam 100 100 0 0 190 190 0 0

4  |Bihar 101 NA NA NA 57 57 0 0

5  [Chhattisgarh 116 116 0 0 170 160 0 10

6 |[Goa 5 5 0 0 6 6 0 0

7  |Gujarat 272 225 0 47 348 298 0 50

8 |Haryana 72 72 0 0 118 113 2 3

9  |Himachal Pradesh 66 65 0 1 85 83 1 1

10 |Jharkhand 47 NA NA NA 171 171 0 0

11 |Karnataka 254 207 0 47 189 181 8 0

12 |Kerala 106 105 0 1 211 211 0 0

13 |Madhya Pradesh 229 229 0 0 309 304 5 0

14 |Maharashtra 382 290 5 87 278 270 2 6

15  |Manipur 16 NA NA NA 17 17 0 0

16 |Meghalaya 24 24 0 0 28 28 0 0

17 |Mizoram 9 9 0 0 9 9 0 0

18 |Nagaland 21 21 0 0 21 21 0 0

19 |Odisha 231 231 0 0 377 377 0 0
20 |Punjab 116 115 0 1 143 132 0 4
21 |Rajasthan 326 256 0 70 548 530 2 16
22 [Sikkim 4 4 0 0 2 2 0 0
23 [Tamil Nadu 35 35 0 0 385 385 0 0
24  |Telangana - - - - 85 85 0 0
25 |Tripura 10 10 0 0 22 22 0 0
26 |Uttarakhand 44 44 0 0 56 56 0 0
27 |Uttar Pradesh 386 386 0 0 711 642 47 22
28 |West Bengal 95 95 0 0 348 348 0 0
29 |A& N Islands 4 4 0 0 4 4 0 0
30 [Chandigarh 1 1 0 0 0 N App N App N App
31 [ID&N Have.h 1 1 0 0 4 4 0 0
32 |Daman & Diu 1 1 0 0
33  |Delhi 0 0 0 0 0 N App N App N App
34 |Jammu & Kashmir 70 NA NA NA 77 77 0 0
35 |Ladakh - - - - 7 7 0 0
36 |Lakshadweep 3 3 0 0 3 3 0 0
37 |Puducherry 4 4 0 0 3 3 0 0

All India/ Total 3346 2822 5 254 5183 4997 67 112

Notes: Telangana came to existence in 2014 afier bifurcation of Andhra Pradesh
Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.

Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.
NA: Not Available N App: Not Applicable

n Rural Health Statistics 2019-20



Comparative Statement 5.
HEALTH WORKER [FEMALE]/ ANM AT SUB CENTRES & PHCs in Rural Areas

2005 2020
S. No. State/UT Health Worker [Female] ANM Health Worker [Female]/ ANM
Requiredl Sanctioned | In Position | Vacant | Shortfall Requiredl Sanctioned | In Position | Vacant Shortfall
[R] [S] [P] [S-P] [ [R-P] [R] [S] [P] [S-P] [R-P]

1 |Andhra Pradesh 14092 14077| 13740| 337 352 8579 17126| 15742 1384 *
2 |Arunachal Pradesh 464 454 454 0 10 475 NA 471 NA 4
3 |Assam 5719 5719 5719 0 0 5605 5216 8614 * *
4 |Bihar 11985 NA NA| NA NA 10814 24121 15656| 8465 *
5 |Chhattisgarh 4335 4335 3667 668 668 5997 6377| 5921 456 76
6 |Goa 191 196 179 17 12 273 342 347 * *
7 |Gujarat 8344 7274  6508| 766 1836 10639 12023 9566| 2457 1073
8 |Haryana 2841 2841 2818 23 23 3002 5337] 4534 803 *
9  |Himachal Pradesh 2507 2210 1790] 420 717 2656 2281 1664 617 992
10 |Jharkhand 5023 NA NA| NA NA 4139 6406 6010 396 *
11 |Karnataka 9824 8756] 8544 212 1280 11364 17748 13371 4377 *
12 |Kerala 6005 5675 5565 110 440 6194 6194| 5917 277 277
13 |Madhya Pradesh 10066 10027| 9345| 682 721 11425 12904| 12087 817 *
14 |Maharashtra 12233 11032] 10699 333 1534 12476 14766| 12804 1962 *
15  |Manipur 492 463 463 0 29 503 962 1002 * *
16 |Meghalaya 502 667 608 59 * 559 478 1041 * *
17 |Mizoram 423 366 345 21 78 368 NA 346 NA 22
18 |Nagaland 481 342 342 0 139 525 747 900 * *
19 |Odisha 7209 7121 6768| 353 441 7976 7704 8985 * *
20 |Punjab 3342 2704 2602 102 740 3377 4491 3703 788 *
21 [Rajasthan 12225 11425] 11425 0 800 15574 17941 14917 3024 657
22 [Sikkim 171 267 260 7 * 171 218 268 * *
23 |Tamil Nadu 10062 10366| 10112] 254 * 10133 12012] 10489 1523 *
24 |Telangana - - - - - 5380 8996 7943 1053 *
25 |Tripura 612 525 561 * 51 10721 N App 683| N App 389
26 |Uttarakhand 1801 1660 1486 174 315 2096 22031 2006 197 90
27 |Uttar Pradesh 24181 18577| 18146| 431 6035 23658 27476] 23591 3885 67
28 |West Bengal 11529 10356] 9070 1286 2459 11270 19238 18591 647 *
29 |A& N Islands 127 127 127 0 0 146 134 179 * *
30 |Chandigarh 13 13 13 0 0 0] N App| N App| N App N App
31 |D & N Haveli 44 38 38 0 6 " %
32 |Daman & Diu 24 24 24 0 0 104 13 147
33 |Delhi 49 60 51 9 * 17 33 34 * *
34 |Jammu & Kashmir 2213 1964 1588 376 625 3393 5000] 4511 489 *
35 |Ladakh - - - - - 270 347 394 * *
36 |Lakshadweep 18 22 22 0 * 15 40 40 0 *
37 |Puducherry 115 115 115 0 0 77 120 119 1 *

All India” Total 169262 139798 133194 6640 19311 180322 239096| 212593| 33618 3647

Notes: Telangana came to existence in 2014 afier bifurcation of Andhra Pradesh

Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.

Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.

NA: Not Available

N App: Not Applicable

! One per each existing Sub Centre and Primary Health Centre

*: Surplus.

2 Total given in the Table are not strictly comparable as figures for some of the States were not available in 2005. For calculating the overall percentages of vacancy and shortfall, the
States/UTSs for which manpower position is not available, may be excluded.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
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Comparative Statement 6.

DOCTORS’ AT PRIMARY HEALTH CENTRES in Rural Areas

2005 2020
Doctors at PHCs Doctors at PHCs
S. No. State/UT .
Required' Sanctioned |[In Position| Vacant Shortfall Required' Sanctioned | In Position | Vacant Shortfall
[R] [S] [P] [S-P] [R-P] [R] [S] [P] [S-P] [R-P]

1 |Andhra Pradesh 1570 2497 2137 360 * 1142 1861 1798 63 *
2 |Arunachal Pradesh 85 78 78 0 7 119 NA 194 NA *
3 |Assam 610 NA NA NA NA 946 906 1424 * *
4 |Bihar 1648 NA NA NA NA 1702 4129 1745 2384 *
5 |Chhattisgarh 517 1034 628 406 * 792 811 388 423 404
6 |Goa 19 56 53 3 * 55 72 75 * *
7 |Gujarat 1070 1070 848 222 222 1477 1869 1490 379 *
8 |Haryana 408 862 862 0 * 385 766 491 275 *
9 |Himachal Pradesh 439 354 467 * * 564 722 471 251 93
10 |Jharkhand 561 NA NA NA NA 291 330 222 108 69
11 |Karnataka 1681 22371 2041 196 * 2176 2323 2071 252 105
12 |Kerala 911 1345 949 396 * 784 1237 1028 209 *
13 |Madhya Pradesh 1192 1278 839 439 353 1199 1525 1065 460 134
14 [Maharashtra 1780 3157 3158 * * 1829 3587 2848 739 *
15 |Manipur 72 95 67 28 5 85 170 311 * *
16 |Meghalaya 101 127 123 4 * 119 91 190 * *
17 |Mizoram 57 57 35 22 22 57 NA 58 NA *
18 [Nagaland 87 53 53 0 34 130 113 120 * 10
19 |Odisha 1282 1353 1353 0 * 1288 1288 827 461 461
20 [Punjab 484 646 373 273 111 427 585 391 194 36
21 [Rajasthan 1713 1517 1506 11 207 2094 2170 1845 325 249
22 [Sikkim 24 48 48 0 * 24 48 34 14 *
23 |Tamil Nadu 1380 3806| 2257 1549 * 1420 2976 2708 268 *
24 |Telangana - - - - - 636 1254 1213 41 *
25 |Tripura 73 161 152 9 * 107] N App 222| N App *
26 |Uttarakhand 225 272 182 90 43 257 476 346 130 *
27 |Uttar Pradesh 3660 NA NA NA NA 2880 3578 2759 819 121
28 [West Bengal 1173 1560( 1319 241 * 913 1390 1098 292 *
29 |A& N Islands 20 36 36 0 * 22 30 48 * *
30 |Chandigarh 0 0 0 0 0 0| N App| N App| NApp| N App
31 |D & N Haveli 6 6 6 0 0 % %

32 |Daman & Diu 3 5 5 0 * 10 ? 13
33 |Delhi 8 31 23 8 * 5 19 18 1 *
34 [Jammu & Kashmir 334 668 643 25 * 923 1477 940 537 *
35 |Ladakh - - - - - 32 23 10 13 22
36 |Lakshadweep 4 4 4 0 0 4 10 10 0 *
37 |Puducherry 39 63 63 0 * 24 45 45 0 *
All India” Total 23236 24476| 20308| 4282 1004 24918 35890 28516 8638 1704

Notes: Telangana came to existence in 2014 after bifurcation of Andhra Pradesh

! One per Primary Health Centre

Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.

Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.
N App: Not Applicable

NA: Not Available

*: Surplus.

2 Total given in the Table are not strictly comparable as figures for some of the States were not available in 2005. For calculating the overall percentages of vacancy and shortfall, the
States/UTs for which manpower position is not available, may be excluded

’ Allopathic Doctors

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
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Comparative Statement 7.

TOTAL SPECIALISTS AT CHCs in Rural Areas

2005 2020
S. [Surgeons, OB&GY, Physicians & Paediatricians] [Surgeons, OB&GY, Physicians & Paediatricians]
No. State/UT
Requiredl Sanctioned | In Position | Vacant | Shortfall Requiredl Sanctioned | In Position| Vacant Shortfall
[R] [S] [P] [S-P] | [R-P] [R] [S] [P] [S-P] | [R-P]
1 |Andhra Pradesh 656 406 224 182 432 564 378 315 63 249
2 |Arunachal Pradesh 124 4 0 4 124 240 NA 14 NA 226
3 [Assam 400 NA NA| NA NA 760 126 188 * 572
4 |Bihar 404 NA NA| NA NA 228 636 124 512 104
5 |Chhattisgarh 464 464 18| 446 446 680 581 62 519 618
6 |[Goa 20 14 7 7 13 24 12 14 * 10
7 |Gujarat 1088 321 92| 229 996 1392 268 13 255 1379
8 |Haryana 288 288 49| 239 239 472 135 27 108 445
9 |Himachal Pradesh 264 NA NA| NA NA 340 16 21 * 319
10 [Jharkhand 188 NA NA| NA NA 684 339 179 160 505
11 |Karnataka 1016 843 691 152 325 756 499 252 247 504
12 [Kerala 424 424 82 342 342 844 192 173 19 671
13 |Madhya Pradesh 916 253 49| 204 867 1236 1032 46 986 1190
14 |Maharashtra 1528 1987 1099 888 429 1112 558 399 159 713
15 |Manipur 64 40 19 21 45 68 24 4 20 64
16 |Meghalaya 96 1 1 0 95 112 5 4 1 108
17 |Mizoram 36 0 0 0 36 36 NA 0 NA 36
18 [Nagaland 84 0 0 0 84 84 2 9 * 75
19 |Odisha 924 496 NA| NA NA 1508 1482 3131 1169 1195
20 [Punjab 464 393 226| 167 238 572 485 139 346 433
21 [Rajasthan 1304 811 581 230 723 2192 1376 438 938 1754
22 |Sikkim 16 16 4 12 12 8 4 2 2 6
23 |Tamil Nadu 140 48 48 0 92 1540 319 228 91 1312
24 |Telangana - - - - - 340 625 258 367 82
25 |Tripura 40 2 2 0 38 88| N App 1| N App 87
26 |Uttarakhand 176 163 71 92 105 224 236 32 204 192
27 |Uttar Pradesh 1544 NA NA| NA NA 2844 2171 816| 1355] 2028
28 |West Bengal 380 310 133 177 247 1392 1422 641 781 751
29 |A& N Islands 16 12 0 12 16 16 NA 1 NA 15
30 [Chandigarh 4 4 4 0 0 0] N App| N App| N App| N App
31 |D & N Haveli 4 2 2 0 2
32 |Daman & Diu 4 0 0 0 4 16 2 ! ! 15
33 |Delhi 0 0 0 0 0 0] N App| N App|[ N App| N App
34 |Jammu & Kashmir 280 276 142 134 138 308 321 230 91 78
35 [Ladakh - - - - - 28 11 5 6 23
36 [Lakshadweep 12 0 0 0 12 12 8 8 0 4
37 |Puducherry 16 4 6 * 10 12 1 0 1 12
All India” Total 13384 7582| 3550| 3538| 6110 20732 13266 4957 8401| 15775

Notes: Telangana came to existence in 2014 after bifurcation of Andhra Pradesh
Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.
Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.

NA: Not Available N App: Not Applicable *: Surplus.
" Four Specialists per Community Health Centre

? Total given in the Table are not strictly comparable as figures for some of the States were not available in 2005. For calculating the overall percentages of vacancy and
shortfall, the States/UTs for which manpower position is not available, may be excluded.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
OB&GY - Obstetrician & Gynaecologist
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RADIOGRAPHERS at CHCs in Rural Areas

Comparative Statement 8.

2005 2020
Radiographer Radiographer
AL State/UT Requiredl Sanctioned |In Position| Vacant | Shortfall Required' Sanctioned |In Position| Vacant Shortfall
R] [S] [P] [S-P] | [R-P] R] [S] [P] [S-P] | [R-P]
1 |Andhra Pradesh 164 161 140 21 24 141 112 56 56 85
2 |Arunachal Pradesh 31 22 22 0 9 60 NA 13 NA 47
3 |Assam 100 NA NA| NA NA 190 51 117 * 73
4 |Bihar 101 NA NA[ NA NA 57 94 3 91 54
5 |Chhattisgarh 116 116 95 21 21 170 170 161 9 9
6 |Goa 5 7 7 0 * 6 4 2 2 4
7 |Gujarat 272 271 113] 158 159 348 348 126 222 222
8 [Haryana 72 118 106 12 * 118 109 38 71 80
9 |Himachal Pradesh 66 66 54 12 12 85 38 26 12 59
10 [Jharkhand 47 NA NA| NA NA 171 188 122 66 49
11 |[Karnataka 254 51 30 21 224 189 152 122 30 67
12 |Kerala 106 17 16 1 90 211 16 12 4 199
13 |Madhya Pradesh 229 NA NA| NA NA 309 309 183 126 126
14 |Maharashtra 382 180 159 21 223 278 136 104 32 174
15 |Manipur 16 5 5 0 11 17 10 9 1 8
16 [Meghalaya 24 28 26 2 * 28 10 24 * 4
17 |Mizoram 9 NA NA| NA NA 9 NA 8 NA 1
18 |Nagaland 21 11 11 0 10 21 3 3 0 18
19 |Odisha 231 26 8 18 223 377 127 63 64 314
20 [Punjab 116 80 57 23 59 143 147 120 27 23
21 [Rajasthan 326 269 269 0 57 548 664 329 335 219
22 [Sikkim 4 8 5 3 * 2 3 4 * *
23 |Tamil Nadu 35 28 28 0 7 385 235 144 91 241
24 [Telangana - - 85 99 44 55 41
25 |Tripura 10 4 4 0 221 N App 13| N App 9
26 |Uttarakhand 44 40 30 10 14 56 22 9 13 47
27 |Uttar Pradesh 386 NA NA| NA NA 711 402 189 213 522
28 [West Bengal 95 86 77 9 18 348 283 162 121 186
29 |A& N Islands 4 4 4 0 0 4 4 4 0 0
30 |Chandigarh 1 1 1 0 0 0l N App| N App|N App| N App
31 |D & N Haveli 1 1 1 0 0
32 [Daman & Diu 1 1 1 0 0 4 4 4 0 0
33 |Delhi 0 0 0 0 0 0l N App| N App|N App| N App
34 |Jammu & Kashmir 70 61 61 0 9 77 265 208 57 *
35 |Ladakh - - - - - 7 6 4 2 3
36 |Lakshadweep 3 3 3 0 0 3 5 5 0 *
37 |Puducherry 4 4 4 0 0 3 3 3 0 0
All India” Total 3346 1669| 1337| 332 1176 5183 4019| 2434| 1700 2884

Notes:

! One per Community Health Centre

Telangana came to existence in 2014 after bifurcation of Andhra Pradesh

Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.

Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.

NA: Not Available

N App: Not Applicable

*: Surplus.

’ Total given in the Table are not strictly comparable as figures for some of the States were not available in 2005. For calculating the overall percentages of vacancy and
shortfall, the States/UTs for which manpower position is not available, may be excluded

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
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Comparative Statement 9.

PHARMACISTS at PHCs & CHCs in Rural Areas

2005 2020
Pharmacist Pharmacist
S. No. State/UT
Requiredl Sanctioned | In Position | Vacant | Shortfall Required' Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] | [R-P] [R] [S] [P] [S-P] [R-P]

1 |Andhra Pradesh 1734 1704 1637 67 97 1283 1263 1039 224 244
2 |Arunachal Pradesh 116 31 31 0 85 179 NA 108 NA 71
3 |Assam 710 NA NA[ NA NA 1136 731 1384 * *
4 |Bihar 1749 NA NA| NA NA 1759 1567 4921 1075 1267
5 |Chhattisgarh 633 749 467 282 166 962 1079 946 133 16
6 |Goa 24 28 27 1 * 61 51 57 * 4
7 |Gujarat 1342 1413 807 606 535 1825 1846 1538 308 287
8 |Haryana 480 480 464 16 16 503 656 405 251 98
9 |Himachal Pradesh 505 505 375 130 130 649 723 511 212 138
10 |Jharkhand 608 NA NA[ NA NA 462 391 228 163 234
11 |Karnataka 1935 1935 1880 55 55 2365 2367 1749 618 616
12 |Kerala 1017 1038 858 180 159 995 890 774 116 221
13 |Madhya Pradesh 1421 1419 216| 1203 1205 1508 1508 1323 185 185
14 |Maharashtra 2162 2256 2055 201 107 2107 2205 1958 247 149
15 |Manipur 88 111 88 23 0 102 99 152 * *
16 |Meghalaya 125 145 121 24 4 147 80 168 * *
17 |Mizoram 66 69 35 34 31 66 NA 42 NA 24
18 |Nagaland 108 85 85 0 23 151 132 132 0 19
19 |Odisha 1513 20401 1984 56 * 1665 1868 1694 174 *
20 [Punjab 600 854 811 43 * 570 852 629 223 *
21 [Rajasthan 2039 2375 2355 20 * 2642 1968 1110 858 1532
22 |Sikkim 28 28 3 25 25 26 15 13 2 13
23 |Tamil Nadu 1415 1440 1252] 188 163 1805 1823 1585 238 220
24 |Telangana - - - - - 721 675 442 233 279
25 |Tripura 83 47 63 * 20 129 N App 171 N App *
26 |Uttarakhand 269 293 281 12 * 313 325 317 8 *
27 |Uttar Pradesh 4046 NA NA| NA NA 3591 4239 4181 58 *
28 |West Bengal 1268 1438 1231 207 37 1261 1549 1460 89 *
29 [A& N Islands 24 28 28 0 * 26 22 29 * *
30 |Chandigarh 1 6 6 0 * 0 N App N App| N App| N App
31 |D & N Haveli 7 8 8 0 * " "

32 |Daman & Diu 4 4 4 0 0 14 15 18
33 |Delhi 8 13 11 2 * 5 4 4 0 1
34 |Jammu & Kashmir 404 456 456 0 * 1000 1289 1058 231 *
35 |Ladakh - - - - - 39 24 22 2 17
36 |Lakshadweep 7 11 11 0 * 7 20 20 0 *
37 |Puducherry 43 63 58 5 * 27 30 33 * *
All India” Total 26582 21072 17708| 3380| 2858| 30101 30306 25792 5648| 5635

Notes:  Telangana came to existence in 2014 after bifurcation of Andhra Pradesh
Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.

Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.
NA: Not Available N App: Not Applicable *: Surplus.
" One per each Primary Health Centre and Community Health Centre

? Total given in the Table are not strictly comparable as figures for some of the States were not available in 2005. For calculating the overall percentages of vacancy
and shortfall, the States/UTs for which manpower position is not available, may be excluded

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
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Comparative Statement 10.
LABORATORY TECHNICIANS at PHCs & CHCs in Rural Areas

2005 2020
Lab Technician Lab Technician
S. No. State/UT In
Required' | Sanctioned |In Position| Vacant [ Shortfall | Required' | Sanctioned Position | V2¢ant Shortfall
[R] [S] [P] [S-P] [R-P] [R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 1734 1691 1437 254 297 1283 1241 913 328 370
2 |Arunachal Pradesh 116 18 18 0 98 179 NA 120 NA 59
3 |Assam 710 NA NA NA NA 1136 608 1279 * *
4 |Bihar 1749 NA NA NA NA 1759 1506 438 1068 1321
5 |Chhattisgarh 633 633 348 285 285 962 1000 811 189 151
6 |Goa 24 26 25 1 * 61 38 44 * 17
7 [Gujarat 1342 1357 870 487 472 1825 1792 1478 314 347
8 [Haryana 480 391 231 160 249 503 671 400 271 103
9 |Himachal Pradesh 505 505 462 43 43 649 239 48 191 601
10 [Jharkhand 608 NA NA NA NA 462 545 364 181 98
11 |Karnataka 1935 1650| 1451 199 484 2365 1922 1725 197 640
12 [Kerala 1017 368 358 10 659 995 587 565 22 430
13 |Madhya Pradesh 1421 454 386 68 1035 1508 1508 823 685 685
14 [Maharashtra 2162 1845] 1709 136 453 2107 2118 1574 544 533
15 |Manipur 88 38 30 8 58 102 53 112 * *
16 |Meghalaya 125 137 134 3 * 147 76 192 * *
17 [Mizoram 66 69 31 38 35 66 NA 74 NA *
18 |Nagaland 108 45 45 0 63 151 143 143 0 8
19 [Odisha 1513 344 311 33 1202 1665 500 711 * 954
20 [Punjab 600 747 600 147 0 570 772 528 244 42
21 |Rajasthan 2039 2153] 2065 88 * 2642 2929 1979 950 663
22 [Sikkim 28 36 32 4 * 26 31 37 * *
23 |Tamil Nadu 1415 1024 861 163 554 1805 1872 1165 707 640
24 |Telangana - - - - - 721 773 647 126 74
25 |Tripura 83 55 43 12 40 129 N App 146 N App *
26 [Uttarakhand 269 90 32 58 237 313 136 61 75 252
27 |Uttar Pradesh 4046 NA NA NA NA 3591 2452 1812 640 1779
28 |West Bengal 1268 427 341 86 927 1261 1101 717 384 544
29 [A& NIslands 24 24 24 0 0 26 15 25 * 1
30 |Chandigarh 1 2 0 * 0 N App| N App| N App| N App
3] D&NHavth 7 7 7 0 0 14 18 ” x «
32 |Daman & Diu 4 0 0
33 |Delhi 8 8 5 3 3 5 2 1 1 4
34 [Jammu & Kashmir 404 395 395 0 9 1000 1004 882 122 118
35 |Ladakh - - - - - 39 22 20 2 19
36 |Lakshadweep 7 8 7 1 0 7 18 18 0 *
37 [Puducherry 43 20 20 0 23 27 30 28 2 *
All India” Total 26582 14571| 12284 2287 7226] 30101 25722| 19903 7243 10453

Notes: Telangana came to existence in 2014 after bifurcation of Andhra Pradesh
Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.
Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.
NA: Not Available N App: Not Applicable *: Surplus.
" One per each Primary Health Centre and Community Health Centre

? Total given in the Table are not strictly comparable as figures for some of the States were not available in 2005. For calculating the overall percentages of vacancy and
shortfall, the States/UTs for which manpower position is not available, may be excluded
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Comparative Statement 11.

NURSING STAFF AT PHCs & CHCs in Rural Areas

2005 2020
Nursing Staff Nursing Staff
S. No. State/UT
Requiredl Sanctioned | In Position | Vacant | Shortfall Required' Sanctioned | In Position | Vacant Shortfall
[R] [S] [P] [S-P] | [R-P] R] [S] [P] [S-P] [R-P]

1 |Andhra Pradesh 2718 2309 2053 256 665 2129 3421 3088 333 *
2 |Arunachal Pradesh 302 105 105 0 197 539 NA 679 NA *
3 |Assam 1310 NA NA| NA NA 2276 1512 3575 * *
4  |Bihar 2355 NA NA| NA NA 2101 3594 1346| 2248 755
5 [Chhattisgarh 1329 601 540 61 789 1982 3186 2718 468 *
6 |Goa 54 129 119 10 * 97 267 273 * *
7 |Gujarat 2974 2769 1453| 1316 1521 3913 3639 2969 670 944
8 |Haryana 912 1530 1160| 370 * 1211 2921 2193 728 *
9 |Himachal Pradesh 901 1540 1259 281 * 1159 458 242 216 917
10 [Jharkhand 890 NA NA| NA NA 1488 1913 888 1025 600
11 |Karnataka 3459 3229 31001 129 359 3499 4574 4741 * *
12 |Kerala 1653 2811 2578 233 * 2261 1984 1760 224 501
13 |Madhya Pradesh 2795 908 902 6 1893 3362 3362 2853 509 509
14 |Maharashtra 4454 2766 2575 191 1879 3775 3834 3165 669 610
15 |Manipur 184 83 62 21 122 204 338 336 2 *
16 |Meghalaya 269 355 263 92 6 315 315 754 * *
17 |Mizoram 120 270 122 148 * 120 NA 245 NA *
18 [Nagaland 234 520 520 0 * 277 316 316 0 *
19 |Odisha 2899 657 637 20 2262 3927 1402 2504 * 1423
20 |[Punjab 1296 697 640 57 656 1428 2466 1732 734 *
21 |Rajasthan 3995 9891 8425| 1466 * 5930 10410 8174 2236 *
22 |Sikkim 52 45 45 0 7 38 97 92 5 *
23 |Tamil Nadu 1625 167 167 0 1458 4115 8245 7072 1173 *
24 |Telangana - - - - - 1231 2412 2076 336 *
25 |Tripura 143 125 274 * * 261 N App 746|N App *
26 |Uttarakhand 533 145 129 16 404 649 392 243 149 406
27 |Uttar Pradesh 6362 NA NA| NA NA 7857 9757 7408| 2349 449
28 |West Bengal 1838 1901 1479 422 359 3349 8609 7778 831 *
29 |A& N Islands 48 108 108 0 * 50 122 148 * *
30 |Chandigarh 7 13 13 0 * 0] N App| N App|N App| N App
31 |D & N Haveli 13 12 10 2 3 % "

32 |Daman & Diu 10 12 12 0 * 38 64 7
33 |Delhi 8 10 4 6 4 5 6 6 0 *
34 [Jammu & Kashmir 824 244 68| 176 756 1462 1815 1385 430 77
35 |Ladakh - - - - - 81 34 37 * 44
36 |Lakshadweep 25 13 13 0 12 25 63 63 0 *
37 |Puducherry 67 96 95 1 * 45 156 165 * *
All India” Total 46658 34061| 28930| 5280 13352 61199 81684 71847 15335 7235

Notes:

Telangana came to existence in 2014 after bifurcation of Andhra Pradesh

Jammu & Kashmir and Ladakh bifurcated and became UTs during Aug 2019.

Dadra & Nagar Haveli and Daman Diu merged as single UT during Jan 2020.

NA: Not Available

N App: Not Applicable

*: Surplus.

" One per Primary Health Centre and 7 per Community Health Centre

Total given in the Table are not strictly comparable as figures for some of the States were not available in 2005. For calculating the overall percentages of vacancy
* and shortfall, the States/UTs for which manpower position is not available, may be excluded
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Comparative Statement 12.
NUMBER OF SCs, PHCs & CHCs FUNCTIONING in Rural Areas- 11

As on March 2019 As on March 2020
S. No State/UT
Sub centre PHCs CHCs Sub centre PHCs CHCs
1 |Andhra Pradesh 7437 1145 140 7437 1142 141
2 |Arunachal Pradesh 385 143 63 356 119 60
3 |Assam 4643 946 177 4659 946 190
4 [Bihar 9949 1899 150 9112 1702 57
5  |Chhattisgarh 5205 792 170 5205 792 170
6 |Goa 219 24 5 218 55 6
7 |Gujarat 9166 1476 362 9162 1477 348
8  |Haryana 2604 379 115 2617 385 118
9  |Himachal Pradesh 2089 586 87 2092 564 85
10 |Jharkhand 3848 298 171 3848 291 171
11 |Karnataka 9758 2127 198 9188 2176 189
12 |Kerala 5380 848 227 5410 784 211
13 |Madhya Pradesh 10226 1199 309 10226 1199 309
14 |Maharashtra 10668 1828 364 10647 1829 278
15 |Manipur 490 90 23 418 85 17
16 |Meghalaya 477 118 28 440 119 28
17 [Mizoram 370 59 9 311 57 9
18 |Nagaland 433 126 21 395 130 21
19 |Odisha 6688 1288 377 6688 1288 377
20 |Punjab 2950 416 89 2950 427 143
21 [Rajasthan 13512 2082 571 13480 2094 548
22 [Sikkim 176 29 2 147 24 2
23 |Tamil Nadu 8713 1422 385 8713 1420 385
24  |Telangana 4744 636 85 4744 636 85
25 |Tripura 972 108 18 965 107 22
26 |Uttarakhand 1847 257 67 1839 257 56
27 |Uttar Pradesh 20782 2936 679 20778 2880 711
28 |West Bengal 10357 908 348 10357 913 348
29 |A & N Islands 124 22 4 124 22 4
30 [Chandigarh 0 0 0 0 0 0
31 |D & N Haveli 71 9 2 94 10 4
32 [Daman & Diu 23 4 0
33  |Delhi 12 5 0 12 5 0
34  [Jammu & Kashmir 3025 622 84 2470 923 77
35 |Ladakh - - - 238 32 7
36 |Lakshadweep 14 4 3 11 4 3
37 |Puducherry 54 24 2 53 24 3
All India/ Total 157411 24855 5335 155404 24918 5183
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BUILIDING POSITION OF SCs, PHCs & CHCs in Rural Areas

Comparative Statement 13.

Sub Centres PHCs CHCs
1\?0 State/UT (As on March, 2019) | (Ason March, 2020) | (AsonMarch,2019) | (Ason March,2020) | (AsonMarch,2019) | (As on March, 2020)
ot l::ﬂ(iiioirngs ot ]::il(i;doi;;s ot ];:il(i}doi:ltg.s ot l;zil(iii‘;:;s 1G] l::ﬂ(iiioi:;;s ot lzl:il(iii‘;:;s
1 |Andhra Pradesh 7437 1769 7437 2326 1145 1145 1142 1126 140 140 141 141
2 |Arunachal Pradesh 385 385 356 356 143 143 119 119 63 63 60 60
3 |Assam 4643 4049 4659 3626 946 946 946 946 177 177 190 190
4 |Bihar 9949 5643 9112 3756 1899 1493 1702 986 150 150 57 57
5 |Chhattisgarh 5205 4202 5205 4160 792 677 792 677 170 159 170 160
6 [Goa 219 46 218 93 24 23 55 22 5 5 6 6
7 |Gujarat 9166 8515 9162 6358 1476 1476 1477 1226 362 361 348 298
8 |Haryana 2604 1669 2617 1714 379 321 385 301 115 112 118 113
9 |Himachal Pradesh 2089 1588 2092 1630 586 455 564 485 87 85 85 83
10 |Jharkhand 3848 2277 3848 2422 298 255 291 160 171 171 171 171
11 |Karnataka 9758 7908 9188 5075 2127 2054 2176 2020 198 198 189 181
12 |Kerala 5380 4260 5410 3818 848 779 784 775 227 227 211 211
13 |Madhya Pradesh 10226 7505 10226 7926 1199 1164 1199 1092 309 309 309 304
14 [Maharashtra 10668 9863 10647 9069 1828 1796 1829 1707 364 364 278 270
15 |Manipur 490 459 418 332 90 90 85 79 23 23 17 17
16 |Meghalaya 477 468 440 428 118 118 119 118 28 28 28 28
17 |Mizoram 370 370 311 311 59 59 57 57 9 9 9 9
18 |Nagaland 433 316 395 313 126 118 130 123 21 21 21 21
19 |Odisha 6688 4797 6688 4897 1288 1288 1288 1255 377 377 377 377
20 [Punjab 2950 1907 2950 1848 416 368 427 362 89 89 143 132
21 [Rajasthan 13512 10647 13480 10621 2082 1952 2094 1963 571 552 548 530
22 |Sikkim 176 175 147 146 29 29 24 24 2 2 2 2
23 |Tamil Nadu 8713 6579 8713 6290 1422 1374 1420 1390 385 385 385 385
24 | Telangana 4744 1273 4744 1273 636 636 636 636 85 85 85 85
25 |Tripura 972 810 965 777 108 108 107 107 18 18 22 22
26 |Uttarakhand 1847 1304 1839 1296 257 227 257 227 67 67 56 56
27 |Uttar Pradesh 20782 | 20782 20778 17124 2936 2936 2880 2626 679 679 711 642
28 [West Bengal 10357 7819 10357 8580 908 894 913 913 348 348 348 348
29 |A& N Islands 124 124 124 124 22 22 22 22 4 4 4 4
30 |Chandigarh 0 0 0 N App 0 0 N App 0 0 0 N App
31 |D & N Haveli 71 63 o4 69 10 10 2 2 4 4
32 |Daman & Diu 23 19 0 0
33 |Delhi 12 1 12 1 5 5 5 0 0 0 | Napp
34 [Jammu & Kashmir 3025 956 2470 872 622 506 923 714 84 84 77 77
35 |Ladakh - - 238 207 - - 32 32 - - 7 7
36 |Lakshadweep 14 8 11 8 4 4 4 4 3 3 3 3
37 |[Puducherry 54 44 53 40 24 24 24 24 2 2 3 3
All India/ Total 157411 | 118600 | 155404 | 107886 | 24855 | 23497 | 24918 | 22333 5335 5299 5183 4997
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Comparative Statement 14.
MANPOWER POSITION IN SCs, PHCs & CHCs in Rural Areas- 1

S. No. State/UT ANM at Sub Center & PHC Doctors at PHC Total Specialists at CHC
March, 2019 [ March, 2020 | March, 2019 [ March, 2020 | March, 2019 | March, 2020
1 |Andhra Pradesh 11815 15742 1715 1798 237 315
2 |Arunachal Pradesh 689 471 116 194 4 14
3 |Assam 11502 8614 1925 1424 136 188
4  |Bihar 24228 15656 2085 1745 82 124
5  [Chhattisgarh 6808 5921 321 388 61 62
6 |Goa 250 347 56 75 5 14
7  |Gujarat 9168 9566 2186 1490 118 13
8 |Haryana 4606 4534 542 491 15 27
9  |Himachal Pradesh 1845 1664 486 471 5 21
10 |Jharkhand 6325 6010 336 222 66 179
11 [Karnataka 8462 13371 2111 2071 465 252
12 [Kerala 7504 5917 1531 1028 35 173
13 [Madhya Pradesh 11824 12087 1053 1065 104 46
14 [Maharashtra 21753 12804 2951 2848 485 399
15 [Manipur 1044 1002 208 311 3 4
16 |Meghalaya 1173 1041 149 190 4 4
17  [Mizoram# 699 346 60 58 0 0
18  |Nagaland 1008 900 133 120 8 9
19 [Odisha 9187 8985 813 827 236 313
20 |Punjab 4530 3703 562 391 93 139
21 [Rajasthan 15425 14917 1932 1845 455 438
22 [Sikkim 260 268 41 34 0 2
23 [Tamil Nadu 9983 10489 1777 2708 179 228
24 [Telangana 7932 7943 1213 1213 258 258
25 |Tripura 664 683 216 222 2 1
26 |Uttarakhand 1825 2006 269 346 27 32
27 |Uttar Pradesh 29082 23591 3180 2759 484 816
28 [West Bengal 18997 18591 810 1098 71 641
29 |A& N Islands 336 179 34 48 0 1
30 |Chandigarh 0 N App 0 N App 0 N App
31 |D & N Haveli 137 147 12 13 0 |
32 |Daman & Diu 52 3 0
33 |Delhi 24 34 5 18 0 N App
34  |Jammu & Kashmir 4908 4511 919 940 242 230
35 |Ladakh - 394 - 10 - 5
36 |Lakshadweep 47 40 8 10 0 8
37  |Puducherry 128 119 41 45 1 0
All India/ Total 234220 212593 29799 28516 3881 4957
Note:

+: Allopathic Doctors




Comparative Statement 15.
MANPOWER POSITION IN SCs, PHCs & CHCs in Rural Areas- 11

Radiographers at CHC Pharmac(i;:; élt PHC & | Lab Tecl;liéi;lllés at PHC | Nursing S(t;;i;: a;t PHCs &
S No. State/UT March, March, March, March, March, March, March, March,
2019 2020 2019 2020 2019 2020 2019 2020
1 |Andhra Pradesh 40 56 1016 1039 817 913 2861 3088
2 |Arunachal Pradesh 17 13 101 108 113 120 617 679
3 |Assam 90 117 1779 1384 1409 1279 3369 3575
4 |Bihar 1 3 287 492 611 438 1630 1346
5 |Chhattisgarh 161 161 1003 946 844 811 2618 2718
6 |Goa 7 2 41 57 30 44 135 273
7 |Gujarat 192 126 1675 1538 1729 1478 4218 2969
8 |Haryana 54 38 430 405 356 400 2110 2193
9 |Himachal Pradesh 24 26 293 511 78 48 404 242
10 |Jharkhand 59 122 241 228 264 364 1190 888
11 [Karnataka 167 122 1973 1749 1469 1725 3511 4741
12 [Kerala 0 12 1299 774 372 565 2427 1760
13 |Madhya Pradesh 214 183 1383 1323 1021 823 2816 2853
14 [Maharashtra 107 104 1825 1958 1436 1574 2698 3165
15 |Manipur 56 9 161 152 75 112 430 336
16 |Meghalaya 18 24 171 168 174 192 751 754
17 |Mizoram 5 8 56 42 86 74 205 245
18 [Nagaland 3 3 117 132 96 143 381 316
19 |Odisha 66 63 1778 1694 632 711 2568 2504
20 |Punjab 139 120 722 629 551 528 1806 1732
21 [Rajasthan 343 329 1224 1110 1893 1979 8889 8174
22 |Sikkim 4 4 15 13 35 37 73 92
23 |Tamil Nadu 92 144 2043 1585 1064 1165 5888 7072
24 |Telangana 44 44 442 442 647 647 2097 2076
25 |Tripura 11 13 163 171 120 146 636 746
26 |Uttarakhand 5 9 304 317 63 61 329 243
27 |Uttar Pradesh 82 189 2883 4181 963 1812 18504 7408
28 |West Bengal 182 162 1411 1460 785 717 5811 7778
29 |A& N Islands 0 4 49 29 19 25 193 148
30 |Chandigarh 0 N App 0 N App 0 N App 0 N App
31 |D & N Haveli 2 4 14 13 17 3 51 77
32 |Daman & Diu 0 4 4 11
33 |Delhi 0 N App 4 4 2 1 0 6
34 |Jammu & Kashmir 226 208 1235 1058 901 882 1513 1385
35 |Ladakh - 4 - 22 - 20 - 37
36 |Lakshadweep 5 5 16 20 13 18 54 63
37 |Puducherry 3 3 46 33 26 28 182 165
All India/ Total 2419 2434 26204 25792 18715 19903 80976 71847
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SECTION II
DISTRICT-WISE HEALTH CARE
INFRASTRUCTURE IN INDIA







DISTRICT-WISE AVAILABILITY OF HEALTH CENTRES IN INDIA (RURAL + URBAN)

(As on 31st March, 2020)
3 Number of functional
NSO. St’;“:;i‘/iltjoli‘l;’m DER DO G Sub Divisional District
Sub Centres PHCs CHCs Hospital Hospital

1 |Andhra Pradesh [Anantapur 586 107 15 2 1
Chittoor 644 120 15 4 1
Cuddapah 448 89 12 1 1
East Godavari 840 142 26 3 1
Guntur 680 117 18 2 1
Krishna 593 124 12 2 1
Kurnool 542 110 19 1 1
Nellore 477 88 14 2 1
Prakasam 534 99 15 2 1
Srikakulam 465 88 15 2 1
Vishakapatnam 583 113 12 3 1
Vizianagaram 431 76 11 1 1
West Godavari 635 112 14 3 1
Total Districts = 13 7458 1385 198 28 13

2 ]é::;:schhal Anjaw 8 6 4 0 1
Changlang 18 5 5 0 1
Dibang Valley 5 1 0 0 1
East Kameng 25 11 3 0 1
East Siang 21 11 3 0 1
Kra Daadi 8 4 1 0 0
Kurung Kumey 20 4 2 0 1
Lohit 20 4 2 0 1
Longding 6 1 3 0 0
Lower Dibang Valley 14 3 4 0 1
Lower Subansiri 35 7 3 0 1
Namsai 17 4 2 0 1
Papum Pare 34 16 4 0 0
Siang 27 7 3 0 0
Tawang 10 6 2 0 1
Tirap 9 7 1 0 1
Upper Siang 13 2 4 0 1
Upper Subansiri 31 8 5 0 1
West Kameng 23 5 5 0 1
West Siang 19 12 4 0 2
Total Districts = 20 363 124 60 0 17

3 |Assam Baksa 157 35 8 0 1
Barpeta 264 48 11 1 1
Bongaigaon 108 29 4 0 1
Cachar 270 31 7 0 1
Chirang 87 24 4 0 1
Darrang 159 33 7 0 1
Dhemaji 98 24 4 0 1
Dhubri 231 43 8 2 1
Dibrugarh 234 31 10 0 0
Dima Hasao 76 12 3 0 1
Goalpara 155 37 6 0 1
Golaghat 143 40 5 1 1
Hailakandi 107 13 1 0 1
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S States/Union

(As on 31st March, 2020)

Number of functional

No. Territory Name of the District Sub Divisional|  District
Sub Centres PHCs CHCs Hospital Hospital

Jorhat 145 42 8 2 0
Kamrup M 51 45 5 0 1
Kamrup R 279 65 13 1 1
Karbi Anglong 154 42 8 1 0
Karimganj 230 30 7 0 1
Kokrajhar 162 46 2 1 1
Lakhimpur 157 29 8 1 1
Marigaon 122 34 6 0 1
Nagaon 352 78 18 0 1
Nalbari 122 44 11 0 1
Sibsagar 220 46 4 2 1
Sonitpur 281 55 9 2 1
Tinsukia 166 22 8 0 1
Udalguri 150 24 7 0 1
Total Districts = 27 4680 1002 192 14 24

4 |Bihar Araria 221 44 2 1 1
Arwal 63 33 0 0 1
Aurangabad 248 72 3 1 1
Banka 251 42 3 0 1
Begusarai 292 44 2 1 1
Bhagalpur 330 74 3 2 1
Bhojpur 300 45 3 1 1
Buxar 149 39 0 1 1
Champaran East 414 104 3 0 1
Champaran West 554 55 0 1 1
Darbhanga 259 71 2 2 0
Gaya 474 91 1 2 1
Gopalganj 189 37 3 1 1
Jamui 234 39 3 0 1
Jehanabad 110 38 1 0 1
Kaimur 178 30 2 1 1
Katihar 341 63 1 2 1
Khagaria 187 32 1 0 1
Kishanganj 155 19 1 0 1
Lakhisarai 102 21 1 0 1
Madhepura 272 37 0 1 1
Madhubani 439 96 1 1 1
Munger 154 34 0 1 1
Mugzaffarpur 500 103 1 0 1
Nalanda 367 70 4 2 1
Nawada 173 52 1 1 1
Patna 382 106 4 4 0
Purnia 473 56 2 1 1
Rohtas 249 56 2 2 1
Saharsa 168 44 0 0 1
Samastipur 358 70 1 3 1
Saran 396 63 3 1 1
Sheikhpura 104 23 1 0 1
Sheohar 96 14 0 0 1
Sitamarhi 208 57 1 0 1
Siwan 379 68 3 1 1
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(As on 31st March, 2020)

Number of functional

NSo St’;lgi/lltjonrl;n Name of the District Sub Divisional|  District
Sub Centres PHCs CHCs Hospital Hospital
Supaul 174 33 2 0 1
Vaishali 337 52 3 1 1
Total Districts = 38 10280 2027 64 35 36
5 |Chhattisgarh Balod 196 30 6 0 1
Baloda Bazar 223 32 6 1 1
Balrampur 194 28 6 1 1
Bastar 253 41 8 1 1
Bemetra 128 20 4 1 1
Bijapur 123 11 5 0 1
Bilaspur 274 59 8 1 1
Dantewada 76 13 4 0 1
Dhamtari 194 27 4 1 1
Durg 221 32 8 1 1
Gariyaband 199 18 6 1 1
Janjgir Champa 276 47 11 1 1
Jashpur 258 35 8 2 1
Kanker 253 35 8 1 1
Kawardha 152 25 6 0 1
Kondagaon 173 21 6 0 1
Korba 289 40 7 0 1
Koriya 197 29 6 0 1
Mahasamund 227 31 5 0 1
Mungeli 126 29 3 0 1
Narayanpur 58 8 1 0 1
Raigarh 350 53 9 3 1
Raipur 280 49 11 3 1
Rajnandgaon 336 50 10 1 1
Sukma 86 12 3 0 1
Surajpur 219 35 8 0 1
Surguja 208 27 7 1 0
Total Districts =27 5569 837 174 20 26
6 [Goa North Goa 113 30 4 0 1
South Goa 105 29 2 2 1
Total Districts =2 218 59 6 2 2
7 |Gujarat Ahmedabad 211 118 15 2 0
Amreli 248 44 12 3 1
Anand 277 61 14 0 2
Arvalli 219 38 10 2 0
Banaskantha 759 125 26 2 1
Bharuch 241 46 9 0 1
Bhavnagar 299 66 13 2 0
Botad 95 19 5 0 1
Chhota Udepur 310 51 12 0 1
Dahod 637 99 20 1 0
Dang 68 10 3 0 1
Devbhumi Dwarka 169 25 4 1 1
Gandhinagar 172 36 9 1 0
Gir Somnath 174 33 7 0 1
Jamnagar 210 45 9 0 0
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S States/Union

(As on 31st March, 2020)

Number of functional

No. Territory Name of the District Sub Divisional|  District
Sub Centres PHCs CHCs Hospital Hospital

Junagadh 235 46 9 0 0
Kachchh 442 77 16 2 0
Kheda 316 58 14 1 1
Mahesana 295 63 13 3 1
Mahisagar 225 36 8 1 1
Morbi 198 34 5 1 1
Narmada 174 28 3 1 1
Navsari 296 50 12 2 1
Panchmahal 300 54 13 0 1
Patan 326 55 14 1 0
Porbandar 85 15 4 0 1
Rajkot 347 83 12 4 1
Sabarkantha 281 49 12 2 0
Surat 358 102 20 1 0
Surendrangr 349 55 12 2 1
Tapi 241 39 7 0 1
Vadodara 242 77 10 0 1
Valsad 363 58 10 2 0
Total Districts = 33 9162 1795 362 37 22

8 |Haryana Ambala 106 22 4 2 1
Bhiwani 139 26 6 3 1
Charkhi Dadri 75 12 3 0 1
Faridabad 61 25 8 2 1
Fatehabad 131 22 5 1 1
Gurugram 80 29 3 2 1
Hisar 198 31 10 2 1
Jhajjar 134 29 6 2 1
Jind 164 23 8 1 1
Kaithal 144 21 6 0 1
Karnal 147 25 6 1 1
Kurukshetra 117 18 6 0 1
Mahendragarh 135 18 7 1 1
Mewat 94 17 3 0 1
Palwal 95 18 7 0 1
Panchkula 46 9 3 0 1
Panipat 89 22 6 0 1
Rewari 113 16 5 1 1
Rohtak 116 21 7 0 1
Sirsa 156 28 8 1 1
Sonipat 164 34 8 1 1
Yamunanagar 113 19 6 1 1
Total Districts = 22 2617 485 131 21 22

9 fr‘::;‘::l‘lal Bilaspur 120 38 6 4 1
Chamba 177 45 4 7 0
Hamirpur 150 32 2 5 0
Kangra 441 87 19 18 1
Kinnaur 34 24 4 1 1
Kullu 103 27 4 5 1
Lahul Spiti 36 17 3 0 1
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(As on 31st March, 2020)

Number of functional

NSO St';‘:%ii‘/iltjoli‘l;fm Name of the District Sub Divisional District
Sub Centres PHCs CHCs Hospital Hospital

Mandi 331 87 12 15 1
Shimla 252 122 17 12 1
Sirmaur 149 44 6 5 0
Solan 175 41 6 6 1
Una 136 24 9 5 1
Total Districts = 12 2104 588 92 83 9

10 [Jharkhand Bokaro 115 20 8 3 1
Chatra 93 9 5 0 1
Deoghar 180 8 7 1 1
Dhanbad 140 33 9 0 0
Dumka 248 35 10 0 1
Garhwa 117 11 6 1 1
Giridih 179 17 11 0 1
Godda 181 10 7 0 1
Gumla 243 2 10 0 1
Hazaribagh 140 16 8 1 1
Jamtara 129 13 4 0 1
Khunti 108 5 5 0 1
Kodarma 65 8 4 0 1
Latehar 97 7 6 0 1
Lohardaga 74 7 4 0 1
Pakur 121 10 5 0 1
Palamu 171 24 7 2 1
Pashchimi Singhbhum 343 16 13 1 1
Purbi Singhbhum 243 25 9 1 1
Ramgarh 54 8 6 0 1
Ranchi 324 34 13 1 1
Sahibganj 136 12 8 1 1
Saraikela 192 13 6 1 1
Simdega 155 8 6 0 1
Total Districts = 24 3848 351 177 13 23

11 |Karnataka Bagalkote 233 55 8 5 1
Bangalore Rural 199 50 2 4 0
Bangalore Urban 279 203 11 5 7
Belgaum 620 153 16 9 0
Bellary 293 74 11 6 1
Bidar 275 58 8 4 0
Bijapur 310 67 9 4 1
Chamrajnagar 254 62 3 3 0
Chikkaballapur 203 61 2 5 1
Chikmagalur 368 91 5 6 1
Chitradurga 343 86 11 5 1
Dakshina Kannada 430 80 5 4 2
Davanagere 324 108 6 5 2
Dharwad 185 53 0 3 1
Gadag 191 42 2 4 1
Gulbarga 337 102 16 6 0
Hassan 486 138 15 7 0
Haveri 311 72 5 6 1
Kodagu 196 30 7 2 0
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(As on 31st March, 2020)

Number of functional

NSO St';‘:%ii‘/iltjoli‘l;fm Name of the District Sub Divisional District
Sub Centres PHCs CHCs Hospital Hospital

Kolar 266 68 2 5 1
Koppal 176 48 9 3 0
Mandya 410 117 9 6 0
Mysore 510 147 10 6 1
Raichur 213 57 6 4 0
Ramanagar 249 65 4 3 1
Shimoga 356 106 7 7 0
Tumkur 569 150 4 9 1
Udupi 336 62 6 2 1
Uttara Kannada 344 85 3 10 0
Yadgir 169 44 6 2 1
Total Districts = 30 9435 2534 208 150 26

12 |Kerala Alappuzha 366 63 16 6 4
Ernakulam 410 90 23 11 4
Idukki 309 41 13 4 2
Kannur 414 88 9 9 3
Kasargod 247 42 6 5 2
Kollam 421 62 17 8 2
Kottayam 333 59 20 3 5
Kozhikode 401 74 16 7 4
Malappuram 589 96 21 7 5
Palakkad 503 81 19 6 3
Pathanamthitta 261 44 12 4 3
Thiruvananthapuram 485 85 22 8 6
Thrissur 471 83 24 6 3
Wayanad 200 24 9 2 2
Total Districts = 14 5410 932 227 86 48

13 [Madhya Pradesh |Agar Malwa 77 6 3 0 1
Alirajpur 185 16 6 0 1
Anuppur 169 18 8 0 1
Ashok Nagar 132 11 2 2 1
Balaghat 292 38 7 3 1
Barwani 330 30 8 2 1
Betul 323 36 9 1 1
Bhind 210 28 7 1 1
Bhopal 66 52 2 3 1
Burhanpur 98 15 4 0 1
Chhatarpur 235 40 10 0 1
Chhindwada 305 69 11 4 1
Damoh 176 18 6 1 1
Datia 110 13 4 2 1
Dewas 209 25 7 2 1
Dhar 475 52 15 1 1
Dindori 191 22 7 0 1
Guna 160 19 5 1 1
Gwalior 119 55 3 4 1
Harda 79 7 4 0 1
Hoshangabad 157 17 6 2 1
Indore 115 58 6 3 1
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(As on 31st March, 2020)

Number of functional

NSO St';‘:%ii‘/iltjoli‘l;fm Name of the District Sub Divisional District
Sub Centres PHCs CHCs Hospital Hospital
Jabalpur 178 51 6 3 1
Jhabua 292 21 5 2 1
Katni 163 20 6 1 1
Khandwa 181 31 7 1 1
Khargone 317 63 10 2 1
Mandla 274 34 8 1 1
Mandsaur 180 40 7 2 1
Morena 237 27 7 3 1
Narsinghpur 136 23 7 1 1
Neemuch 103 18 3 2 1
Panna 155 17 6 0 1
Raisen 187 21 7 3 1
Rajgarh 215 30 5 4 1
Ratlam 197 30 6 2 1
Rewa 316 40 9 3 1
Sagar 266 41 11 3 1
Satna 309 50 9 2 1
Sehore 163 24 8 2 1
Seoni 283 32 5 3 1
Shahdol 233 30 7 1 1
Shajapur 117 17 4 3 1
Sheopur 107 12 3 0 1
Shivpuri 263 15 9 0 1
Sidhi 196 28 6 0 1
Singroli 206 15 7 0 1
Tikamgarh 207 24 7 0 1
Ujjain 208 37 5 6 1
Umaria 124 13 3 0 1
Vidisha 200 27 7 2 1
Total Districts = 51 10226 1476 330 84 51
14 |Maharashtra Ahmadnagar 558 106 23 3 1
Akola 178 45 5 1 1
Amravati 334 74 10 4 3
Aurangabad 279 82 11 3 1
Bhandara 193 35 7 2 1
Bid 297 55 10 3 2
Brihan Mumbai 0 298 22 0 5
Buldana 280 58 12 2 2
Chandrapur 339 67 10 3 0
Dhule 232 49 5 2 0
Gadchiroli 376 48 9 3 2
Gondiya 258 41 10 1 0
Hingoli 132 27 3 2 2
Jalgaon 442 95 19 3 0
Jalna 218 43 8 1 2
Kolhapur 413 91 18 4 0
Latur 252 57 10 2 1
Nagpur 316 95 12 2 1
Nanded 379 80 13 4 2
Nandurbar 292 61 12 2 1
Nashik 587 156 27 6 4
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(As on 31st March, 2020)
: Number of functional
NSO St';‘:%ii‘/iltjoli‘l;fm Name of the District Sub Divisional District
Sub Centres PHCs CHCs . .
Hospital Hospital

Osmanabad 211 44 6 3 2
Palghar 311 70 14 3 0
Parbhani 214 38 6 2 2

Pune 542 193 28 11 2
Raigarh 288 59 8 5 1
Ratnagiri 378 68 8 3 1
Sangli 320 71 15 2 0
Satara 401 76 15 2 1
Sindhudurg 248 38 7 3 1
Solapur 427 95 16 3 0
Thane 176 133 11 5 6
Wardha 181 32 7 2 1
Washim 153 26 7 0 1
Yavatmal 444 69 14 3 0

Total Districts = 35 10649 2675 418 100 49
15 |Manipur Bishnupur 33 7 2 0 1
Chandel 25 5 1 1 1
Churachandpur 71 11 1 0 1
Imphal East 50 14 2 0 0
Imphal West 53 12 2 0 0
Senapati 67 14 2 0 1
Tamenglong 30 6 1 0 1
Thoubal 50 16 5 0 1
Ukhrul 39 8 1 0 1
Total Districts =9 418 93 17 1 7
16 |Meghalaya East Garo Hills 31 8 1 0 1
East Jaintia Hills 35 6 2 0 0
East Khasi Hills 71 44 7 0 2
North Garo Hills 52 9 1 0 0
Ri Bhoi 33 10 3 0 1
South Garo Hills 21 7 1 0 1
South West Garo Hills 27 9 1 0 1
South West Khasi Hills 18 4 2 0 0
West Garo Hills 64 15 5 0 2
West Jaintia Hills 46 15 3 0 1
West Khasi Hills 45 16 2 0 2

Total Districts = 11 443 143 28 0 11
17 |Mizoram Aizawl East 55 9 2 0 0
Aizawl West 41 9 0 1 2
Champhai 59 11 2 0 1
Kolasib 26 5 1 0 1
Lawngtlai 37 5 1 0 1
Lunglei 68 11 1 1 1
Mamit 33 6 1 0 1
Saiha 24 4 0 0 1
Serchhip 27 5 1 0 1
Total Districts =9 370 65 9 2 9
18 |Nagaland Mon 50 15 2 0 1
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(As on 31st March, 2020)

Number of functional

NSO St';‘:%ii‘/iltjoli‘l;fm Name of the District Sub Divisional District
Sub Centres PHCs CHCs Hospital Hospital

Dimapur 52 12 2 0 1
Kiphire 22 4 1 0 1
Kohima 41 15 3 0 1
Longleng 10 3 0 0 1
Mokokchung 51 17 3 0 1
Peren 16 8 1 0 1
Phek 46 23 3 0 1
Tuensang 38 14 2 0 1
Wokha 42 13 2 0 1
Zunheboto 47 13 2 0 1
Total Districts = 11 415 137 21 0 11

19 |Odisha Anugul 166 31 9 3 1
Balangir 226 48 15 2 1
Baleshwar 275 74 17 1 1
Bargarh 204 49 15 1 1
Baudh 67 12 5 0 1
Bhadrak 178 54 7 0 1
Cuttack 332 73 22 2 1
Deogarh 42 8 4 0 1
Dhenkanal 167 38 10 2 1
Gajapati 136 22 8 0 1
Ganjam 460 101 28 4 1
Jagatsinghpur 189 35 11 0 1
Jajapur 260 62 12 0 1
Jharsuguda 66 20 6 0 1
Kalahandi 242 46 18 1 1
Kandhamal 172 40 14 1 1
Kendrapara 227 46 8 1 1
Keonjhar 351 67 17 2 1
Khordha 202 74 16 0 2
Koraput 307 51 16 0 1
Malkangiri 158 27 6 2 1
Mayurbhanj 589 88 28 3 1
Nabarangapur 289 41 10 1 1
Nayagarh 166 38 12 1 1
Nuapada 95 17 5 1 1
Puri 241 51 17 0 1
Rayagada 235 39 11 1 1
Sambalpur 167 36 11 2 1
Sonapur 89 20 5 1 1
Sundargarh 390 69 21 1 2
Total Districts = 30 6688 1377 384 33 32

20 [Punjab Amritsar 194 49 7 2 1
Barnala 76 12 4 1 1
Bathinda 143 24 9 3 1
Faridkot 62 11 3 1 1
Fatehgarh Sahib 74 15 5 1 1
Ferozepur 122 19 4 1 1
Fazilka 111 22 5 1 1
Gurdaspur 227 33 13 1 1
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(As on 31st March, 2020)
3 Number of functional
NSO St';‘:%ii‘/iltjoli‘l;fm Name of the District Sub Divisional District
Sub Centres PHCs CHCs . .
Hospital Hospital
Pathankot 68 11 4 0 1
Hoshiarpur 250 33 12 3 1
Jalandhar 211 38 14 2 1
Kapurthala 89 14 5 3 1
Ludhiana 278 47 10 4 1
Mansa 105 13 4 2 1
Moga 123 23 6 0 1
SAS Nagar 77 19 7 2 1
Muktsar 104 21 5 3 1
Nawanshehar 96 18 5 1 1
Patiala 205 41 11 3 1
Ropar 85 13 3 | 1
Sangrur 194 33 4 1
Tarn Taran 153 18 11 2 1
Total Districts = 22 3047 527 155 41 22
21 |Rajasthan Ajmer 371 90 22 3 1
Alwar 684 133 37 0 1
Banswara 453 59 22 0 1
Baran 265 53 14 0 1
Barmer 721 104 24 1 1
Bharatpur 395 75 17 0 1
Bhilwara 534 86 25 0 1
Bikaner 419 72 17 0 0
Bundi 207 33 13 0 1
Chittorgarh 383 54 23 1 1
Churu 436 102 16 2 1
Dausa 315 47 16 0 1
Dholpur 230 36 7 1 1
Dungarpur 349 59 15 1 1
Ganganagar 415 62 18 0 1
Hanumangarh 361 59 16 0 1
Jaipur 617 207 34 1 0
Jaisalmer 157 31 8 0 1
Jalore 407 72 11 0 1
Jhalawar 323 48 14 0 0
Jhunjhunu 592 116 26 0 1
Jodhpur 653 111 27 0 0
Karauli 278 40 11 1 1
Kota 188 63 13 0 0
Nagaur 798 131 32 3 1
Pali 476 89 23 1 1
Pratapgarh 203 32 8 0 1
Rajsamand 259 47 12 1 1
Sawai Madhopur 266 39 14 1 1
Sikar 638 113 30 2 1
Sirohi 223 34 9 0 1
Tonk 290 65 11 0 1
Udaipur 624 115 29 1 0
Total Districts = 33 13530 2477 614 20 27
22 [Sikkim East 54 7 1 1 1
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(As on 31st March, 2020)

Number of functional

NSO St';‘:%ii‘/iltjoli‘l;fm Name of the District Sub Divisional District
Sub Centres PHCs CHCs Hospital Hospital

North 19 5 0 0 1
South 39 6 1 0 1
West 41 7 0 0 1
Total Districts = 4 153 25 2 1 4

23 |Tamil Nadu Ariyalur 117 32 6 3 1
Chennai 0 144 15 3 1
Coimbatore 328 77 12 12 1
Cuddalore 319 58 13 9 1
Dharmapuri 218 43 8 3 1
Dindigul 311 59 14 12 1
Erode 311 62 14 7 1
Kancheepuram 364 64 13 9 1
Kanniyakumari 267 38 9 8 1
Karur 168 29 8 6 1
Krishnagiri 239 51 10 6 1
Madurai 314 75 13 6 1
Nagapattinam 258 47 11 11 1
Namakkal 240 48 15 8 1
Nilgiris 194 33 4 3 1
Perambalur 90 25 4 12 1
Pudukkottai 242 62 13 9 1
Ramanathapuram 244 48 11 11 1
Salem 398 87 20 16 1
Sivaganga 275 40 12 13 1
Thanjavur 309 63 14 5 1
Theni 162 33 8 5 1
Thiruvallur 303 54 14 8 1
Thiruvarur 195 40 10 9 1
Tiruchirappalli 307 70 14 16 1
Tirunelveli 379 85 19 9 1
Tirupur 242 54 13 10 1
Tiruvanamalai 410 81 18 9 1
Toothukudi 253 48 12 7 1
Vellore 454 99 20 12 1
Viluppuram 557 88 22 11 1
Virudhunagar 245 47 11 10 1
Total Districts = 32 8713 1884 400 278 32

24 |Telangana Adilabad 126 27 2 0 0
Bhadradri Kothagudem 267 34 4 3 0
Hyderabad 53 91 10 3 1
Jagtial 151 23 3 1 0
Jangaon 112 17 0 1 1
Jayashankar
B}i]upalapally 20 14 2 0 0
Jogulamba Gadwal 91 13 1 1 0
Kamareddy 170 23 6 2 0
Karimnagar 139 26 3 1 1
Khammam 226 30 3 0 1
Komaram Bheem
Asifabad 108 22 2 0 0
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(As on 31st March, 2020)

Number of functional

NSO St';‘:%ii‘/iltjoli‘l;fm Name of the District Sub Divisional District
Sub Centres PHCs CHCs Hospital Hospital
Mahabubabad 173 21 2 1 0
Mahabubnagar 130 17 2 0 0
Mancherial 121 21 3 1 0
Medak 156 18 2 2 0
Medchal Malkajgiri 127 34 2 0 0
Mulugu 89 15 2 1 0
Nagarkurnool 178 27 4 1 0
Nalgonda 257 39 1 3 0
Narayanpet 87 16 2 1 0
Nirmal 102 20 2 2 0
Nizamabad 225 37 8 1 0
Peddapalli 104 24 3 1 0
Rajanna Sircilla 89 17 0 1 0
Rangareddy 252 56 7 2 0
Sangareddy 245 36 2 4 1
Siddipet 193 34 3 1 0
Suryapet 171 27 2 1 0
Vikarabad 154 25 4 0 1
Wanaparthy 102 15 2 1 0
Warangal Rural 143 17 3 0 0
Warangal Urban 81 28 0 0 0
Yadadri Bhongir 129 21 3 1 0
Total Districts = 33 4841 885 95 37 6
25 |Tripura Dhalai 121 16 2 3 1
Gomati 146 11 3 2 1
Khowai 104 9 1 1 1
North Tripura 94 14 3 1 1
Sipahijala 146 15 4 2 0
South Tripura 148 18 5 2 1
Unakoti 70 11 1 1 1
West Tripura 172 18 3 0 1
Total Districts = 8 1001 112 22 12 7
26 [Uttarakhand Almora 203 26 9 2 1
Bageshwar 89 15 3 0 1
Chamoli 112 21 3 1 1
Champawat 66 6 2 1 1
Dehradun 180 33 5 4 1
Haridwar 166 41 8 2 1
Nainital 136 19 8 4 1
Pauri Garhwal 209 31 5 3 1
Pithoragarh 162 18 4 0 1
Rudra Prayag 73 13 2 0 1
Tehri Garhwal 212 28 11 1 1
US Nagar 154 32 5 1 1
Uttar Kashi 85 12 3 0 1
Total Districts = 13 1847 295 68 19 13
27 |Uttar Pradesh Agra 395 75 16 0 2
Aligarh 333 53 13 0 4
Allahabad 562 84 19 0 6
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(As on 31st March, 2020)
i Number of functional
NSO. St’;‘:%ii‘/iltjoli‘l;’m Name of the District Sub Divisional District
Sub Centres PHCs CHCs Hospital Hospital
Ambedkar Nagar 272 28 10 0 1
Auraiya 165 26 7 0 2
Azamgarh 493 77 19 0 4
Bagpat 200 24 7 0 1
Bahraich 320 56 14 0 2
Ballia 367 81 9 0 2
Balrampur 215 27 9 0 3
Banda 277 52 4 0 2
Barabanki 350 56 19 0 3
Bareilly 411 81 6 0 2
Basti 273 39 14 0 3
Bijnor 343 64 7 0 2
Budaun 291 56 9 0 2
Bulandshahar 344 71 10 0 4
C S M Nagar 213 31 13 0 1
Chandauli 248 30 4 0 4
Chitrakoot 134 28 6 0 1
Deoria 320 77 16 0 2
Etah 191 34 4 0 2
Etawah 169 34 8 0 3
Faizabad 255 40 5 0 4
Farrukhabad 192 31 8 0 3
Fatehpur 321 47 11 0 2
Firozabad 220 19 3 0 3
Gautam Buddha Nagar 128 37 5 0 2
Ghaziabad 146 66 4 0 3
Ghazipur 418 12 6 0 2
Gonda 322 52 16 0 2
Gorakhpur 529 91 9 0 2
Hamirpur 214 40 4 0 2
Hapur 176 26 4 0 0
Hardoi 433 62 8 0 2
Hathras 194 27 7 0 2
Jalaun 286 41 7 0 2
Jaunpur 507 83 22 0 2
Jhansi 338 49 8 0 2
Jyotiba Phule Nagar 175 32 8 0 2
Kannauj 191 34 11 0 2
Kanpur Dehat 240 31 8 0 2
Kanpur Nagar 390 90 10 0 5
Kashi Ram Nagar 170 31 7 0 1
Kaushambi 175 36 5 0 1
Kushinagar 368 57 16 0 1
Lakhimpur Kheri 386 60 14 0 2
Lalitpur 197 27 4 0 2
Lucknow 306 80 17 0 9
Maharajganj 291 40 12 0 1
Mahoba 150 17 4 0 2
Mainpuri 206 46 10 0 2
Mathura 205 37 7 0 3
Maunathbhanjan 225 43 6 0 2
Meerut 280 57 12 0 2
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(As on 31st March, 2020)

Number of functional

NSO St';‘:%ii‘/iltjoli‘l;fm Name of the District Sub Divisional District
Sub Centres PHCs CHCs Hospital Hospital

Mirzapur 263 38 16 0 2
Moradabad 267 60 7 0 2
Muzaffarnagar 286 49 4 0 2
Pilibhit 199 28 0 2
Pratapgarh 355 60 19 0 2
Rae Bareli 352 51 17 0 2
Rampur 211 35 5 0 2
Saharanpur 364 62 14 0 2
Sambhal 214 31 9 0 1
Sant Kabir Nagar 185 23 4 0 1
Sant Ravidas Nagar 161 17 6 0 2
Shahjahanpur 298 46 17 0 2
Shamli 135 26 7 0 0
Shrawasti 125 12 6 0 1
Siddharth Nagar 278 65 8 0 1
Sitapur 471 67 18 0 2
Sonbhadra 173 31 7 0 2
Sultanpur 244 42 13 0 2
Unnav 357 54 7 0 2
Varanasi 320 51 12 0 4
Total Districts = 75 20778 3473 723 0 168

28 |West Bengal Alipurduar 236 14 7 1 1
Coochbehar 406 38 12 4 0
Jalpaiguri 301 27 7 1 1
Darjeeling 181 28 9 1 2
Uttar Dinajpur 344 24 9 2 0
Dakshin Dinajpur 248 22 8 1 1
Malda 511 40 16 1 0
Murshidabad 832 83 27 4 0
Nadia 469 64 17 5 1
North 24 Parganas 742 149 22 10 2
South 24 Parganas 1068 78 30 7 1
Kalimpong 49 6 3 0 1
Kolkata 0 144 0 0 0
Howrah 448 74 15 7 1
Hooghly 660 89 18 4 1
Purba Bardhhaman 592 83 25 2 0
Birbhum 484 62 19 1 1
Bankura 564 73 22 1 1
Purulia 485 55 20 1 0
Paschim Medinipur 639 67 21 2 0
Purba Medinipur 706 59 24 4 2
Paschim Bardhhaman 173 64 9 1 1
Jhargram 219 26 8 0 1
Total Districts = 23 10357 1369 348 60 18

29 |A& N Islands Nicobar 40 4 1 0 1
North & Middle Andman 45 8 2 0 1
South Andman 39 15 1 0 1
Total Districts = 3 124 27 4 0 3
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(As on 31st March, 2020)
: Number of functional
NSO- St’zflg;i/lltjonrl;n Name of the District Sub Divisional|  District
Sub Centres PHCs CHCs Hospital Hospital
30 [Chandigarh Chandigarh 0 48 2 1 2
Dadra & Nagar
31 (Haveli and Dadra and Nagar Haveli 71 9 2 1 1
Daman & Diu
Daman 20 3 1 0 1
Diu 6 1 1 0 1
Total Districts =3 97 13 4 1 3
32 (Delhi Central 14 72 2 4 6
East 15 34 3 0 2
New Delhi 13 74 2 3 5
North 8 39 1 0 3
North East 12 29 3 0 1
North West 27 64 2 1 4
Shahdara 39 33 2 0 6
South 13 36 0 0 1
South East 43 46 5 0 1
South West 40 46 0 0 4
West 34 73 3 1 5
Total Districts = 11 258 546 23 9 38
33 Jammu‘ & Anantnag 139 63 5 0 1
Kashmir
Bandipora 70 27 3 0 1
Baramulla 188 87 6 0 1
Budgam 136 70 9 0 1
Doda 165 42 3 0 1
Ganderbal 60 30 1 0 1
Jammu 161 102 8 0 2
Kathua 185 53 5 0 1
Kishtwar 87 25 1 0 1
Kulgam 118 45 3 0 1
Kupwara 233 63 7 0 1
Poonch 137 44 3 0 1
Pulwama 96 47 3 0 1
Rajouri 197 55 7 0 1
Rambam 85 31 3 0 1
Reasi 103 33 2 0 1
Samba 82 21 3 0 1
Shopian 57 16 2 0 1
Srinagar 47 69 1 0 1
Udhampur 146 49 2 0 1
Total Districts = 20 2492 972 77 0 21
34 |Ladakh Kargil 117 16 4 0 1
Leh Ladakh 121 16 3 0 1
Total Districts =2 238 32 7 0 2
35 |Lakshadweep Lakshadweep 11 4 3 2 1
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: Number of functional
NSO St,;‘gi/ilt{:;mn Name of the District . .
y Sub Centres PHCs CHCs Sub D1v1.510nal Dlstr.lct
Hospital Hospital
36 |Puducherry Karaikal 17 11 1 1 1
Mahe 4 1 1 0 1
Puducherry 56 27 2 2 2
Yanam 4 0 0 0 1
Total Districts = 4 81 39 4 3 5
All India/ Total 157921 30813 5649 1193 810
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SECTION III
DEMOGRAPHIC INDICATORS







Table 1.

STATE/UT-WISE AREA, DISTRICTS AND VILLAGES IN INDIA
S No. State/UT Area [Sq. Km.] N“':fber Number of
Tribal** Rural Urban Total Rural % | Districts Villages
| |Andhra Pradesh* 14132 | 158856.00 | 4119.00 | 162975.00 | 97.47 13 17950
2 |Arunachal Pradesh NA NA NA 83743.00 NA 20 5545
3 |Assam 1854942 | 77178.12 | 1259.88 | 78438.00 | 98.39 27 27927
4 |Bihar NA 0183828 | 2324.72 | 94163.00 | 97.53 38 45413
s |Chhattisgarh 8231523 | 131810.30 | 3381.70 | 135192.00 | 97.50 27 20618
6 |Goa 163 2903.14 | 798.86 | 3702.00 | 78.42 2 410
7 |Gujarat 3528432 | 188840.46 | 7403.54 | 196244.00 | 96.23 33 19034
8 |Haryana NA 4223592 | 1976.08 | 44212.00 | 95.53 2 7652
9 |Himachal Pradesh 23695.00 | 55402.18 | 270.82 | 55673.00 | 99.51 12 21204
10 |Jharkhand 40795.16 | 77467.12 | 224888 | 79716.00 | 97.18 24 32712
11 |Karnataka 20662.00 | 185783.46 | 6007.54 | 191791.00 | 96.87 30 34334
12 |Kerala NA 3125320 | 7598.80 | 38852.00 | 80.44 14 1664
13 |Madhya Pradesh 93000.00 | 300505.59 | 7746.41 | 308252.00 | 97.49 51 55910
14 |Maharashtra 50757.00 | 298628.75 | 9084.25 | 307713.00 | 97.05 35 44345
15 |Manipur NA 2214750 | 17950 | 22327.00 | 99.20 9 3932
16 |Meghalaya NA 22146.11 | 282.89 | 22429.00 | 98.74 11 6983
17 |Mizoram 21081.00 | 20494.00 | 587.00 | 21081.00 | 97.22 9 864
18 |Nagaland NA 16335.52 | 243.48 | 16579.00 | 98.53 11 1626
19 |Odisha 478536 | 15235534 | 3351.66 | 155707.00 | 97.85 30 52141
20 |Punjab NA 47847.40 | 2514.60 | 50362.00 | 4.99 2 12968
21 |Rajasthan 19770.15 | 335606.04 | 6632.96 | 342239.00 | 98.06 34 46737
22 |Sikkim 4520.00 7057.75 | 3825 | 7096.00 | 99.46 4 454
23 |Tamil Nadu 2538.00 | 116427.97 |13632.03] 130060.00 | 89.52 32 18478
24 |Telangana* 16156.00 | 94949.00 | 3735.00 | 98684.00 | 96.22 31 11227
25 |Tripura 713256 | 10094.12 | 391.88 | 10486.00 | 96.26 8 898
26 |Uttarakhand NA 52581.08 | 901.92 | 53483.00 | 9831 13 17053
27 |Uttar Pradesh NA 233365.71 | 7562.29 | 240928.00 | 96.86 75 107256
28 |West Bengal 3291131 | 8363259 | 5119.41 | 88752.00 | 94.23 23 41002
29 g{‘:ﬁgan&mwbar 1841 8211.08 | 37.92 | 8249.00 | 99.54 3 560
30 |Chandigarh NA 0.00 114.00 | 114.00 0.00 1 0
31 ga‘f‘niia;ﬂand 306 501.68 | 10032 | 602.00 83.34 3 101
32 |Delhi NA 32644 | 1156.56 | 1483.00 | 22.01 11 222
33 |Jammu & Kashmir NA 161844.10 | 1245.90 | 163090.00 | 99.24 20 6854
34 |Ladakh 59146.00 | 59146.00 0 59146.00 100 2 243
35 [Lakshadweep 0 8.05 21.95 30.00 26.83 27
36 |Puducherry 0 33544 | 154.56 | 490.00 68.46 4 125
All India 549541 | 3088115 | 102225 | 3274083 | 94.32 705 | 664469
Notes:
NA:  Not Available. * Data collected from the States afier bifurcation

The figures of the number of districts in the States/UTs are as per the number of Districts mapped in the HMIS portal

The figures of the number of the villages in the States/UTs are per the LG Directory portal.
Area of Rural, Urban and total are as per data of Census 2011.

** Tribal area is a part of total area (Data collected from the states)
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Table 2

.

STATE/UT-WISE RURAL AND URBAN POPULATION AS PER 2011 CENSUS AND 2020 ESTIMATION OF MID-
YEAR POPULATION

Population 2011 Census

Estimated mid-year Population 2020 (as on 1st July

S. No State/UT 22
Rural Urban Total Rural % Rural Urban Total R:l/:al
1 |Andhra Pradesh** 34776389 | 14610410 | 49386799 | 70.4 | 34256000 | 18343000 | 52599000 | 65.1
2 |Arunachal Pradesh 1066358 317369 1383727 | 771 | 1141000 381000 1522000 | 75.0
3 |Assam 26807034 | 4398542 | 31205576 | 859 | 29492000 | 5301000 | 34793000 | 84.8
4 |Bihar 92341436 | 11758016 | 104099452 | 88.7 | 107187000 | 14708000 | 121895000 | 87.9
5 |Chhattisgarh 19607961 | 5937237 | 25545198 | 76.8 | 21557000 | 7680000 | 29237000 | 73.7
6 |Goa 551731 906814 1458545 | 378 421000 1132000 | 1553000 | 27.1
7 |Gujarat 34694609 | 25745083 | 60439692 | 57.4 | 36380000 | 32791000 | 69171000 | 52.6
8 |Haryana 16509359 | 8842103 | 25351462 | 65.1 | 17374000 | 11839000 | 29213000 | 59.5
9 |Himachal Pradesh 6176050 688552 6864602 | 90.0 | 6608000 754000 7362000 | 89.8
10 |Jharkhand 25055073 | 7933061 | 32988134 | 76.0 | 28313000 | 9802000 | 38115000 | 74.3
11 |Karnataka 37469335 | 23625962 | 61095297 | 613 | 37815000 | 28681000 | 66496000 | 56.9
12 |Kerala 17471135 | 15934926 | 33406061 | 523 | 10777000 | 24591000 | 35368000 | 30.5
13 [Madhya Pradesh 52557404 | 20069405 | 72626809 | 72.4 | 59718000 | 24037000 | 83755000 | 71.3
14 |Maharashtra 61556074 | 50818259 | 112374333 | 54.8 | 64555000 | 59121000 | 123676000 | 52.2
15 [Manipur 2021640 834154 2855794 | 708 | 2145000 997000 3142000 | 68.3
16 |Meghalaya 2371439 595450 2966889 | 79.9 | 2593000 671000 3264000 | 79.4
17 |Mizoram 525435 571771 1097206 | 47.9 550000 657000 1207000 | 45.6
18 [Nagaland 1407536 570966 1978502 | 71.1 | 1263000 914000 2177000 | 58.0
19 [oOdisha 34970562 | 7003656 | 41974218 | 833 | 37123000 | 8342000 | 45465000 | 81.7
20 [Punjab 17344192 | 10399146 | 27743338 | 62.5 | 17848000 | 12331000 | 30179000 | 59.1
21 |Rajasthan 51500352 | 17048085 | 68548437 | 75.1 | 57986000 | 20623000 | 78609000 | 73.8
22 [sikkim 456999 153578 610577 74.8 379000 293000 672000 56.4
23 |Tamil Nadu 37229590 | 34917440 | 72147030 | s51.6 | 36182000 | 39985000 | 76167000 | 47.5
24 |Telangana** 21585313 | 13608665 | 35193978 | 613 | 20401000 | 17135000 | 37536000 | 54.4
25 |Tripura 2712464 961453 3673917 | 73.8 | 2576000 | 1466000 | 4042000 | 63.7
26 |Uttarakhand 7036954 | 3049338 | 10086292 | 69.8 | 7393000 | 3920000 | 11313000 | 65.3
27 |Uttar Pradesh 155317278 | 44495063 | 199812341 | 77.7 | 174804000 | 54127000 | 228931000 | 76.4
28 |West Bengal 62183113 | 29093002 | 91276115 | 68.1 | 62854000 | 34865000 | 97719000 | 64.3
29 ﬁ?ﬁ‘gm & Nicobar 237093 143488 380581 62.3 229000 170000 399000 57.4
30 |Chandigarh 28991 1026459 | 1055450 2.7 4000 1194000 | 1198000 0.3
31 gaiiiagﬁ and 243510 | 343446 586956 | 41.5 | 230000 808000 | 1038000 | 222
32 |Delni 419042 | 16368899 | 16787941 | 2.5 148000 | 20171000 | 20319000 | 0.7
33 |Jammu & Kashmir 9108060 | 3433242 | 12541302 | 72.6 | 9357000 | 3983000 | 13340000 | 70.1
34 |Ladakh Ladakh UT came to existence during Aug 2019 210000 86000 296000 70.9
35 |Lakshadweep 14141 50332 64473 21.9 3000 65000 68000 4.4
36 |Puducherry 395200 852753 1247953 | 317 468000 1081000 | 1549000 | 30.2
All India 833748852 | 377106125 | 1210854977 | 68.9 | 890329000 | 463049000 | 1353378000 | 65.8

Source: Population Census of India, Office of the Registrar General & Census Commissioner, India.

Figures are as per report of Technical Committee for Population Estimation.
** Data collected from the States
Data for Jammu & Kashmir for the year 2011 includes both Jammu & Kashmir and Ladakh.
Data for D & N Haveli and Daman Diu for Census 2011 has been merged for the purpose of calculation.
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Table 3.

STATE/UT-WISE POPULATION DENSITY

Population Density
S. No. State/UT [2020] Persons/Sq. Km.
Rural Urban Total
1 Andhra Pradesh** 216 4453 323
2 Arunachal Pradesh NA NA 18
3 Assam 382 4208 444
4  |Bihar 1167 6327 1295
5  |Chhattisgarh 164 2271 216
6 |Goa 145 1417 420
7 Gujarat 193 4429 352
8  |Haryana 411 5991 661
9 Himachal Pradesh 119 2784 132
10 [Jharkhand 365 4359 478
11 |Karnataka 204 4774 347
12 |[Kerala 345 3236 910
13 |Madhya Pradesh 199 3103 272
14  [Maharashtra 216 6508 402
15  [Manipur 97 5554 141
16  |Meghalaya 117 2372 146
17 |Mizoram 27 1119 57
18  |Nagaland 77 3754 131
19  |Odisha 244 2489 292
20  [Punjab 373 4904 599
21  |Rajasthan 173 3109 230
22 [Sikkim 54 7660 95
23 [Tamil Nadu 311 2933 586
24  |Telangana** 215 4588 380
25  |Tripura 255 3741 385
26 |Uttarakhand 141 4346 212
27  |Uttar Pradesh 749 7157 950
28  |West Bengal 752 6810 1101
29  |Andaman & Nicobar Islands 28 4483 48
30 [Chandigarh N App 10474 10509
31 |D & N Haveli and Daman & Diu 458 8054 1724
32 |Delhi 453 17441 13701
33  [Jammu & Kashmir 58 3197 82
34 |Ladakh 4 N App 5
35 |Lakshadweep 373 2961 2267
36  |Puducherry 1395 6994 3161
All India 288 4530 413

Notes:

NA: Not Available.
N App: Not Applicable
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Table 4.

STATE WISE ESTIMATES OF BIRTH RATE AND DEATH RATE - 2018

S. No. State/UT Total Blrtllllll::: Urban Total De;lltllllrl:late Urban
1 Andhra Pradesh 16.0 16.4 15.3 6.7 7.4 5.0
2 Arunachal Pradesh 17.9 18.4 15.4 6.0 6.2 4.7
3 Assam 21.1 22.2 14.6 6.4 6.6 5.1
4 Bihar 26.2 26.8 21.9 5.8 5.9 5.1
5 Chhattisgarh 22.5 24.0 17.8 8.0 8.6 6.3
6 Goa 12.4 12.0 12.7 5.9 7.0 5.1
7 Gujarat 19.7 21.6 17.4 5.9 6.3 5.3
8 Haryana 20.3 21.7 18.0 59 6.6 4.9
9 Himachal Pradesh 15.7 16.2 10.3 6.9 7.1 4.8
10 [ammu & Rashmirand 15.4 170 | 117 | 49 5.1 42
11 Jharkhand 22.6 24.0 18.1 5.4 5.7 4.5
12 Karnataka 17.2 18.1 15.9 6.3 7.2 4.8
13 Kerala 13.9 13.8 14.0 6.9 7.1 6.7
14 Madhya Pradesh 24.6 26.6 19.1 6.7 7.1 5.5
15 Mabharashtra 15.6 15.9 15.2 5.5 6.3 4.5
16 Manipur 14.3 14.5 13.9 4.5 4.2 5.0
17 Meghalaya 22.1 24.0 13.6 5.8 6.1 4.5
18 Mizoram 14.8 17.5 12.1 4.1 4.0 4.3
19 Nagaland 12.9 13.7 12.2 3.5 4.2 2.7
20 Odisha 18.2 19.2 13.4 7.3 7.6 5.9
21 Punjab 14.8 15.3 14.0 6.6 7.7 5.1
22 Rajasthan 24.0 24.9 21.3 5.9 6.1 5.0
23 Sikkim 16.3 15.2 17.9 4.5 5.2 3.5
24 Tamil Nadu 14.7 14.8 14.6 6.5 7.8 53
25 Telangana 16.9 17.2 16.5 6.3 7.5 4.5
26 Tripura 13.0 13.7 11.2 5.5 5.0 6.5
27 Uttarakhand 16.7 16.8 16.4 5.2 6.5 5.3
28 Uttar Pradesh 25.6 26.6 22.5 6.6 7.0 53
29 West Bengal 15.0 16.5 11.5 5.6 5.6 5.7
30 [daman & Nicobar 112 120 | 103 | 53 6.4 4.0
31 Chandigarh 13.3 18.7 13.2 4.3 34 4.3
32 Dadra & Nagar Haveli 22.9 20.1 25.1 3.8 4.6 33
33 Daman & Diu 19.6 15.8 20.4 4.5 5.5 43
34 Delhi 14.7 16.2 14.7 33 3.7 33
35 Lakshadweep 15.3 21.6 13.7 5.6 7.1 5.3
36 Puducherry 13.7 13.6 13.7 6.9 7.9 6.6

All India 20.0 21.6 16.7 6.2 6.7 5.1

Source:

SRS Bulletin May 2020, Sample Registration System, Office of Registrar General, India.
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Table 5.

STATE WISE INFANT MORTALITY RATES - 2018

Infant Mortality Rate [IMR]

S. No. State/UT Total Rural Urban
1 |Andhra Pradesh 29 33 21
2 |Arunachal Pradesh 37 38 28
3 |Assam 41 44 20
4  |Bihar 32 32 30
5  |Chhattisgarh 41 42 35
6 |Goa 7 8 7
7 |Gujarat 28 33 20
8  |Haryana 30 33 25
9  |Himachal Pradesh 19 20 14

10 [Jammu & Kashmir and Ladakh 22 23 20
11 [Jharkhand 30 31 26
12 |Karnataka 23 25 20
13 [Kerala 7 9 5
14  |Madhya Pradesh 48 52 36
15  |Maharashtra 19 24 14
16  |Manipur 11 12 9
17 |Meghalaya 33 35 17
18 [Mizoram 5 7 2
19  |Nagaland 4 3
20  |Odisha 40 41 31
21  |Punjab 20 21 19
22 [Rajasthan 37 41 26
23 [Sikkim 7 8 6
24 |Tamil Nadu 15 18 12
25  |Telangana 27 30 21
26 |Tripura 27 26 31
27  |Uttarakhand 31 31 29
28  [Uttar Pradesh 43 46 35
29  [West Bengal 22 22 20
30 |Andaman & Nicobar Islands 9 12 3
31 |Chandigarh 13 4 13
32  |Dadra & Nagar Haveli 13 19 9
33 |Daman & Diu 16 19 16
34  |Delhi 13 8 13
35 |Lakshadweep 14 14 14
36  |Puducherry 11 9 12
All India 32 36 23

Source:

SRS Bulletin May 2020, Sample Registration System, Office of Registrar General, India.
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Table 6.

NUMBER OF SUB-CENTRES, PHCs, CHCs FUNCTIONING IN RURAL & URBAN AREAS

(As on 31st March 2020)
S. No. State/UT Sub centre PHCs CHCs
Rural Urban Rural Urban Rural Urban

1 Andhra Pradesh 7437 21 1142 243 141 57
2 Arunachal Pradesh 356 7 119 5 60 0
3 Assam 4659 21 946 56 190 2
4 Bihar 9112 1168 1702 325 57 7
5 Chhattisgarh 5205 364 792 45 170 4
6 Goa 218 0 55 4 6 0
7 Gujarat 9162 0 1477 318 348 14
8 Haryana 2617 0 385 100 118 13
9 Himachal Pradesh 2092 12 564 24 85 7
10 |Jharkhand 3848 0 291 60 171 6
11 Karnataka 9188 247 2176 358 189 19
12 |Kerala 5410 0 784 148 211 16
13 |Madhya Pradesh 10226 0 1199 277 309 21
14 [Maharashtra 10647 2 1829 846 278 140
15 [Manipur 418 0 85 8 17 0
16  [Meghalaya 440 3 119 24 28 0
17 |Mizoram 311 59 57 8 9 0
18  [Nagaland 395 20 130 7 21 0
19  |Odisha 6688 0 1288 89 377 7
20  |Punjab 2950 97 427 100 143 12
21  |Rajasthan 13480 50 2094 383 548 66
22 |Sikkim 147 6 24 1 2 0
23 |Tamil Nadu 8713 0 1420 464 385 15
24 |Telangana 4744 97 636 249 85 10
25 |Tripura 965 36 107 5 22 0
26  |Uttarakhand 1839 8 257 38 56 12
27  |Uttar Pradesh 20778 0 2880 593 711 12
28  |West Bengal 10357 0 913 456 348 0
29 [Andaman & Nicobar 124 0 22 5 4

30  [Chandigarh 0 0 0 48

Dadra & Na i
31 padma & Na ig:lr Haveli and 94 3 10 3 4 0
32 [Delhi 12 246 5 541 0 23
33 |Jammu & Kashmir 2470 22 923 49 77 0
34 Ladakh 238 0 32 0 7 0
35  |Lakshadweep 11 0 4 0 3 0
36  |Puducherry 53 28 24 15 3 1
All India 155404 2517 24918 5895 5183 466

Note:

For Maharashtra, in Urban area 846 institutes like Maternity homes, Health Posts and Dispensaries arefunctioning. But out of these only 605 are equivalent to UPHCs. Also

there are 37 UCHCs among 140 Urban institutes

Rural Health Statistics 2019-20 BB EE]




Table 7.

NUMBER OF SUB DIVISIONAL HOSPITAL, DISTRICT HOSPITAL & MEDICAL COLLEGES
FUNCTIONING
As on 31st March 2020
S. No. State/UT Sub Divisional Hospital District Hospital (DH) Medical Colleges
(SDH)
1 |Andhra Pradesh 28 13 12
2 |Arunachal Pradesh 0 17 1
3  |Assam 14 24 7
4  |Bihar 35 36 8
5 |Chhattisgarh 20 26 6
6 |Goa 2 2 1
7 |Gujarat 37 22 18
8  |Haryana 21 22 6
9  |Himachal Pradesh 83 9 6
10  |Jharkhand 13 23 3
11  |Karnataka 150 26 19
12 [Kerala 86 48 7
13 |Madhya Pradesh 84 51 7
14  [Maharashtra 100 49 24
15  |Manipur 1 7 2
16  |Meghalaya 0 11 1
17  |Mizoram 2 9 1
18 |Nagaland 0 11 0
19 |Odisha 33 32 7
20  |Punjab 41 22 3
21  [Rajasthan 20 27 37
22 Sikkim 1 4 0
23 |Tamil Nadu 278 32 29
24  |Telangana 37 6 9
25  |Tripura 12 7 2
26  |Uttarakhand 19 13 3
27 |Uttar Pradesh 0 168 19
28 |West Bengal 60 18 18
29 |Andaman & Nicobar Islands 0 3
30 Chandigarh 1 2
31 g:;i;:n&&NS;gjr Haveli and 1 3 0
32 [Delhi 9 38 10
33 [Jammu & Kashmir 0 21 4
34 |Ladakh 0 2 0
35 |Lakshadweep 2 1 0
36  |Puducherry 3 5 2
All India/ Total 1193 810 274
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Table 8.

NUMBER OF HEALTH & WELLNESS CENTRES FUNCTIONING IN INDIA

S. No. State/UT As on 31st March 2020
HWC-SCs HWC-PHCs HWC-UPHCs Total
1 |Andhra Pradesh 779 1145 243 2167
2 |Arunachal Pradesh 78 38 4 120
3  |Assam 765 379 52 1196
4  |Bihar 117 650 97 864
5 |Chhattisgarh 1424 379 43 1846
6 |Goa 0 55 5 60
7 |Gujarat 3515 1072 221 4808
8 |Haryana 165 350 99 614
9  |Himachal Pradesh 259 392 4 655
10 |Jharkhand 820 132 52 1004
11 |Karnataka 1517 720 336 2573
12 |Kerala 0 658 33 691
13 |Madhya Pradesh 1754 1144 132 3030
14 |Maharashtra 1184 1740 425 3349
15 |Manipur 85 29 1 115
16 |Meghalaya 67 35 19 121
17 |Mizoram 42 54 8 104
18 [Nagaland 103 46 7 156
19 |Odisha 304 1227 86 1617
20 |Punjab 1019 349 92 1460
21 |Rajasthan 138 1872 73 2083
22 |Sikkim 27 13 0 40
23 |Tamil Nadu 859 1374 458 2691
24 |Telangana 238 614 239 1091
25 |Tripura 233 32 5 270
26 |Uttarakhand 211 194 36 441
27 |Uttar Pradesh 1883 1409 401 3693
28 |West Bengal 670 268 150 1088
29 i’zilizrslan & Nicobar 28 17 5 50
30 [Chandigarh 0 0 10 10
Da i
31 anc;1 glafcnilaiai)li{uaveh 44 12 0 26
32 |Delhi 0 0 0 0
33 [Jammu & Kashmir 244 200 13 457
34 |Ladakh 0 0 0 0
35 |Lakshadweep 0 0 0 0
36 |Puducherry 38 36 1 75
All India/ Total 18610 16635 3350 38595

Note:

Data as reported by States/UTs on the HWC portal
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Table 9.

SHORTFALL IN HEALTH FACILITIES AS PER MID YEAR POPULATION (as on 1st July 2020) IN INDIA IN RURAL AREAS
Estimated mid- | Estimated mid{ Sub Centres PHCs CHCs
SNo.| - S@E/UT | b ion or [Populationtorl & | p | s | % | = | p | s | % | x| ¢ | s | %
Rural areas | Tribal areas Shorfall Shorfall Shorfall
1 |Andhra Pradesh 34256000 2258788 7152 | 7437 * * 1179 | 1142 | 37 3 294 141 153 52
2 |Arunachal Pradesh 1141000 845133 340 356 * * 52 119 * * 13 60 * *
3 |Assam 29492000 4032528 6436 | 4659 | 1777 28 1050 | 946 104 10 262 190 72 27
4 |Bihar 107187000 1475163 | 21634 | 9112 | 12522 58 3597 | 1702 | 1895 53 899 57 842 94
5 |Chhattisgarh 21557000 7949854 5371 | 5205 166 3 851 792 59 7 212 170 42 20
6 |[Goa 421000 66873 93 218 * * 15 55 * * 3 6 * *
7 |Gujarat 36380000 8411532 8397 | 9162 * * 1352 | 1477 * * 338 348 * *
8 [Haryana 17374000 0 3474 | 2617 857 25 579 385 194 34 144 118 26 18
9 |Himachal Pradesh 6608000 400577 1375 | 2092 * * 226 564 * * 56 85 * *
10 |Jharkhand 28313000 8891251 6848 | 3848 | 3000 44 1091 | 291 800 73 272 171 101 37
11 |Karnataka 37815000 3461432 8024 | 9188 * * 1318 | 2176 * * 329 189 140 43
12 |Kerala 10777000 267151 2191 | 5410 * * 363 784 * * 90 211 * *
13 |Madhya Pradesh 59718000 16222003 | 14106 | 10226 | 3880 28 2260 | 1199 [ 1061 47 565 309 256 45
14 |Maharashtra 64555000 9444840 | 14170 | 10647 | 3523 25 2309 | 1829 [ 480 21 577 278 299 52
15 |Manipur 2145000 839400 540 418 122 23 85 85 0 0 21 17 4 19
16 |Meghalaya 2593000 2336538 830 440 390 47 125 119 6 5 31 28 3 10
17 |Mizoram 550000 531192 180 311 * * 27 57 * * 6 9 * *
18  [Nagaland 1263000 1172642 408 395 13 3 61 130 * * 15 21 * *
19 |Odisha 37123000 9548607 8697 | 6688 | 2009 23 1396 | 1288 [ 108 8 349 377 * *
20 |Punjab 17848000 0 3569 | 2950 619 17 594 427 167 28 148 143 5 3
21 |Rajasthan 57986000 9787883 | 12902 | 13480 * * 2095 | 2094 1 * 523 548 * *
22 |Sikkim 379000 138618 94 147 * * 14 24 * * 3 2 1 33
23 |Tamil Nadu 36182000 641701 7321 | 8713 * * 1216 | 1420 * * 304 385 * *
24 |Telangana 20401000 2777773 4450 | 4744 * * 726 636 90 12 181 85 96 53
25 |Tripura 2576000 1061341 656 965 * * 103 107 * * 25 22 3 12
26 |Uttarakhand 7393000 278218 1515 1839 * * 251 257 * * 62 56 6 *
27 |Uttar Pradesh 174804000 1160439 | 35115 | 20778 | 14337 | 41 5846 | 2880 | 2966 51 1461 711 750 51
28 |West Bengal 62854000 4907496 | 13225 | 10357 | 2868 22 2176 | 913 | 1263 58 544 348 196 36
29 |[A & Nlslands 229000 25803 49 124 * * 8 22 * * 2 4 * *
30 [Chandigarh 4000 0 N App | N App | N App | N App| N App | N App |N App| N App | N App| N App | N App [ N App
31 |p &N Haeand 230000 | 149753 | 65 | 94 * = | 10| 10] o 0 2 4 * *
32 [Delhi 148000 0 29 12 17 59 4 5 * * 1 0 1 100
33 [Jammu & Kashmir 9357000 1281909 2042 | 2470 * * 333 923 * * 83 77 6 7
34 |Ladakh 210000 210000 70 238 * * 10 32 * * 2 7 * *
35 |Lakshadweep 3000 2856 0 11 * * 0 4 * * 0 3 * *
36  [Puducherry 468000 0 93 53 40 43 15 24 * * 3 3 0 0
All India/ Total 890329000 | 100579297 (191461 155404 46140 | 24 | 31337 | 24918 | 9231 29 7820 | 5183 | 3002 38

Notes: The requirement is calculated using the prescribed norms on the basis of rural population estimation for the year 2020.

All India shortfall is derived by adding state-wise figures of shortfall ignoring the existing surplus in some of the state.

(Mid year Tribal population for the year 2020 calculated based on the percentages of Tribal population in the Rural areas in Census 2011)
R: Required; P: In Position; S: Shortfall;

N App- Not Applicable

*: Surplus
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Table 10.

BUILDING POSITION OF SUB CENTRES in Rural Areas

(As on 31st March, 2020)
Sub-Centres & HWC-Scs functioning in Buildings
S. No. State/UT Total Number Rent Free required’ to
of Sub Centers Bu(i;l;)(;’itl;gs BI:ielI(liti:l(;s Panchayat / Vol. 1 be
Society Buildings | constructed

1 |Andhra Pradesh 7437 2326 4811 300 5111
2 |Arunachal Pradesh 356 356 0 0 0

3 |Assam 4659 3626 695 338 1033
4  |Bihar 9112 3756 3250 2106 5356
5 |Chhattisgarh 5205 4160 573 472 1045
6 |Goa 218 93 122 3 125

7 |Gujarat 9162 6358 147 2657 2804
8  [Haryana 2617 1714 362 541 903
9 |Himachal Pradesh 2092 1630 25 437 462
10 |Jharkhand 3848 2422 1219 207 1426
11 |Karnataka 9188 5075 1481 2632 4113
12 [Kerala 5410 3818 586 1006 1592
13 |Madhya Pradesh 10226 7926 1223 1077 2300
14 [Maharashtra 10647 9069 1417 161 1578
15 |Manipur 418 332 19 67 86
16 |Meghalaya 440 428 2 10 12
17  |Mizoram 311 311 0 0 0

18 [Nagaland 395 313 3 79 82
19 |Odisha 6688 4897 1624 167 1791
20 |Punjab 2950 1848 29 1073 1102
21 |Rajasthan 13480 10621 1204 1655 2859
22 |Sikkim 147 146 1 0 1
23 |Tamil Nadu 8713 6290 2420 3 2423
24  |Telangana 4744 1273 2694 777 3471
25 |Tripura 965 777 38 150 188
26 |Uttarakhand 1839 1296 506 37 543
27 |Uttar Pradesh 20778 17124 3642 12 3654
28  [West Bengal 10357 8580 1332 445 1777
29 |Andanan & Nicobar 124 124 0 0 0
30 [Chandigarh 0 N App N App N App N App

Da i

31 [Dad & Nagar Havel 94 69 15 10 25
32 [Delhi 12 1 8 3 11
33 |Jammu & Kashmir 2470 872 1598 0 1598
34 |Ladakh 238 207 31 0 31
35 [Lakshadweep 11 8 0 3 3

36 |Puducherry 53 40 13 0 13

All India/ Total 155404 107886 31090 16428 47518

Notes:

N App - Not Applicable

, All India figure of required number of building to be constructed = Total functioning - Government Buildings (ignoring States/Uts

having excess.)
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Table 11.

BUILDING POSITION OF PRIMARY HEALTH CENTRES in Rural Areas
(As on 31st March, 2020)
PHCs & HWC-PHCs functiotllil&:lgltilll7 — i
S. No. State/UT Tof)aflll:II-lI"Cnsber oo Rented Panchayat/ |required to be
functioning Govt. Buildings Buildings Vol. Society constructed
Buildings

1 |Andhra Pradesh 1142 1126 1 15 16
2 |Arunachal Pradesh 119 119 0 0 0
3 |Assam 946 946 0 0 0
4 |Bihar 1702 986 362 354 716
5 [Chhattisgarh 792 677 0 115 115
6 |Goa 55 22 3 30 33
7 |Gujarat 1477 1226 3 248 251
8 |Haryana 385 301 14 70 84
9  |Himachal Pradesh 564 485 6 73 79
10 |Jharkhand 291 160 17 114 131
11 |Karnataka 2176 2020 69 87 156
12 |Kerala 784 775 7 2 9
13 [Madhya Pradesh 1199 1092 107 0 107
14 |Maharashtra 1829 1707 122 0 122
15 [Manipur 85 79 2 4 6
16 [Meghalaya 119 118 1 0 1
17 [Mizoram 57 57 0 0 0
18 |Nagaland 130 123 0 7 7
19 |Odisha 1288 1255 0 33 33
20 [Punjab 427 362 5 60 65
21 |Rajasthan 2094 1963 21 110 131
22 |Sikkim 24 24 0 0 0
23 |Tamil Nadu 1420 1390 0 30 30
24 |Telangana 636 636 0 0 0
25 |Tripura 107 107 0 0 0
26 |Uttarakhand 257 227 18 12 30
27 |Uttar Pradesh 2880 2626 218 36 254
28 |West Bengal 913 913 0 0 0
29 giiadnslan & Nicobar 2 27 0 0 0
30 [Chandigarh 0 N App N App N App N App

Dadra & Nagar
31 [Haveli and Daman & 10 10 0 0 0

Diu
32 |Delhi 5 5 0 0 0
33 |Jammu & Kashmir 923 714 209 0 209
34 |Ladakh 32 32 0 0 0
35 [Lakshadweep 4 4 0 0 0
36 |Puducherry 24 24 0 0 0

All India/ Total 24918 22333 1185 1400 2585

Notes:

N App - Not Applicable

; All India figure of required number of building to be constructed = Total functioning - Government Buildings (ignoring States/Uts

having excess.)
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Table 12.

BUILDING POSITION OF COMMUNITY HEALTH CENTRES in Rural Areas

(As on 31st March, 2020)
CHCs functioning in
Rent Free Buildings
S. No. State/UT Toz'l(leuglsb - Govt. Rented Panchayat/ | required’ tgo be
functioning Builidings Buildings Vol. Society constructed
Buildings
1 Andhra Pradesh 141 141 0 0 0
2 Arunachal Pradesh 60 60 0 0 0
3 Assam 190 190 0 0 0
4 Bihar 57 57 0 0 0
5 Chhattisgarh 170 160 0 10 10
6 Goa 6 6 0 0 0
7 Gujarat 348 298 0 50 50
8 Haryana 118 113 2 3 5
9 Himachal Pradesh 85 83 1 1 2
10 |Jharkhand 171 171 0 0 0
11 |Karnataka 189 181 8 0 8
12 [Kerala 211 211 0 0 0
13 [Madhya Pradesh 309 304 5 0 5
14  [Maharashtra 278 270 2 6 8
15 |Manipur 17 17 0 0 0
16  [Meghalaya 28 28 0 0 0
17 |Mizoram 9 9 0 0 0
18  [Nagaland 21 21 0 0 0
19 |Odisha 377 377 0 0 0
20  [Punjab 143 132 0 4 11
21  |Rajasthan 548 530 2 16 18
22 [Sikkim 2 2 0 0 0
23 |Tamil Nadu 385 385 0 0 0
24  [Telangana 85 85 0 0 0
25  [Tripura 22 22 0 0 0
26  |Uttarakhand 56 56 0 0 0
27  |Uttar Pradesh 711 642 47 22 69
28  |West Bengal 348 348 0 0 0
29 Andaman & Nicobar 4 4 0 0 0
Islands
30 |Chandigarh N App N App N App N App
Dadra & Na i
31 and Daman ?La;)iaveh 4 4 0 0 0
32 |Delhi 0 N App N App N App N App
33 |Jammu & Kashmir 77 77 0 0 0
34  [Ladakh 7 7 0 0 0
35  |Lakshadweep 3 3 0 0 0
36  |Puducherry 3 3 0 0 0
All India/ Total 5183 4997 67 112 186

Notes:

N App - Not Applicable

, All India figure of required number of building to be constructed = Total functioning - Government Buildings (ignoring States/Uts having

excess.)
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SECTION V
STATUS OF HEALTH MANPOWER
IN RURAL AREAS







Table 13.

HEALTH WORKER [FEMALE]/ ANM AT SUB CENTRE in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R1] [S] [P] [S-P] [R1-P]
1 Andhra Pradesh 7437 17126 15742 1384 *
2 Arunachal Pradesh 356 NA 356 NA 0
3 Assam 4659 4597 7494 * *
4  |Bihar 9112 20544 13425 7119 *
5 Chhattisgarh 5205 5567 5171 396 34
6 Goa 218 228 232 * *
7 Gujarat 9162 10641 8820 1821 342
8  |Haryana 2617 4642 3986 656 *
9  |Himachal Pradesh 2092 2281 1578 703 514
10 |Jharkhand 3848 5926 5566 360 *
11 |Karnataka 9188 11028 7727 3301 1461
12 |Kerala 5410 5410 5147 263 263
13 |Madhya Pradesh 10226 10226 9721 505 505
14  |Maharashtra 10647 11975 10492 1483 155
15 |Manipur 418 842 738 104 *
16 |Meghalaya 440 376 774 * *
17 |Mizoram 311 NA 302 NA 9
18  [Nagaland 395 702 696 6 *
19  |Odisha 6688 6688 8139 * *
20  [Punjab 2950 4365 3621 744 *
21  |Rajasthan 13480 15130 12656 2474 824
22 |Sikkim 147 160 196 * *
23 |Tamil Nadu 8713 8713 7562 1151 1151
24 |Telangana 4744 8996 7943 1053 *
25  |Tripura 965 N App 576 N App 389
26  |Uttarakhand 1839 2003 1847 156 *
27  |Uttar Pradesh 20778 23656 20389 3267 389
28  |West Bengal 10357 19238 18591 647 *
29 [Andaman & Nicobar 124 109 142 * *
30 |Chandigarh 0 N App N App N App N App
Dadra & Nagar
31 |Haveli and Daman & 94 110 141 * *
Diu
32 [Delhi 12 12 13 * *
33 |Jammu & Kashmir 2470 4195 3773 422 *
34  [Ladakh 238 337 381 * *
35 |Lakshadweep 11 10 10 0 1
36  [Puducherry 53 53 52 1 1
All India¥/Total 155404 205886 183999 28016 6038
Notes: N App - Not Applicable *: Surplus

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

"' One ANM per each existing Sub Centre as per IPHS norms
2 For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
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Table 14.

HEALTH WORKER [MALE] AT SUB CENTRES in Rural Areas
(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 7437 4743 2933 1810 4504
2 |Arunachal Pradesh 356 NA 209 NA 147
3 |Assam 4659 3000 2719 281 1940
4 Bihar 9112 3625 220 3405 8892
5  |Chhattisgarh 5205 4685 3860 825 1345
6 Goa 218 136 118 18 100
7 |Gujarat 9162 9137 7217 1920 1945
8 Haryana 2617 2356 1657 699 960
9  |Himachal Pradesh 2092 2070 654 1416 1438
10 [Jharkhand 3848 3845 1614 2231 2234
11 |Karnataka 9188 5388 3394 1994 5794
12 |Kerala 5410 4230 4027 203 1383
13 |Madhya Pradesh 10226 4260 1549 2711 8677
14 [Maharashtra 10647 10211 8015 2196 2632
15 |Manipur 418 421 255 166 163
16  [Meghalaya 440 141 193 * 247
17  |Mizoram 311 NA 258 NA 53
18  [Nagaland 395 53 152 * 243
19 |Odisha 6688 5240 3329 1911 3359
20 |Punjab 2950 2788 2353 435 597
21  |Rajasthan 13480 559 327 232 13153
22 |Sikkim 147 110 100 10 47
23 |Tamil Nadu 8713 4691 3183 1508 5530
24  [Telangana 4744 1911 1222 689 3522
25  |Tripura 965 N App 748 N App 217
26 |Uttarakhand 1839 340 8 332 1831
27  |Uttar Pradesh 20778 7301 1901 5400 18877
28  |West Bengal 10357 291 291 0 10066
29 Andaman & Nicobar 124 41 35 6 89
Islands
30 |Chandigarh 0 N App N App N App N App
Dadra & Nagar Haveli
3 and Daman (%L Diu 94 46 71 i i
32 |Delhi 12 0 0 0 12
33  |Jammu & Kashmir 2470 1013 886 127 1584
34 |Ladakh 238 114 45 69 193
35 |Lakshadweep 11 10 10 0 1
36  |Puducherry 53 0 0 0 53
All India’/Total 155404 82756 53553 30594 101828
Notes: N App - Not Applicable *: Surplus

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

" One per each existing Sub Centre as per IPHS norms
2 For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
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Table 15.

HEALTH WORKER [FEMALE] / ANM AT PHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R1] [S] [P] [S-P] [R1-P]
1 Andhra Pradesh 1142 0 0 0 1142
2 Arunachal Pradesh 119 NA 115 NA 4
3 Assam 946 619 1120 * *
4 Bihar 1702 3577 2231 1346 *
5 Chhattisgarh 792 810 750 60 42
6 Goa 55 114 115 * *
7 Gujarat 1477 1382 746 636 731
8 Haryana 385 695 548 147 *
9 Himachal Pradesh 564 NA 86 NA 478
10 |Jharkhand 291 480 444 36 *
11 Karnataka 2176 6720 5644 1076 *
12 Kerala 784 784 770 14 14
13 |Madhya Pradesh 1199 2678 2366 312 *
14  |Maharashtra 1829 2791 2312 479 *
15 [Manipur 85 120 264 * *
16  [Meghalaya 119 102 267 * *
17 Mizoram 57 NA 44 NA 1
18  |Nagaland 130 45 204 * *
19  |Odisha 1288 1016 846 170 442
20  |Punjab 427 126 82 44 345
21 Rajasthan 2094 2811 2261 550 *
22 |Sikkim 24 58 72 * *
23 Tamil Nadu 1420 3299 2927 372 *
24 [Telangana 636 0 0 0 636
25  |Tripura 107 N App 107 N App 0
26  |Uttarakhand 257 200 159 41 98
27  |Uttar Pradesh 2880 3820 3202 618 *
28  [West Bengal 913 0 0 0 913
29 ;:giezzan & Nicobar 7 25 37 * %
30  |Chandigarh 0 N App N App N App N App
Da i
31 anc;1 Eaﬁiaia;)iaveh 10 > 6 i 4
32 |Delhi 5 21 21 0 *
33 [Jammu & Kashmir 923 805 738 67 185
34  |Ladakh 32 10 13 * 19
35  |Lakshadweep 4 30 30 0 *
36  |Puducherry 24 67 67 0 *
All India/* Total 24918 33210 28594 5968 5066
Notes- NA - Not Available N App - Not Applicable
*: Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

! One per each existing PHC as per IPHS norms

2 For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
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Table 16.

HEALTH ASSISTANT at PHCs in Rural Areas
(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 2284 0 0 0 2284
2 |Arunachal Pradesh 238 NA 78 NA 160
3 [Assam 1892 193 126 67 1766
4 |Bihar 3404 848 167 681 3237
5 [Chhattisgarh 1584 415 191 224 1393
6 |[Goa 110 3 2 1 108
7 |Gujarat 2954 3144 2233 911 721
8 |Haryana 770 300 206 94 564
9 [Himachal Pradesh 1128 171 34 137 1094
10 |Jharkhand 582 105 21 84 561
11 |Karnataka 4352 4129 2914 1215 1438
12 |Kerala 1568 NA NA NA NA
13 [Madhya Pradesh 2398 2124 764 1360 1634
14 |Maharashtra 3658 3436 3005 431 653
15 |Manipur 170 41 22 19 148
16 |Meghalaya 238 72 140 * 98
17 |Mizoram 114 0 0 0 114
18 |[Nagaland 260 12 40 * 220
19 |Odisha 2576 0 0 0 2576
20 |Punjab 854 126 100 26 754
21 |Rajasthan 4188 1743 1077 666 3111
22 |Sikkim 48 21 22 * 26
23 |Tamil Nadu 2840 855 633 222 2207
24 |Telangana 1272 0 0 0 1272
25 |Tripura 214 N App 0 N App 214
26 |Uttarakhand 514 0 0 0 514
27 |Uttar Pradesh 5760 1703 475 1228 5285
28 |West Bengal 1826 0 0 0 1826
29 Andaman & Nicobar 44 5 b 3 42
Islands
30 |Chandigarh 0 N App N App N App N App
Dadra & Nagar
31 |Haveli and Daman & 20 2 1 1 19
Diu
32 |Delhi 10 17 15 2 *
33 |Jammu & Kashmir 1846 177 138 39 1708
34 |Ladakh 64 1 1 0 63
35 |Lakshadweep 8 4 4 0 4
36 |Puducherry 48 38 38 0 10
All India/* Total 49836 19685 12449 7411 35824

Notes:

2 For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
Health Assistant = Health Assistant (Male + Female)

N App - Not Applicable
*: Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
I Two per Primary Health Centre as per IPHS norms
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Table 17.

DOCTORS" AT PRIMARY HEALTH CENTRES in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]

1 |Andhra Pradesh 1142 1861 1798 63 *
2 |Arunachal Pradesh 119 NA 194 NA *
3 |Assam 946 906 1424 * *
4  [Bihar 1702 4129 1745 2384 *
5 |Chhattisgarh 792 811 388 423 404
6 |Goa 55 72 75 * *
7 |Gujarat 1477 1869 1490 379 *
8 |Haryana 385 766 491 275 *
9  |Himachal Pradesh 564 722 471 251 93
10 [Tharkhand 291 330 222 108 69
11  |Karnataka 2176 2323 2071 252 105
12 |Kerala 784 1237 1028 209 *
13 |Madhya Pradesh 1199 1525 1065 460 134
14  |Maharashtra 1829 3587 2848 739 *
15  [Manipur 85 170 311 * *
16 |Meghalaya 119 91 190 * *
17  [Mizoram 57 NA 58 NA *
18 |Nagaland 130 113 120 * 10
19 [Odisha 1288 1288 827 461 461
20 |Punjab 427 585 391 194 36
21 [Rajasthan 2094 2170 1845 325 249
22 |Sikkim 24 48 34 14 *
23 [Tamil Nadu 1420 2976 2708 268 *
24  [Telangana 636 1254 1213 41 *
25  |Tripura 107 N App 222 N App *
26  |Uttarakhand 257 476 346 130 *
27 |Uttar Pradesh 2880 3578 2759 819 121
28  [West Bengal 913 1390 1098 292 *
29 Andaman & Nicobar 7 30 48 * *

Islands
30 [Chandigarh 0 N App N App N App N App

Dadra & Nagar Haveli
3 and Daman (%L Diu 10 9 13 * .
32 |Delhi 5 19 18 1 *
33 |Jammu & Kashmir 923 1477 940 537 *
34 |Ladakh 32 23 10 13 22
35 |Lakshadweep 4 10 10 0 *
36  |Puducherry 24 45 45 0 *

All India’/ Total 24918 35890 28516 8638 1704

Notes:

NA: Not Available.
+: Allopathic Doctors

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

*: Surplus.

N App - Not Applicable

' One per Primary Health Centre as per IPHS norms

2 For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
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Table 18.

AYUSH Doctors at Primar

Health Centres in Rural Areas

No. of PHCs As on 31st March 2020
S. No. State/UT functional Sanctioned : In-Position : Vacant

1 |Andhra Pradesh 1142 348 203 145
2 |Arunachal Pradesh 119 NA 32 NA
3 |Assam 946 185 297 *

4  |Bihar 1702 1377 917 460
5 [Chhattisgarh 792 376 248 128
6 |Goa 55 24 36 *

7 |Gujarat 1477 919 885 34
8  [Haryana 385 109 71 38
9  |Himachal Pradesh 564 0 0 0
10 |Jharkhand 291 83 63 20
11 |Karnataka 2176 297 356 *
12 |Kerala 784 NA NA NA
13 |Madhya Pradesh 1199 NA 208 NA
14 |Maharashtra 1829 277 118 159
15 |Manipur 85 28 57

16 |Meghalaya 119 29 64 *
17  |Mizoram 57 0 5 *
18 |Nagaland 130 8 8 0
19 |Odisha 1288 0 802 *
20 |Punjab 427 216 143 73
21 |Rajasthan 2094 870 570 300
22 |Sikkim 24 5 4 1
23 |Tamil Nadu 1420 475 418 57
24 |Telangana 636 394 243 151
25 |Tripura 107 N App 97 N App
26 |Uttarakhand 257 71 65 6
27 |Uttar Pradesh 2880 1213 747 466
28 |West Bengal 913 368 172 196
29 |Andaman & Nicobar Islands 22 3 14 *
30 |Chandigarh 0 N App N App N App
31 g::l;:n&&N];igjr Haveli and 10 7 9 %
32 |Delhi 5 0 0 0
33 |Jammu & Kashmir 923 489 569 *
34 |Ladakh 32 6 6 0
35 |Lakshadweep 4 8 8 0
36 |Puducherry 24 24 24 0

All India'/ Total 24918 8209 7459 2234
e N App - Not Applicable
*: Surplus.

J For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
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Table 19.

AYUSH Specialist at Community Health Centres in Rural Areas
(As on 31st March 2020)
S. No. State/UT Required' Sanctioned | In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]

1 |Andhra Pradesh 141 24 14 10 127
2 |Arunachal Pradesh 60 NA 3 NA 57

3 |Assam 190 13 7 6 183
4  |Bihar 57 58 5 53 52
5  |Chhattisgarh 170 78 16 62 154
6 |Goa 6 4 4 0 2

7  |Gujarat 348 NA NA NA NA
8 |Haryana 118 21 13 8 105
9  |Himachal Pradesh 85 0 0 0 85
10 |Jharkhand 171 80 75 5 96
11 |Karnataka 189 27 21 6 168
12 [Kerala 211 NA NA NA NA
13 |Madhya Pradesh 309 309 0 309 309
14 |Maharashtra 278 68 59 9 219
15 |Manipur 17 5 3 2 14
16  |Meghalaya 28 NA 0 NA 28
17  |Mizoram 9 NA 0 NA 9
18 [Nagaland 21 NA 0 NA 21
19 |Odisha 377 0 0 0 377
20 |Punjab 143 21 9 12 134
21 |Rajasthan 548 76 51 25 497
22 |Sikkim 2 1 0 1 2
23 |Tamil Nadu 385 87 72 15 313
24 |Telangana 85 0 0 0 85
25 |Tripura 22 N App 2 N App 20
26 [Uttarakhand 56 10 4 6 52
27 |Uttar Pradesh 711 374 202 172 509
28 [West Bengal 348 280 142 138 206
29 g?aiznslan & Nicobar NA 0 NA 4
30 [Chandigarh N App N App N App N App

Dadra & Nagar Haveli
31 and Daman gc Diu - 0 0 0 4
32 |Delhi N App N App N App N App
33 |Jammu & Kashmir 77 4 0 4 77
34 |Ladakh 7 1 0 1 7
35 |Lakshadweep 3 0 0 0 3
36  |Puducherry 3 0 0 0 3
All India*/ Total 5183 1541 702 844 3922

Notes:

NA: Not Available.
*: Surplus.

N App - Not Applicable

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

! One per Community Health Centre as per IPHS norms

, For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
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Table 20.

SURGEONS at CHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]

1 |Andhra Pradesh 141 64 50 14 91
2 |Arunachal Pradesh 60 NA 1 NA 59
3 |Assam 190 28 9 19 181
4  |Bihar 57 141 28 113 29
5  [Chhattisgarh 170 152 18 134 152
6 |Goa 6 3 0 3 6
7 |Gujarat 348 58 2 56 346
8  |Haryana 118 38 8 30 110
9  |Himachal Pradesh 85 NA 4 NA 81
10  |Jharkhand 171 74 35 39 136
11  |Karnataka 189 71 28 43 161
12 [Kerala 211 167 151 16 60
13 [Madhya Pradesh 309 324 7 317 302
14  [Maharashtra 278 94 41 53 237
15  (Manipur 17 6 0 6 17
16 [Meghalaya 28 1 1 0 27
17  |Mizoram 9 NA 0 NA 9
18 |Nagaland 21 NA 3 NA 18
19  [Odisha 377 370 94 276 283
20  [Punjab 143 123 37 86 106
21  |Rajasthan 548 475 101 374 447
22 [Sikkim 2 0 0 0 2
23 |Tamil Nadu 385 134 104 30 281
24  |Telangana 85 85 32 53 53
25  |Tripura 22 N App 0 N App 22
26  |Uttarakhand 56 61 6 55 50
27  |Uttar Pradesh 711 527 166 361 545
28  |West Bengal 348 348 107 241 241
29 Andaman & Nicobar 4 NA 1 NA 3

Islands
30 [Chandigarh 0 N App N App N App N App

Dadra & Nagar Haveli
31 and Daman i’, Diu 4 0 0 0 4
32 |Delhi 0 N App N App N App N App
33  [Jammu & Kashmir 77 86 59 27 18
34 |Ladakh 7 3 1 2 6
35 |Lakshadweep 3 2 2 0 1
36  |Puducherry 3 0 0 0 3

All India/ Total 5183 3435 1096 2348 4087

Notes:

*

NA: Not Available.
o Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
' One per Community Health Centre as per IPHS norms

N App - Not Applicable
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Table

21.

OBSTETRICIANS & GYNAECOLOGISTS at CHCs in Rural Areas

(As on 31st March, 2020)
S. No State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 141 136 128 8 13
2 |Arunachal Pradesh 60 NA 3 NA 57
3 |Assam 190 41 91 * 99
4  |Bihar 57 164 26 138 31
5 |Chhattisgarh 170 147 20 127 150
6 |Goa 6 4 7 * *
7 |Gujarat 348 76 3 73 345
8 |Haryana 118 33 8 25 110
9  |Himachal Pradesh 85 NA 5 NA 80
10 [Jharkhand 171 72 36 36 135
11 |Karnataka 189 180 119 61 70
12 [Kerala 211 8 8 0 203
13 |Madhya Pradesh 309 324 21 303 288
14 [Maharashtra 278 185 158 27 120
15 |Manipur 17 6 2 4 15
16 [Meghalaya 28 1 1 0 27
17 |Mizoram 9 NA 0 NA 9
18 [Nagaland 21 NA 3 NA 18
19 |Odisha 377 370 122 248 255
20 [Punjab 143 130 46 84 97
21 [Rajasthan 548 265 101 164 447
22 [Sikkim 2 1 0 1 2
23 [Tamil Nadu 385 76 46 30 339
24 |Telangana 85 244 103 141 *
25 |Tripura 22 N App 1 N App 21
26 |Uttarakhand 56 56 12 44 44
27 |Uttar Pradesh 711 513 161 352 550
28 |West Bengal 348 348 292 56 56
29 Andaman & Nicobar 4 NA 0 NA 4
Islands
30 |Chandigarh 0 N App N App N App N App
Dadra & Nagar
31 [Haveli and Daman & 4 2 1 1 3
Diu
32 |Delhi 0 N App N App N App N App
33 |Jammu & Kashmir 77 87 63 24 14
34 |Ladakh 7 3 2 1 5
35 |Lakshadweep 3 2 2 0 1
36 |Puducherry 3 1 0 1 3
All India/ Total 5183 3475 1591 1949 3611

Notes:

NA: Not Available.

: Surplus.
All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

I One per Community Health Centre as per IPHS norms

N App - Not Applicable
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Table 22.

PHYSICIANS at CHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 Andhra Pradesh 141 60 40 20 101
2 |Arunachal Pradesh 60 NA 10 NA 50
3 |Assam 190 30 42 * 148
4  |Bihar 57 177 51 126 6
5 |Chhattisgarh 170 135 9 126 161
6 |Goa 6 2 3 * 3
7 |Gujarat 348 58 2 56 346
8  [Haryana 118 35 7 28 111
9  |Himachal Pradesh 85 16 8 8 77
10 |JTharkhand 171 126 92 34 79
11  |Karnataka 189 78 24 54 165
12 [Kerala 211 9 6 3 205
13 |Madhya Pradesh 309 324 7 317 302
14  |Maharashtra 278 98 43 55 235
15 |Manipur 17 6 0 6 17
16 |Meghalaya 28 2 2 0 26
17  |Mizoram 9 NA 0 NA 9
18  |Nagaland 21 2 2 0 19
19  |Odisha 377 371 42 329 335
20 |Punjab 143 110 24 86 119
21 |Rajasthan 548 405 129 276 419
22 Sikkim 2 2 2 0 0
23 |Tamil Nadu 385 79 62 17 323
24  |Telangana 85 79 30 49 55
25  |Tripura 22 N App 0 N App 22
26  |Uttarakhand 56 60 4 56 52
27  |Uttar Pradesh 711 639 309 330 402
28  |West Bengal 348 348 115 233 233
29 Andaman & Nicobar 4 NA 0 NA 4
Islands
30 |Chandigarh N App N App N App N App
Dadra & Na i
31 and Daman ia;)iaveh 4 0 0 0 4
32 |Delhi 0 N App N App N App N App
33 |Jammu & Kashmir 77 76 63 13 14
34 |Ladakh 7 2 0 2 7
35 |Lakshadweep 3 2 2 0 1
36  |Puducherry 3 0 0 0 3
All India/ Total 5183 3331 1130 2224 4053

Notes:

NA: Not Available.
. Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

N App - Not Applicable

' One per Community Health Centre as per IPHS norms
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Table 23.

PAEDIATRICIANS at CHCs in Rural Areas

(As on 31st March, 2020)
S. No State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 141 118 97 21 44
2 |Arunachal Pradesh 60 NA 0 NA 60
3 |Assam 190 27 46 * 144
4  |Bihar 57 154 19 135 38
5 |Chhattisgarh 170 147 15 132 155
6 |Goa 6 3 4 * 2
7 |Gujarat 348 76 6 70 342
8 |Haryana 118 29 4 25 114
9  |Himachal Pradesh 85 NA 4 NA 81
10 |Tharkhand 171 67 16 51 155
11 |Karnataka 189 170 81 89 108
12 |Kerala 211 8 8 0 203
13 |Madhya Pradesh 309 60 11 49 298
14 [Maharashtra 278 181 157 24 121
15 [(Manipur 17 6 2 4 15
16 |Meghalaya 28 1 0 1 28
17 [Mizoram 9 NA 0 NA 9
18 |Nagaland 21 NA 1 NA 20
19 |Odisha 377 371 55 316 322
20 |Punjab 143 122 32 90 111
21 [Rajasthan 548 231 107 124 441
22 |Sikkim 2 1 0 1 2
23 Tamil Nadu 385 30 16 14 369
24 |Telangana 85 217 93 124 *
25 |Tripura 22 N App 0 N App 22
26 |Uttarakhand 56 59 10 49 46
27 |Uttar Pradesh 711 492 180 312 531
28 |[West Bengal 348 378 127 251 221
29 Andaman & Nicobar 4 NA 0 NA 4
Islands
30 |Chandigarh 0 N App N App N App N App
Dadra & Nagar
31 |Haveli and Daman & 4 0 0 0 4
Diu
32 [Delhi 0 N App N App N App N App
33 |Jammu & Kashmir 77 72 45 27 32
34 |Ladakh 7 3 2 1 5
35 |Lakshadweep 3 2 2 0 1
36 |Puducherry 3 0 0 0 3
All India/ Total 5183 3025 1140 1910 4051

Notes:

NA: Not Available.

> Surplus.

N App - Not Applicable

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

I One per Community Health Centre as per IPHS norms
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Table 24.

TOTAL SPECIALISTS AT CHCs in Rural Areas

Total Specialists [Surgeons, OB&GY, Physicians & Paediatricians]

(As on 31st March, 2020)
S. No State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 564 378 315 63 249
2 |Arunachal Pradesh 240 NA 14 NA 226
3 |Assam 760 126 188 * 572
4  |Bihar 228 636 124 512 104
5 |Chhattisgarh 680 581 62 519 618
6 |Goa 24 12 14 * 10
7 |Gujarat 1392 268 13 255 1379
8 |Haryana 472 135 27 108 445
9  |Himachal Pradesh 340 16 21 * 319
10 |Jharkhand 684 339 179 160 505
11 |Karnataka 756 499 252 247 504
12 [Kerala 844 192 173 19 671
13 |Madhya Pradesh 1236 1032 46 986 1190
14 |Maharashtra 1112 558 399 159 713
15 |Manipur 68 24 4 20 64
16 [Meghalaya 112 5 4 1 108
17  |Mizoram 36 NA 0 NA 36
18 |Nagaland 84 2 9 * 75
19 [Odisha 1508 1482 313 1169 1195
20 [Punjab 572 485 139 346 433
21 [Rajasthan 2192 1376 438 938 1754
22 [Sikkim 8 4 2 2 6
23 [Tamil Nadu 1540 319 228 91 1312
24  |Telangana 340 625 258 367 82
25  [Tripura 88 N App 1 N App 87
26  |Uttarakhand 224 236 32 204 192
27 |Uttar Pradesh 2844 2171 816 1355 2028
28 [West Bengal 1392 1422 641 781 751
29 [Andaman & Nicobar 16 NA 1 NA 15
30 |Chandigarh 0 N App N App N App N App
32 |Delhi 0 N App N App N App N App
33 [Jammu & Kashmir 308 321 230 91 78
34 [Ladakh 28 11 5 6 23
35 |Lakshadweep 12 8 8 0 4
36 |Puducherry 12 1 0 1 12
All India’/ Total 20732 13266 4957 8401 15775
Notes:
t NA: Not Available. N App - Not Applicable
% Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
' Four per Community Health Centre as per IPHS norms
, For calculating the overall percentages of vacancy and shortfall, the States/UTs for which manpower position is not available, are excluded
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Table 25.

ANAESTHETISTS at CHCs in Rural Areas

(As on 31st March, 2020)

S. No State/UT (;F;g: lf\i::llzltli)::;i(:lfg Sanctioned In Position Vacant
1 |Andhra Pradesh 141 111 92 19
2 |Arunachal Pradesh 60 NA 1 NA
3 [Assam 190 25 29 *
4  |Bihar 57 190 13 177
5 [Chhattisgarh 170 139 10 129
6 |Goa 6 3 0 3
7  |Gujarat 348 58 10 48
8 |Haryana 118 24 4 20
9  |Himachal Pradesh 85 NA 3 NA
10 [Jharkhand 171 55 26 29
11 |Karnataka 189 157 63 94
12 [Kerala 211 1 1 0
13 |Madhya Pradesh 309 60 5 55
14 (Maharashtra 278 142 91 51
15 [Manipur 17 6 1 5
16 |Meghalaya 28 NA 0 NA
17 [Mizoram 9 NA 0 NA
18 |Nagaland 21 3 3 0
19 |Odisha 377 0 0 0
20 |Punjab 143 31 6 25
21 [Rajasthan 548 154 58 96
22 |Sikkim 2 2 0 2
23 [Tamil Nadu 385 73 61 12
24 |Telangana 85 219 93 126
25 |Tripura 22 N App 1 N App
26 |Uttarakhand 56 56 4 52
27 |Uttar Pradesh 711 461 155 306
28 |West Bengal 348 142 103 39
29 Andaman & Nicobar 4 NA 1 NA

Islands
30 |Chandigarh N App N App N App
32 |Delhi 0 N App N App N App
33 |Jammu & Kashmir 77 77 53 24
34 |Ladakh 7 3 1 2
35 |Lakshadweep 3 2 2 0
36 |Puducherry 3 0 0 0
All India/ Total 5183 2194 890 1314

Notes:

NA: Not Available.

> Surplus.

N App - Not Applicable

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
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Table 26.

EYE SURGEONS at CHCs in Rural Areas

(As on 31st March, 2020)

S.No State/UT gﬁg‘: 1::::::::;::; Sanctioned In Position Vacant
1 |Andhra Pradesh 141 15 8 7
2 |Arunachal Pradesh 60 NA 1 NA
3 |Assam 190 23 20 3
4  |Bihar 57 73 2 71
5 [Chhattisgarh 170 45 18 27
6 |Goa 6 3 2 1
7  |Gujarat 348 3 2 1
8 |Haryana 118 21 2 19
9  |Himachal Pradesh 85 NA 6 NA
10  |Tharkhand 171 45 4 41
11 [Karnataka 189 23 9 14
12 |Kerala 211 3 3 0
13 [Madhya Pradesh 309 0 0 0
14 |Maharashtra 278 45 29 16
15 |Manipur 17 6 0 6
16 |Meghalaya 28 NA 0 NA
17 [Mizoram 9 NA 0 NA
18 |Nagaland 21 NA 0 NA
19 |Odisha 377 0 0 0
20 |Punjab 143 31 8 23
21 [Rajasthan 548 75 17 58
22 |Sikkim 2 2 0 2
23 [Tamil Nadu 385 20 13 7
24  |Telangana 85 44 25 19
25 |Tripura 22 N App 0 N App
26 |Uttarakhand 56 12 3 9
27 |Uttar Pradesh 711 422 105 317
28 |West Bengal 348 60 7 53
29 giﬁlnslan & Nicobar NA 0 NA
30 |Chandigarh 0 N App N App N App
32 |Delhi 0 N App N App N App
33 |Jammu & Kashmir 77 49 15 34
34 |Ladakh 7 2 1 1
35 |Lakshadweep 3 0 0 0
36 |Puducherry 3 2 0 2

All India/ Total 5183 1027 301 733

Notes:

NA: Not Available.

: Surplus.

N App - Not Applicable

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
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Table 27.

General Duty Medical Officers (GDMOs) - Ayush at CHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT gﬁ?: 1::::::3;1?; Sanctioned In Position Vacant
[R] [S] [P] [S-P]
1 |Andhra Pradesh 141 51 37 14
2 |Arunachal Pradesh 60 NA 46 NA
3 Assam 190 46 136 *
4  |Bihar 57 112 27 85
5  |Chhattisgarh 170 99 95 4
6 |Goa 6 5 7 *
7  |Gujarat 348 NA NA NA
8  |Haryana 118 93 85 8
9 Himachal Pradesh 85 0 0 0
10  |Jharkhand 171 188 140 48
11 |Karnataka 189 57 85 *
12 |Kerala 211 NA NA NA
13 |Madhya Pradesh 309 309 89 220
14  |Maharashtra 278 174 164 10
15 |Manipur 17 6 21 *
16 |Meghalaya 28 8 25 *
17 |Mizoram 9 NA 6 NA
18  |Nagaland 21 21 21 0
19 |Odisha 377 0 257 *
20  |Punjab 143 229 180 49
21 |Rajasthan 548 277 221 56
22 Sikkim 2 2 1 1
23 |Tamil Nadu 385 316 301 15
24 |Telangana 85 57 28 29
25  |Tripura 22 N App 20 N App
26 |Uttarakhand 56 30 20 10
27  |Uttar Pradesh 711 580 510 70
28  |West Bengal 348 280 142 138
29 giclllznslan & Nicobar 4 1 5 *
30 |Chandigarh 0 N App N App N App
Dadra & Nagar Haveli
31 and Daman i Diu 4 > > 0
32 |Delhi 0 N App N App N App
33 |Jammu & Kashmir 77 23 35 *
34  |Ladakh 7 2 0 2
35 [Lakshadweep 3 6 6 0
36  |Puducherry 3 5 5 0
All India'/ Total 5183 2982 2720 759

Notes:

N App - Not Applicable

. Surplus.

! For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
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Table 28.

General Duty Medical Officers (GDMOs) - Allopathic at CHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall

[R] [S] [P] [S-P] [R-P]

1 Andhra Pradesh 282 192 174 18 108
2 |Arunachal Pradesh 120 NA 135 NA *
3 |Assam 380 230 626 * *
4 |Bihar 114 935 152 783 *
5 |Chhattisgarh 340 478 565 * *
6 |Goa 12 28 32 * *
7  |Gujarat 696 1103 1071 32 *
8  |Haryana 236 698 366 332 *
9  |Himachal Pradesh 170 344 170 174 0
10  [Jharkhand 342 752 648 104 *

11  |Karnataka 378 190 181 9 197
12 |[Kerala 422 533 516 17 *
13 |Madhya Pradesh 618 713 609 104 9
14  (Maharashtra 556 660 525 135 31
15  [Manipur 34 102 110 * *
16  |Meghalaya 56 29 89 * *
17  [Mizoram 18 NA 23 NA *
18 |Nagaland 42 39 39 0 3
19 |Odisha 754 405 1063 * *
20 |Punjab 286 381 387 * *
21  |Rajasthan 1096 1696 1343 353 *
22 [Sikkim 4 4 4 0 0
23 |Tamil Nadu 770 2053 1874 179 *
24  |Telangana 170 353 231 122 *
25  |Tripura 44 N App 80 N App *
26  |Uttarakhand 112 115 179 * *
27  |Uttar Pradesh 1422 1793 1793 0 *
28  |West Bengal 696 2361 1716 645 *
29 giﬁznslan & Nicobar 8 16 16 0 *

30 [Chandigarh 0 N App N App N App N App
Da i
32 |Delhi 0 N App N App N App N App

33 |Jammu & Kashmir 154 729 571 158 *
34 |Ladakh 14 10 7 3 7
35 |Lakshadweep 6 14 14 0 *
36  |Puducherry 6 20 20 0 *

All India’/Total 10366 16981 15342 3168 355

Notes:

*.

I Two per Community Health Centre as per IPHS norms

2 For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded

N App - Not Applicable
Surplus.
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Table 29.

RADIOGRAPHERS at CHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 141 112 56 56 85
2 |Arunachal Pradesh 60 NA 13 NA 47
3 |Assam 190 51 117 * 73
4  |Bihar 57 94 3 91 54
5 [Chhattisgarh 170 170 161 9 9
6 |Goa 6 4 2 2 4
7 |Gujarat 348 348 126 222 222
8 |Haryana 118 109 38 71 80
9  |Himachal Pradesh 85 38 26 12 59
10 |Jharkhand 171 188 122 66 49
11 |Karnataka 189 152 122 30 67
12 |Kerala 211 16 12 4 199
13 |Madhya Pradesh 309 309 183 126 126
14 |Maharashtra 278 136 104 32 174
15 |Manipur 17 10 9 1 8
16 |Meghalaya 28 10 24 * 4
17 |Mizoram 9 NA 8 NA 1
18 |Nagaland 21 3 3 0 18
19 |Odisha 377 127 63 64 314
20 |Punjab 143 147 120 27 23
21 |Rajasthan 548 664 329 335 219
22 |Sikkim 2 3 4 * *
23 |Tamil Nadu 385 235 144 91 241
24  [Telangana 85 99 44 55 41
25 |Tripura 22 N App 13 N App 9
26 |Uttarakhand 56 22 9 13 47
27 |Uttar Pradesh 711 402 189 213 522
28 |West Bengal 348 283 162 121 186
29 Andaman & Nicobar 4 4 4 0 0
Islands
30 [Chandigarh N App N App N App N App
Dadra & Na i
31 and Daman ia;)iaveh 4 4 4 0 0
32 |Delhi 0 N App N App N App N App
33 [Jammu & Kashmir 77 265 208 57 *
34 |Ladakh 7 6 4 2 3
35 |Lakshadweep 3 5 5 0 *
36 |Puducherry 3 3 3 0 0
All India/Total 5183 4019 2434 1700 2884

Notes:

NA: Not Available.
: Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

N App - Not Applicable

! One per Community Health Centre as per IPHS norms
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Table 30.
PHARMACISTS at PHCs in Rural Areas
(As on 31st March, 2020)
S. No State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 1142 1108 910 198 232
2 |Arunachal Pradesh 119 NA 52 NA 67
3 |Assam 946 593 1030 * *
4 |Bihar 1702 1292 395 897 1307
5 |Chhattisgarh 792 792 676 116 116
6 |Goa 55 38 41 * 14
7 |Gujarat 1477 1477 1309 168 168
8 |Haryana 385 397 240 157 145
9 |Himachal Pradesh 564 581 404 177 160
10  [Tharkhand 291 203 64 139 227
11 |Karnataka 2176 2057 1549 508 627
12 |Kerala 784 665 560 105 224
13 |Madhya Pradesh 1199 1199 988 211 211
14 |Maharashtra 1829 1831 1613 218 216
15 |Manipur 85 65 122 * *
16 |Meghalaya 119 64 124 * *
17 |Mizoram 57 NA 35 NA 22
18 |Nagaland 130 109 109 0 21
19 [Odisha 1288 1258 1127 131 161
20 |Punjab 427 534 386 148 41
21 [Rajasthan 2094 1328 644 684 1450
22 |Sikkim 24 13 11 2 13
23 [Tamil Nadu 1420 1394 1204 190 216
24 |Telangana 636 525 376 149 260
25 |Tripura 107 N App 132 N App *
26 |Uttarakhand 257 213 251 * 6
27 |Uttar Pradesh 2880 2699 2685 14 195
28 |West Bengal 913 918 863 55 50
29 Andaman & Nicobar 77 15 2 * 0
Islands
30 |Chandigarh 0 N App N App N App N App
32 [Delhi 5 4 4 0 1
33 |Jammu & Kashmir 923 1007 852 155 71
34 |Ladakh 32 15 13 2 19
35 |Lakshadweep 4 8 8 0 *
36 |Puducherry 24 24 26 * *
All India/Total 24918 22436 18837 4424 6240

Notes:

*

N App - Not Applicable
s Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
! One per each Primary Health Centre as per IPHS norms
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Table 31.
PHARMACISTS at CHCs in Rural Areas
(As on 31st March, 2020)
S. No State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]

1 |Andhra Pradesh 141 155 129 26 12
2 |Arunachal Pradesh 60 NA 56 NA 4

3 |Assam 190 138 354 * *

4 |Bihar 57 275 97 178 *

5 |Chhattisgarh 170 287 270 17 *

6 |Goa 6 13 16 * *

7 |Gujarat 348 369 229 140 119

8 |Haryana 118 259 165 94 *

9 |Himachal Pradesh 85 142 107 35 *
10  [Tharkhand 171 188 164 24 7
11 |Karnataka 189 310 200 110 *
12 |Kerala 211 225 214 11 *
13 |Madhya Pradesh 309 309 335 * *
14 |Maharashtra 278 374 345 29 *
15 |Manipur 17 34 30 4 *
16 |Meghalaya 28 16 44 * *
17 |Mizoram 9 NA 7 NA 2
18 |Nagaland 21 23 23 0 *
19 [Odisha 377 610 567 43 *
20 |Punjab 143 318 243 75 *
21 [Rajasthan 548 640 466 174 82
22 |Sikkim 2 2 2 0 0
23 [Tamil Nadu 385 429 381 48 4
24 |Telangana 85 150 66 84 19
25 |Tripura 22 N App 39 N App *
26 |Uttarakhand 56 112 66 46 *
27 |Uttar Pradesh 711 1540 1496 44 *
28 |West Bengal 348 631 597 34 *
29 i:?aiznslan & Nicobar 4 7 7 0 %
30 [Chandigarh N App N App N App N App
32 |Delhi 0 N App N App N App N App
33 |Jammu & Kashmir 77 282 206 76 *
34 |Ladakh 7 9 9 0 *
35 |Lakshadweep 3 12 12 0 *
36 |Puducherry 3 6 7 * *

All India/Total 5183 7870 6955 1292 249

Notes:

NA: Not Available.

: Surplus.
All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

N App - Not Applicable

! One per Community Health Centre as per IPHS norms
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Table 32

LABORATORY TECHNICIANS at PHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 1142 1079 753 326 389
2 |Arunachal Pradesh 119 NA 45 NA 74
3 |Assam 946 488 892 * 54
4  |Bihar 1702 1230 363 867 1339
5 |Chhattisgarh 792 669 498 171 294
6 |Goa 55 28 33 * 22
7  |Gujarat 1477 1443 1280 163 197
8 |Haryana 385 376 197 179 188
9  |Himachal Pradesh 564 184 29 155 535
10 |JTharkhand 291 203 94 109 197
11  |Karnataka 2176 1702 1515 187 661
12 [Kerala 784 383 374 9 410
13 |Madhya Pradesh 1199 1199 355 844 844
14  [Maharashtra 1829 1759 1244 515 585
15 |Manipur 85 39 72 * 13
16  [Meghalaya 119 56 140 * *
17  |Mizoram 57 NA 59 NA *
18  [Nagaland 130 89 89 0 41
19 |Odisha 1288 0 199 * 1089
20  [Punjab 427 456 260 196 167
21 |Rajasthan 2094 1811 1193 618 901
22 |Sikkim 24 25 31 * *
23 |Tamil Nadu 1420 1420 738 682 682
24  [Telangana 636 638 592 46 44
25  |Tripura 107 N App 114 N App *
26  |Uttarakhand 257 66 23 43 234
27  |Uttar Pradesh 2880 1640 1007 633 1873
28  |West Bengal 913 392 74 318 839
29 Andaman & Nicobar 77 11 18 % 4
Islands
30 |Chandigarh 0 N App N App N App N App
31 g::l;:n&&N];igjr Haveli and 10 12 16 % *
32 |Delhi 5 2 1 1 4
33  |Jammu & Kashmir 923 623 530 93 393
34 |Ladakh 32 10 10 0 22
35 |Lakshadweep 4 8 8 0 *
36 |Puducherry 24 24 21 3 3
All India/Total 24918 18065 12867 6158 12098

Notes:

*

" One per each Primary Health Centre as per IPHS norms

N App - Not Applicable

. Surplus.
All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States /UTs
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Table 33.

LABORATORY TECHNICIANS at CHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 141 162 160 2 *
2 |Arunachal Pradesh 60 NA 75 NA *
3 |Assam 190 120 387 * *
4  |Bihar 57 276 75 201 *
5 |Chhattisgarh 170 331 313 18 *
6 |Goa 6 10 11 * *
7 |Gujarat 348 349 198 151 150
8  |Haryana 118 295 203 92 *
9  |Himachal Pradesh 85 55 19 36 66
10  |Jharkhand 171 342 270 72 *
11  |Karnataka 189 220 210 10 *
12 [Kerala 211 204 191 13 20
13 |Madhya Pradesh 309 309 468 * *
14  [Maharashtra 278 359 330 29 *
15 [Manipur 17 14 40 * *
16  [Meghalaya 28 20 52 * *
17  |Mizoram 9 NA 15 NA *
18  [Nagaland 21 54 54 0 *
19 |Odisha 377 500 512 * *
20  [Punjab 143 316 268 48 *
21 |Rajasthan 548 1118 786 332 *
22 |Sikkim 2 6 6 0 *
23 |Tamil Nadu 385 452 427 25 *
24  [Telangana 85 135 55 80 30
25  |Tripura 22 N App 32 N App *
26  |Uttarakhand 56 70 38 32 18
27  |Uttar Pradesh 711 812 805 7 *
28  |West Bengal 348 709 643 66 *
29 Andaman & Nicobar 4 4 7 % %
Islands
30 |Chandigarh 0 N App N App N App N App
Dadra & Nagar
31 |Haveli and Daman & 4 6 7 * *
Diu
32 |Delhi 0 N App N App N App N App
33 |Jammu & Kashmir 77 381 352 29 *
34 |Ladakh 7 12 10 2 *
35 |Lakshadweep 3 10 10 0 *
36  |Puducherry 3 6 7 * *
All India/Total 5183 7657 7036 1245 284

Notes:

NA: Not Available.
*: Surplus.

N App - Not Applicable

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

I One per Community Health Centre as per IPHS norms
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Table 34.

NURSING STAFF (STAFF NURSE) at PHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R1] [S] [P] [S-P] [R1-P]

1 |Andhra Pradesh 1142 2349 2119 230 *

2 [Arunachal Pradesh 119 NA 201 NA *

3  |Assam 946 835 1751 * *

4  |Bihar 1702 2381 884 1497 818
5  |Chhattisgarh 792 1312 1152 160 *

6 |Goa 55 87 113 * *

7 |Gujarat 1477 1152 766 386 711
8  |Haryana 385 1205 912 293 *

9  [Himachal Pradesh 564 205 50 155 514
10 |Jharkhand 291 203 162 41 129
11  |Karnataka 2176 2754 3137 * *
12 [Kerala 784 1195 1145 50 *
13 |Madhya Pradesh 1199 1199 1137 62 62
14  [Maharashtra 1829 1384 898 486 931
15 |Manipur 85 168 221 * *
16 |Meghalaya 119 166 372 * *
17  |Mizoram 57 NA 202 NA *
18  [Nagaland 130 210 210 0 *
19 |Odisha 1288 367 475 * 813
20  [Punjab 427 985 583 402 *
21 |Rajasthan 2094 4165 3197 968 *
22 [Sikkim 24 72 79 * *
23 |Tamil Nadu 1420 4713 4073 640 *
24  |Telangana 636 1350 1186 164 *
25  |Tripura 107 N App 537 N App *
26  |Uttarakhand 257 79 42 37 215
27  |Uttar Pradesh 2880 2805 1613 1192 1267
28  |West Bengal 913 2157 1838 319 *
29 Andaman & Nicobar 2 66 95 * *

Islands
30 [Chandigarh 0 N App N App N App N App
32 [Delhi 5 6 6 0 *
33  [Jammu & Kashmir 923 788 622 166 301
34 [Ladakh 32 17 21 * 11
35 |Lakshadweep 4 16 16 0 *
36  |Puducherry 24 99 114 * *
All India/Total 24918 34521 29973 7248 5772

Notes:

*

N App - Not Applicable
s Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

" One per Primary Health Centre as per IPHS norms
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Table 35.

NURSING STAFF at CHCs in Rural Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R1] [S] [P] [S-P] [R1-P]
1 |Andhra Pradesh 987 1072 969 103 18
2 |Arunachal Pradesh 420 NA 478 NA *
3 |Assam 1330 677 1824 * *
4  |Bihar 399 1213 462 751 *
5 |Chhattisgarh 1190 1874 1566 308 *
6 |Goa 42 180 160 20 *
7 |Gujarat 2436 2487 2203 284 233
8 |Haryana 826 1716 1281 435 *
9  |Himachal Pradesh 595 253 192 61 403
10 |Tharkhand 1197 1710 726 984 471
11  |Karnataka 1323 1820 1604 216 *
12 [Kerala 1477 789 615 174 862
13 |Madhya Pradesh 2163 2163 1716 447 447
14  [Maharashtra 1946 2450 2267 183
15 |Manipur 119 170 115 55 4
16  [Meghalaya 196 149 382 * *
17  |Mizoram 63 NA 43 NA 20
18  [Nagaland 147 106 106 0 41
19 |Odisha 2639 1035 2029 * 610
20 [Punjab 1001 1481 1149 332 *
21 |Rajasthan 3836 6245 4977 1268 *
22 [Sikkim 14 25 13 12 1
23 |Tamil Nadu 2695 3532 2999 533 *
24  [Telangana 595 1062 890 172 *
25  |Tripura 154 N App 209 N App *
26  |Uttarakhand 392 313 201 112 191
27  |Uttar Pradesh 4977 6952 5795 1157 *
28  [West Bengal 2436 6452 5940 512 *
29 Andaman & Nicobar 28 56 53 3 *
Islands
30 |Chandigarh 0 N App N App N App N App
Dadra & Na i
31 and Daman ia;)iaveh 28 33 33 0 i
32 |Delhi 0 N App N App N App N App
33 |Jammu & Kashmir 539 1027 763 264 *
34 |Ladakh 49 17 16 1 33
35 |Lakshadweep 21 47 47 0 *
36  |Puducherry 21 57 51 6 *
All India/Total 36281 47163 41874 8393 3334

Notes:

N App - Not Applicable
*: Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

I Seven per Community Health Centre as per IPHS norms
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Table 36.

DOCTORS AT DISTRICT HOSPITAL AND SUB DISTRICT/ SUB DIVISIONAL HOSPITAL

(As on 31st March, 2020)
SUB DISTRICT/ SUB DIVISIONAL
S.No. State/UT WAL IO 4 AP HOSPITAL
Sanctioned In Position Sanctioned In Position

1 [Andhra Pradesh 590 474 416 362
2 |Arunachal Pradesh 41 249 N App N App
3 |Assam 200 692 77 140
4 |Bihar 1551 875 1025 366
5 |Chhattisgarh 476 445 68 57
6 |Goa 79 123 79 52
7 |Gujarat 207 115 166 289
8 |Haryana 586 888 352 323
9 |Himachal Pradesh NA 356 745 525
10 |Jharkhand 690 416 260 113
11 |Karnataka 595 677 1769 1396
12 |Kerala 1300 1214 780 771
13 |Madhya Pradesh 1134 1186 470 395
14 |Maharashtra 2081 1704 1577 1174
15 [Manipur 205 246 15 15
16 |[Meghalaya 114 310 N App N App
17 |Mizoram NA 200 NA 12
18 |Nagaland 133 133 N App N App
19 |Odisha 1390 1359 400 270
20 |Punjab 904 733 845 591
21 |Rajasthan 1786 1348 567 457
22 [Sikkim 124 99 NA NA
23 |Tamil Nadu 1655 1506 2649 2396
24 |Telangana 319 266 1421 681
25 |Tripura N App 243 N App 124
26 |Uttarakhand 380 447 305 266
27 |Uttar Pradesh 3486 2849 N App N App
28 |West Bengal 1910 804 2493 2130
29 |ndaman & Nicobar 28 26 N App N App
30 |Chandigarh NA 214 NA 32

Da i
31 e & Nagar Havel 125 121 26 15
32 |Delhi 1974 1434 217 183
33 [Jammu & Kashmir 1095 803 N App N App
34 |Ladakh 108 78 N App N App
35 |Lakshadweep NA 22 28 38
36 |Puducherry 198 172 267 226

All India/Total 25464 22827 17017 13399

Notes:

NA: Not Available.
N App - Not Applicable
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Table 37.

PARA MEDICAL STAFF AT DISTRICT HOSPITAL AND SUB DISTRICT/ SUB DIVISIONAL HOSPITAL

(As on 31st March, 2020)
S.No. State/UT DISTRICT HOSPITAL SUB DISTRII_S (')I‘és;}r]i]EIVISIONAL
Sanctioned In Position Sanctioned In Position
1 Andhra Pradesh 1904 1557 963 878
2 |Arunachal Pradesh 156 862 N App N App
3 Assam 875 3335 157 409
4 Bihar 4856 2305 2035 796
5 Chhattisgarh 1594 1619 257 227
6 Goa 182 605 232 178
7 Gujarat 135 106 307 426
8 Haryana 2684 2814 839 582
9 Himachal Pradesh 1072 938 1362 1001
10 |Jharkhand 1748 1171 382 169
11  |Karnataka 2539 2311 5927 3887
12 |Kerala 4931 4862 1275 1263
13 [Madhya Pradesh 14404 7937 7451 1569
14 |Maharashtra 8916 7706 3434 4059
15 |Manipur 504 511 27 27
16  |Meghalaya 336 1315 N App N App
17 [Mizoram NA 880 NA 36
18  |Nagaland 148 927 N App N App
19  |Odisha 2861 4669 816 810
20  |Punjab 3023 2412 1875 1389
21  [Rajasthan 5032 4111 1459 949
22 [Sikkim 95 110 NA NA
23 [Tamil Nadu 5252 3830 6153 5103
24 |Telangana 698 615 1217 849
25  |Tripura N App 228 N App 139
26  |Uttarakhand 783 804 624 466
27  |Uttar Pradesh 10938 9051 N App N App
28  [West Bengal 1004 865 3165 2822
29  [Andaman & Nicobar Islands 391 59 N App N App
30 |[Chandigarh 388 580 NA 104
Da i
3 |padre & NoearHaveliand 524 474 73 68
32 |Delhi 9781 8122 678 498
33 |Jammu & Kashmir 2227 1904 N App N App
34 |Ladakh 483 408 N App N App
35  |Lakshadweep NA 92 81 145
36 |Puducherry 965 825 1224 1088
All India/Total 91429 80920 42013 29937

Notes:

NA: Not Available.
N App - Not Applicable
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SECTION VI
STATUS OF HEALTH
INFRASTRUCTURE IN RURAL AREAS







Table 38.

INFRASTRUCTURE FACILITIES AVAILABLE AT SUB CENTRES in Rural Areas- I

(As on 31st March, 2020)
S.No. State/UT Nun(ljbet:lrt l(‘)efsSub Number of Sub Centres with ANM gz;zfii:,l::,gczzt;::
Functioning Number % IPHS norms

1 |Andhra Pradesh 7437 2321 31.2 0

2 |Arunachal Pradesh 356 166 46.6 0

3 [Assam 4659 2357 50.6 0
4  |Bihar 9112 3280 36.0 18
5  |Chhattisgarh 5205 3939 75.7 0

6 |[Goa 218 63 28.9 202
7 |Gujarat 9162 6380 69.6 2

8  |Haryana 2617 1390 53.1 0
9  |Himachal Pradesh 2092 1280 61.2 0
10 |Jharkhand 3848 1782 46.3 0
11 |Karnataka 9188 5495 59.8 0
12 |Kerala 5410 5410 100.0 0
13 |Madhya Pradesh 10226 7926 717.5 0
14  |Maharashtra 10647 9098 85.5 430
15 |Manipur 418 46 11.0 0
16 |Meghalaya 440 298 67.7 0
17 |Mizoram 311 213 68.5 0
18  |Nagaland 395 52 13.2 0
19 |Odisha 6688 4779 71.5 0
20 |Punjab 2950 506 17.2 0
21 |Rajasthan 13480 8628 64.0 0
22 |Sikkim 147 116 78.9 64
23 |Tamil Nadu 8713 6210 71.3 2845
24 |Telangana 4744 1793 37.8 1363
25  |Tripura 965 346 35.9 79
26 |Uttarakhand 1839 1295 70.4 252
27  |Uttar Pradesh 20778 15403 74.1 0
28  |West Bengal 10357 4929 47.6 N App
29 |Andaman & Ricobar 124 88 71.0 0
30 |Chandigarh 0 N App N App N App

Da i
31 [Dada & Nagar Havel 94 55 58.5 55
32 |Delhi 12 1 8.3 0
33 |Jammu & Kashmir 2470 171 6.9 0
34 [Ladakh 238 0 0.0 0
35 |Lakshadweep 11 0 0.0 0
36  [Puducherry 53 32 60.4 53
All India/Total 155404 95848 61.7 5363

Notes:

N App - Not Applicable

Rural Health Statistics 2019-20




Table 39.

INFRASTRUCTURE FACILITIES AVAILABLE AT SUB CENTRES in Rural Areas- IT
(As on 31st March, 2020)
Number of Sub Centres
AN State/UT Nunél:::t::ssub Without Regular Water Supply Without Electric Supply
Functioning
Number % Number %
1 |Andhra Pradesh 7437 0 NA 0 NA
2 |Arunachal Pradesh 356 56 15.7 200 56.2
3 |Assam 4659 429 9.2 2292 49.2
4 |Bihar 9112 4887 53.6 5005 54.9
5 |Chhattisgarh 5205 591 11.4 708 13.6
6 |Goa 218 10 4.6 9 4.1
7 |Gujarat 9162 1211 13.2 1605 17.5
8 |Haryana 2617 76 2.9 161 6.2
9  |Himachal Pradesh 2092 111 5.3 18 0.9
10 |Jharkhand 3848 1042 27.1 1928 50.1
11 |Karnataka 9188 2487 27.1 2777 30.2
12 |Kerala 5410 937 17.3 721 13.3
13 [Madhya Pradesh 10226 1748 17.1 219 2.1
14 |Maharashtra 10647 834 7.8 1254 11.8
15  |Manipur 418 128 30.6 286 68.4
16 |Meghalaya 440 60 13.6 289 65.7
17  [Mizoram 311 56 18.0 121 38.9
18 [Nagaland 395 242 61.3 93 23.5
19 |Odisha 6688 606 9.1 2768 41.4
20 [Punjab 2950 79 2.7 187 6.3
21 [Rajasthan 13480 2243 16.6 4695 34.8
22 |Sikkim 147 6 4.1 0 NA
23  [Tamil Nadu 8713 874 10.0 1066 12.2
24 |Telangana 4744 0 NA 0 NA
25 [Tripura 965 132 13.7 379 39.3
26 |Uttarakhand 1839 691 37.6 544 29.6
27 |Uttar Pradesh 20778 1274 6.1 15614 75.1
28 [West Bengal 10357 702 6.8 173 1.7
29 [Andaman & Nicobar 124 4 32 0 NA
30 |Chandigarh 0 N App N App N App N App
Da i
31 |Dada & Ragar tavely 94 3 32 14 14.9
32 |Delhi 12 1 8.3 0 NA
33 |Jammu & Kashmir 2470 1075 43.5 819 33.2
34 |Ladakh 238 172 72.3 136 57.1
35 |Lakshadweep 11 0 NA 0 NA
36 [Puducherry 53 0 NA 0 NA
All India/Total 155404 22767 14.7 44081 28.4

Notes:

NA: Not Available.
N App - Not Applicable
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Table 40.

INFRASTRUCTURE FACILITIES AT PRIMARY HEALTH CENTRES in Rural Areas-I

(As on 31st March, 2020)

Number of Primary Health Centres

S.No. State/UT N“:fféﬁ " [pucs functoning on | v.p. 1 abour Room With OT With at least 4 beds
T i 24X7 basis
Number % Number % Number % Number %

1 |Andhra Pradesh 1142 596 52.2 1142 100.0 1142 100.0 1142 100.0
2 |Arunachal Pradesh 119 30 25.2 73 61.3 4 34 48 40.3
3 Assam 946 299 31.6 762 80.5 66 7.0 418 442
4  |Bihar 1702 507 29.8 548 32.2 356 20.9 483 28.4
5 |Chhattisgarh 792 481 60.7 783 98.9 111 14.0 668 84.3
6 |Goa 55 13 23.6 13 23.6 5 9.1 12 21.8
7  |Gujarat 1477 306 20.7 1205 81.6 371 25.1 1127 76.3
8 |Haryana 385 248 64.4 330 85.7 51 13.2 296 76.9
9  |Himachal Pradesh 564 0 0.0 194 344 148 26.2 173 30.7
10  [Jharkhand 291 212 72.9 212 72.9 85 29.2 160 55.0
11  [Karnataka 2176 877 40.3 1823 83.8 1146 52.7 1964 90.3
12 [Kerala 784 128 16.3 0 0.0 270 34.4 113 14.4
13 [Madhya Pradesh 1199 751 62.6 992 82.7 448 374 1144 954
14  [Maharashtra 1829 700 38.3 1729 94.5 1642 89.8 1821 99.6
15 |Manipur 85 54 63.5 75 88.2 6 7.1 67 78.8
16 [Meghalaya 119 61 51.3 111 93.3 2 1.7 108 90.8
17  |Mizoram 57 41 71.9 57 100.0 39 68.4 57 100.0
18 [Nagaland 130 33 254 98 75.4 9 6.9 84 64.6
19 [Odisha 1288 126 9.8 642 49.8 76 5.9 103 8.0
20  [Punjab 427 183 42.9 225 52.7 55 12.9 233 54.6
21 [Rajasthan 2094 627 29.9 1794 85.7 463 22.1 2094 100.0
22 [Sikkim 24 0 0.0 24 100.0 13 54.2 22 91.7
23 [Tamil Nadu 1420 1310 92.3 1349 95.0 124 8.7 1005 70.8
24 |Telangana 636 324 50.9 636 100.0 636 100.0 636 100.0
25 |Tripura 107 82 76.6 107 100.0 82 76.6 107 100.0
26 |Uttarakhand 257 76 29.6 140 54.5 163 63.4 219 85.2
27 |Uttar Pradesh 2880 50 1.7 2205 76.6 988 343 1644 57.1
28 [West Bengal 913 229 25.1 430 47.1 113 12.4 262 28.7
29 |ndaman & Nicobar 22 22 | 1000 | 22 | 1000 | 8 364 | 21 | 955
30 [Chandigarh 0 NApp | NApp | NApp | NApp | NApp | NApp | NApp | NApp

Dadra & Nagar Haveli
31| D & Di 10 9 90.0 9 90.0 1 10.0 9 90.0
32 |Delhi 5 0 0.0 0 0.0 0 0.0 0 0.0
33 |Jammu & Kashmir 923 105 11.4 286 31.0 16 1.7 392 42.5
34 |Ladakh 32 12 37.5 6 18.8 1 3.1 4 12.5
35 |Lakshadweep 4 3 75.0 3 75.0 0 0.0 4 100.0
36 |Puducherry 24 19 79.2 24 100.0 0 0.0 18 75.0

All India/Total 24918 8514 34.2 18049 72.4 8640 34.7 16658 66.9

Notes:

N App - Not Applicable
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Table 41.

INFRASTRUCTURE FACILITIES AT PRIMARY HEALTH CENTRES in Rural Areas -11
(As on 31st March, 2020)
Number of Primary Health Centres
S.No. State/UT N“I',';’é: of | Without Electric | Without Regular W“{,':;'t‘:l ::“' T || TG
Functioning Supply Water Supply Motorable
Number % Number % Number % Number % Number %

1 |Andhra Pradesh 1142 0 0.0 0 0.0 0 0.0 715 62.6 1142 | 100.0
2 |Arunachal Pradesh 119 14 11.8 5 4.2 32 26.9 21 17.6 53 44.5
3 |Assam 946 41 4.3 17 1.8 87 9.2 271 28.6 597 63.1
4 |Bihar 1702 282 16.6 377 22.2 323 19.0 423 24.9 438 25.7
5 |Chhattisgarh 792 27 3.4 10 1.3 43 5.4 173 21.8 762 96.2
6 |Goa 55 0 0.0 30 54.5 0 0.0 25 45.5 23 41.8
7  |Gujarat 1477 31 2.1 96 6.5 98 6.6 917 62.1 1294 87.6
8 |Haryana 385 9 2.3 4 1.0 14 3.6 245 63.6 358 93.0
9 |Himachal Pradesh 564 8 1.4 32 5.7 54 9.6 196 34.8 237 42.0
10 [Jharkhand 291 65 22.3 120 41.2 17 5.8 25 8.6 121 41.6
11 |Karnataka 2176 35 1.6 93 4.3 78 3.6 1476 67.8 1899 87.3
12 [Kerala 784 0 0.0 74 9.4 0 0.0 784 100.0 784 100.0
13 [Madhya Pradesh 1199 0 0.0 111 9.3 81 6.8 1144 95.4 776 64.7
14 [Maharashtra 1829 39 2.1 53 2.9 74 4.0 1383 75.6 1668 91.2
15 [Manipur 85 6 7.1 12 14.1 18 21.2 5 59 43 50.6
16 |Meghalaya 119 2 1.7 0 0.0 20 16.8 26 21.8 94 79.0
17 [Mizoram 57 2 3.5 6 10.5 4 7.0 22 38.6 47 82.5
18 [Nagaland 130 25 19.2 42 32.3 17 13.1 29 22.3 57 43.8
19 |Odisha 1288 24 1.9 37 2.9 4 0.3 1288 | 100.0 827 64.2
20 |Punjab 427 2 0.5 9 2.1 11 2.6 119 27.9 132 30.9
21 |Rajasthan 2094 77 3.7 99 4.7 53 2.5 1016 48.5 1932 92.3
22 [Sikkim 24 0 0.0 0 0.0 1 4.2 3 12.5 24 100.0
23 [Tamil Nadu 1420 5 0.4 23 1.6 67 4.7 1217 85.7 1301 91.6
24  |Telangana 636 0 0.0 0 0.0 0 0.0 575 90.4 636 100.0
25 |Tripura 107 0 0.0 0 0.0 0 0.0 107 100.0 91 85.0
26 |Uttarakhand 257 35 13.6 57 22.2 51 19.8 38 14.8 128 49.8
27 |Uttar Pradesh 2880 133 4.6 166 5.8 492 17.1 423 14.7 479 16.6
28 |West Bengal 913 40 4.4 44 4.8 130 14.2 90 9.9 92 10.1
29 |Andaman &Nicobar] o o [ 00| o [ oo | o [o00 ]| 17 | 73| 17| 773
30 |Chandigarh 0 N App | NApp [ NApp | NApp | NApp | NApp | N App | N App | N App | N App

Dadra & Nagar
31 |Haveli and Daman & 10 0 0.0 0 0.0 0 0.0 6 60.0 9 90.0

Diu
32 |Delhi 5 0 0.0 0 0.0 0 0.0 2 40.0 4 80.0
33 |Jammu & Kashmir 923 172 18.6 182 19.7 168 18.2 69 7.5 104 11.3
34 [Ladakh 32 2 6.3 26 81.3 0 0.0 3 9.4 2 6.3
35 [Lakshadweep 4 0 0.0 0 0.0 0 0.0 4 100.0 4 100.0
36 |Puducherry 24 0 0.0 0 0.0 0 0.0 24 100.0 24 100.0

All India/Total 24918 1076 4.3 1725 6.9 1937 7.8 12881 | 51.7 | 16199 | 65.0

Notes:

N App - Not Applicable
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Table 42.

INFRASTRUCTURE FACILITIES AT PRIMARY HEALTH CENTRES in Rural Areas -111

(As on 31st March, 2020)
No. of PHCs
S.No. States / UT Number .Of ?HCS Referral Transport | Registered RKS Functioning as per
Functioning IPHS norms

1 Andhra Pradesh 1142 1142 1142 596

2 |Arunachal Pradesh 119 78 119 0

3 Assam 946 830 909 5

4  [Bihar 1702 568 938 100
5 Chhattisgarh 792 701 708 0

6 |Goa 55 23 23 21

7 |Gujarat 1477 1390 1349 5

8  |Haryana 385 374 330 1

9  |Himachal Pradesh 564 564 488 0

10 |Jharkhand 291 291 291 0

11 |Karnataka 2176 2065 1701 0

12 [Kerala 784 689 784 0

13 |Madhya Pradesh 1199 1199 1199 0
14  |Maharashtra 1829 1821 1775 758
15 |Manipur 85 67 83 0

16  [Meghalaya 119 110 110 0

17 |Mizoram 57 34 57 0

18  |Nagaland 130 45 111 0

19  |Odisha 1288 1288 1237 0
20 |Punjab 427 261 392 0
21  |Rajasthan 2094 1890 2094 0
22 |Sikkim 24 24 23 24
23 |Tamil Nadu 1420 1420 1420 1211
24  |Telangana 636 636 636 331
25  |Tripura 107 107 107 0
26  |Uttarakhand 257 79 224 63
27  |Uttar Pradesh 2880 2317 1301 0
28  |West Bengal 913 625 804 N App
29 Andaman & Nicobar 2 27 2 17

Islands
30 |Chandigarh 0 N App N App N App
32 Delhi 5 4 1 0
33 |Jammu & Kashmir 923 424 653 112
34 |Ladakh 32 6 4 0
35 |Lakshadweep 4 4 4 0
36  |Puducherry 24 24 24 24
All India/Total 24918 21132 21068 3278

Notes:

N App - Not Applicable
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Table 43.

INFRASTRUCTURE FACILITIES AVAILABLE AT COMMUNITY HEALTH CENTRES in Rural Areas - 1

(As on 31st March, 2020)
Number of Community Health Centres
With q 5
S.No. State/UT N"(':"I;’ ) °F Withan | SOmPUe |y with | Vith funz]il;ll:ing vax With at
S Statistical . . function e e
Functioning fo.ur. Asst. for functional |functiona al Labor Stabl}lzatlo Born least 30
specialists MIS/ Laboratory| 10.T. Room | ™ Units for | Care beds
Accountant New Born | Corner
1 |Andhra Pradesh 141 12 141 136 141 108 141 126 141
2 |Arunachal Pradesh 60 0 30 44 16 23 25 47 2
3 |Assam 190 1 29 187 186 115 174 180 101
4 |Bihar 57 8 27 36 45 34 38 49 43
5 |Chhattisgarh 170 7 159 161 123 161 147 159 142
6 |Goa 6 0 6 6 5 2 6 6 5
7 |Gujarat 348 4 161 321 248 283 265 307 331
8 |Haryana 118 0 73 113 88 111 95 111 37
9 |Himachal Pradesh 85 2 16 65 49 32 47 44 22
10 |Jharkhand 171 8 171 171 165 171 39 171 96
11 |Karnataka 189 5 34 183 186 137 152 174 183
12 |Kerala 211 0 211 211 133 1 1 1 69
13 |Madhya Pradesh 309 0 246 297 304 304 33 309 309
14 (Maharashtra 278 16 13 279 274 259 247 262 281
15 |Manipur 17 0 3 17 9 8 11 12 2
16 |Meghalaya 28 0 9 28 11 28 23 24 25
17 |Mizoram 9 0 9 9 9 9 9 9 9
18 |Nagaland 21 0 15 21 4 0.15 5 20 5
19 |Odisha 377 18 314 367 330 368 352 354 65
20 |Punjab 143 7 97 133 130 100 79 108 63
21 |Rajasthan 548 34 521 531 461 532 271 475 548
22 |[Sikkim 2 0 2 2 1 2 2 0 0
23 |Tamil Nadu 385 4 329 381 368 276 382 326 376
24 |Telangana 85 45 85 85 85 85 18 85 85
25 |Tripura 22 0 16 22 22 22 6 22 22
26 |Uttarakhand 56 0 45 55 55 55 26 56 46
27 |Uttar Pradesh 711 31 449 625 626 418 509 617 676
28 |West Bengal 348 56 348 322 312 348 300 320 270
29 |A& N Islands 4 0 1 4 4 4 4 4 4
30 |Chandigarh 0 NApp | NApp | NApp | NApp [ NApp| NApp | NApp| N App
D & N Haveli and
31 Daman & Diu 4 0 4 4 4 1 3 4 4
32 |Delhi 0 NApp | N App NApp | NApp | NApp| NApp | NApp| N App
33 [Jammu & Kashmir 77 44 58 74 59 72 67 68 55
34 [Ladakh 7 0 1 3 1 0 2 3 3
35 |Lakshadweep 3 2 0 3 2 3 2 2 3
36 |Puducherry 3 0 3 3 3 3 3 3 3
All India/Total 5183 304 3626 4899 4459 4075 3484 4458 4026

Note:

N App - Not Applicable
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Table 44.

INFRASTRUCTURE FACILITIES AVAILABLE AT COMMUNITY HEALTH CENTRES in Rural Areas - II

(As on 31st March, 2020)

Number of Community Health Centres

No. of CHC having a

Number of regular supply of
S Sttt CH,CS, V_Vith WAUTEG Qe V_Vith Functioning as | Allopathic drugs for
Functioning | functional X- transport registered .
Ray machine available RKS per IPHS norms| common ailments

1 |Andhra Pradesh 141 66 141 141 0 141
2 |Arunachal Pradesh 60 11 50 50 0 51

3 |Assam 190 100 170 187 8 190
4 |Bihar 57 27 48 42 0 29

5 |Chhattisgarh 170 138 159 161 0 162
6 |Goa 6 6 6 6 6 5

7 |Gujarat 348 28 211 211 0 211

8 |Haryana 118 52 118 115 1 117
9  |Himachal Pradesh 85 42 85 85 0 85

10 |Jharkhand 171 65 171 171 0 171
11 [Karnataka 189 164 177 171 0 184
12 |Kerala 211 28 211 211 0 211
13 |Madhya Pradesh 309 223 309 309 0 309
14 |Maharashtra 278 234 272 279 0 282
15 |Manipur 17 11 14 16 0 16
16 |Meghalaya 28 16 25 27 0 28

17 |Mizoram 9 9 8 9 0 9

18 |Nagaland 21 4 21 20 0 21

19 |Odisha 377 69 377 377 0 377
20 |Punjab 143 109 104 128 0 134
21 [Rajasthan 548 401 548 548 0 548
22 [Sikkim 2 2 2 2 0 2
23 [Tamil Nadu 385 202 385 385 349 385
24 |Telangana 85 54 85 85 41 85
25 |Tripura 22 15 22 22 0 22
26 |Uttarakhand 56 22 61 56 29 56
27 |Uttar Pradesh 711 364 610 608 0 628
28 |West Bengal 348 128 348 340 N App 348
29 |A& N Islands 4 4 4 4 0 4

30 |Chandigarh 0 N App N App N App N App N App

D & N Haveli and

3 Daman & Diu 4 4 4 2 4

32 |Delhi N App N App N App N App N App
33 |Jammu & Kashmir 77 72 73 74 0 74
34 |Ladakh 7 3 4 1 0 1

35 |Lakshadweep 3 3 3 3 0 3

36 |Puducherry 3 3 3 3 3 3

All India/Total 5183 2679 4829 4851 439 4896
Note:

N App - Not Applicable
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Table 45.

NUMBER OF BEDS IN DISTRICT HOSPITAL AND SUB DISTRICT/ SUB DIVISIONAL HOSPITAL

(As on 31st March, 2020)

o | s smommersdd Mo
1 Andhra Pradesh 2800 11532
2 |Arunachal Pradesh N App 1503
3 Assam 745 10563
4 Bihar 1837 10279
5 Chhattisgarh 486 4460
6 Goa 280 1945
7 Gujarat 3108 19555
8 Haryana 1245 7296
9 Himachal Pradesh 3945 4602
10 |Jharkhand 2318 2269
11 |Karnataka 14821 21508
12 |Kerala 8730 21363
13 |Madhya Pradesh 8438 14856
14 |Maharashtra 9270 27484
15  |Manipur 25 1826
16  |Meghalaya N App 2687
17 [Mizoram 100 1057
18  |Nagaland N App 1057
19 [Odisha 1881 8306

20  |Punjab 2506 5822
21  |Rajasthan 13358 8888
22 [Sikkim 500 400
23 |Tamil Nadu 42170 13242
24  |Telangana 3750 8434
25  |Tripura 830 2415
26  |Uttarakhand 2310 1749
27  |Uttar Pradesh N App 30443
28  |West Bengal 14815 9690
29  [Andaman & Nicobar Islands N App 674
30 |Chandigarh 100 3514
Da i
31 Da?;:n&&N];;gjr Haveli and 100 506
32 |Delhi 424 19980
33 |Jammu & Kashmir N App 5223
34 [Ladakh N App 330
35  |Lakshadweep 70 50
36  |Puducherry 2576 1517
All India/Total 143538 287025

Note:

N App - Not Applicable

Institutions serving as medical colleges are also included under SDH & DH categories.
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Table 46.

Availability of Toilets in SCs, PHCs and CHCs (As on 31st March 2020) in Rural Areas

Sub Centre Primary Health Centre Comminity Health Centre
S-Noj  State/UT N(f:';lftf: ’ ey fff'ﬁzf& No. of PHCs T(‘::;letthfcsn:l;va[:::e& No. of CHCs T:i‘;letthff?lj\?[::e&
Functioning Female Patients Kunctioning Female Patients Kunctioning Female Patients
1 |Andhra Pradesh 7437 3137 1142 1117 141 141
2 |Arunachal Pradesh 356 61 119 43 60 33
3 |Assam 4659 1405 946 824 190 189
4 |Bihar 9112 1651 1702 562 57 57
5 |Chhattisgarh 5205 2276 792 668 170 157
6 |Goa 218 35 55 22 6 6
7 |Gujarat 9162 4928 1477 1232 348 290
8 |Haryana 2617 1688 385 368 118 115
9 |Himachal Pradesh 2092 0 564 262 85 64
10 |Jharkhand 3848 1724 291 213 171 171
11 |Karnataka 9188 3039 2176 1887 189 181
12 |Kerala 5410 3 784 784 211 211
13 [Madhya Pradesh 10226 5938 1199 1092 309 304
14 [Maharashtra 10647 7269 1829 1714 278 278
15 [Manipur 418 92 85 59 17 14
16 |Meghalaya 440 48 119 80 28 25
17 |Mizoram 311 124 57 51 9 8
18 [Nagaland 395 52 130 50 21 15
19 |Odisha 6688 2918 1288 838 377 369
20 [Punjab 2950 1183 427 289 143 129
21 [Rajasthan 13480 4640 2094 1637 548 539
22 [Sikkim 147 59 24 19 2 1
23 [Tamil Nadu 8713 2888 1420 1295 385 385
24 [Telangana 4744 0 636 636 85 85
25 |Tripura 965 493 107 102 22 22
26 |Uttarakhand 1839 322 257 200 56 51
27 |Uttar Pradesh 20778 8120 2880 2296 711 638
28 [West Bengal 10357 3809 913 627 348 317
29 [Andaman & Ricobar | - y5g 26 2 2 4 4
30 [Chandigarh 0 N App 0 N App 0 N App
Dadra & Nagar
31 [Haveli and Daman & 94 35 10 10 4 4
Diu
32 |Delhi 12 3 5 3 0 N App
33 [Jammu & Kashmir 2470 584 923 565 77 67
34 |Ladakh 238 21 32 4 7 1
35 |Lakshadweep 11 9 4 3 3 3
36 |Puducherry 53 53 24 24 3 3
All India/Total 155404 58633 24918 19598 5183 4877

Note:

N App - Not Applicable
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Table 47.

NUMBER OF FIRST REFERRAL UNITS IN INDIA (As on 31st March 2020)

S.No|State/UT Total no. of FRUs | At CHC Level | At SDH Level | At DH Level 21;;1;;::
1 |Andhra Pradesh 240 198 28 14 0
2 |Arunachal Pradesh 13 1 0 11 1
3 |Assam 69 32 11 25 1
4 |Bihar 135 64 35 36 0
5 |Chhattisgarh 57 31 3 23 0
6 |Goa 2 0 0 2 0
7 |Gujarat 130 67 41 22 0
8 [Haryana 49 12 15 22 0
9 |Himachal Pradesh 18 1 5 12 0
10 [Jammu & Kashmir 95 71 0 21 3
11 |Jharkhand 76 39 11 23 3
12 [Karnataka 179 22 136 15 6
13 |Kerala 80 0 43 37 0
14 |Madhya Pradesh 148 45 52 51 0

15 |Maharashtra 268 119 89 41 19
16 [Manipur 6 0 0 4 2
17 |Meghalaya 9 0 0 8 1
18 |Mizoram 14 5 1 8 0
19 [Nagaland 16 5 0 11 0
20 [Odisha 94 34 28 32 0
21 |Punjab 183 120 39 22 2
22 [Rajasthan 153 108 17 27 1
23 |Sikkim 3 0 0 3 0
24 |Tamil Nadu 570 367 152 32 19
25 |Telangana 147 95 37 6 9
26 |Tripura 15 1 5 7 2
27 |Uttarakhand 29 10 9 8 2
28 |Uttar Pradesh 318 208 0 93 17
29 |West Bengal 141 47 58 18 18
30 |A& N Islands 1 0 0 1 0
31 [Chandigarh 7 2 1 2 2
32 |D & N Haveli 2 0 1 1 0
33 |Daman & Diu 4 2 0 2 0
34 [Delhi 34 0 3 23 8
35 |Lakshadweep 2 0 1 1 0
36 [Puducherry 6 0 0 4 2
All India/Total 3313 1706 821 668 118
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SECTION VII
STATUS OF INFRASTRUCTURE & HEALTH
MANPOWER IN URBAN AREAS







Table 48.

SHORTFALL IN PRIMARY HEALTH CENTRES AS PER MID YEAR POPULATION (as on 1st July 2020) in INDIA in
URBAN AREAS

Estimated mid-year population

PHCs

S.No. State/ UT for Urban ar;;; gs on 1st July Req;i,ed In P(:iﬁon Sho;tfa“ %% Shorfall
1 |Andhra Pradesh 18343000 367 243 124 34
2 |Arunachal Pradesh 381000 8 5 3 34
3 |Assam 5301000 106 56 50 47
4 [Bihar 14708000 294 325 -31 -10
5 |Chhattisgarh 7680000 154 45 109 71
6 |Goa 1132000 23 4 19 82
7 |Gujarat 32791000 656 318 338 52
8 |Haryana 11839000 237 100 137 58
9  |Himachal Pradesh 754000 15 24 -9 -59
10  |Jharkhand 9802000 196 60 136 69
11 |Karnataka 28681000 574 358 216 38
12 |Kerala 24591000 492 148 344 70
13 |Madhya Pradesh 24037000 481 277 204 42
14 |Maharashtra 59121000 1182 846 336 28
15 |Manipur 997000 20 8 12 60
16 |Meghalaya 671000 13 24 * *
17  |Mizoram 657000 13 8 5 39
18 |Nagaland 914000 18 7 11 62
19 |Odisha 8342000 167 89 78 47
20 [Punjab 12331000 247 100 147 59
21 [Rajasthan 20623000 412 383 29 7
22 [Sikkim 293000 6 1 5 83
23 [Tamil Nadu 39985000 800 464 336 42
24  [Telangana 17135000 343 249 94 27
25 |Tripura 1466000 29 5 24 83
26 |Uttarakhand 3920000 78 38 40 52
27 |Uttar Pradesh 54127000 1083 593 490 45
28 [West Bengal 34865000 697 456 241 35
29 |A& N Islands 170000 3 5 * *
30 [Chandigarh 1194000 24 48 * *
31 |D & N Haveli and Daman & Diu 808000 16 3 13 81
32 |Delhi 20171000 403 541 * *
33 |Jammu & Kashmir 3983000 80 49 31 38
34 |Ladakh 86000 2 0 2 100
35 |Lakshadweep 65000 1 0 1 100
36 |Puducherry 1081000 22 15 7 31

All India 463049000 9261 5895 3540 38.2

Notes: The requirement is calculated using the prescribed norms on the basis of urban population from mid-year population (as on Ist July 2020). All India shortfall is derived by
adding state-wise figures of shortfall ignoring the existing surplus in some of the states.

R: Required; P: In Position; S: Shortfall;

*: Surplus
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Table 49.

BUILDING POSITION OF PRIMARY HEALTH CENTRES in Urban Areas
(As on 31st March, 2020)
PHC:s functioning in
Rent Free Buildings
S. No. State/UT TOtallljl.lIHCnsb erof _ Rented Panchayat/ Vol. | required" tgo be
functioning Govt. Buildings Buildings Society constructed
Buildings
1 |Andhra Pradesh 243 193 50 0 50
2 |Arunachal Pradesh 5 5 0 0 0
3 |Assam 56 22 22 12 34
4 |Bihar 325 225 77 23 100
5 |Chhattisgarh 45 43 2 0 2
6 [Goa 4 3 1 0 1
7 |Gujarat 318 253 62 3 65
8 |Haryana 100 17 77 6 83
9 |Himachal Pradesh 24 18 2 4 6
10 [Jharkhand 60 26 32 2 34
11 |Karnataka 358 234 73 51 124
12 |Kerala 148 136 11 1 12
13 [Madhya Pradesh 277 156 121 0 121
14 [Maharashtra 846 663 60 123 183
15 [Manipur 8 5 3 0 3
16 [Meghalaya 24 4 20 0 20
17 [Mizoram 8 5 3 0 3
18 |Nagaland 7 5 2 0 2
19 |Odisha 89 89 0 0 0
20 [Punjab 100 58 8 34 42
21 |Rajasthan 383 299 55 29 84
22 |Sikkim 1 1 0 0 0
23 |Tamil Nadu 464 395 28 41 69
24 |Telangana 249 165 84 0 84
25 |Tripura 5 5 0 0 0
26 |Uttarakhand 38 4 30 4 34
27 |Uttar Pradesh 593 111 480 2 482
28 |West Bengal 456 431 15 10 25
29 giiadnslan & Nicobar 5 5 0 0 0
30 |Chandigarh 48 39 0 9 9
Dadra & Nagar
31 [Haveli and Daman & 3 2 0 1 1
Diu
32 |Delhi 541 354 138 49 187
33 |Jammu & Kashmir 49 22 27 0 27
34 |Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36 |Puducherry 15 15 0 0 0
All India/ Total 5895 4008 1483 404 1887

Notes:

N App - Not Applicable

I All India figure of required number of building to be constructed = Total functioning - Government Buildings.
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Table 50.

BUILDING POSITION OF COMMUNITY HEALTH CENTRES in Urban Areas

(As on 31st March, 2020)
CHCs functioning in -
e St Total Number of Rent Free Bl}lldllllgs
CI-,ICS, Govt. Builidings [Rented Buildings| Panchayat / Vol. st il
functioning Society Buildings constructed
1 Andhra Pradesh 57 57 0 0 0
2 |Arunachal Pradesh 0 N App N App N App N App
3 Assam 2 2 0 0 0
4 Bihar 7 7 0 0 0
5 Chhattisgarh 4 2 0 2 2
6 Goa 0 N App N App N App N App
7 Gujarat 14 14 0 0 0
8 Haryana 13 9 4 0 4
9 Himachal Pradesh 7 7 0 0 0
10  [Jharkhand 6 6 0 0 0
11 |Karnataka 19 19 0 0 0
12 [Kerala 16 16 0 0 0
13 [Madhya Pradesh 21 21 0 0 0
14  |Maharashtra 140 126 13 1 14
15  [Manipur 0 N App N App N App N App
16  |Meghalaya 0 N App N App N App N App
17 [Mizoram 0 N App N App N App N App
18 [Nagaland 0 N App N App N App N App
19 |Odisha 7 7 0 0 0
20  |Punjab 12 11 0 1 1
21  [Rajasthan 66 66 0 0 0
22 [Sikkim 0 N App N App N App N App
23 |Tamil Nadu 15 14 0 1 1
24 [Telangana 10 10 0 0 0
25 |Tripura 0 N App N App N App N App
26 |Uttarakhand 12 12 0 0 0
27  |Uttar Pradesh 12 12 0 0 0
28  [West Bengal 0 0 0 0 0
29 ’I:Ilaiilrsan & Nicobar N App N App N App N App
30  [Chandigarh 2 0 0 0
31 zlﬁiﬁai;aia;iaveh 0 N App N App N App N App
32 Delhi 23 22 0 1 1
33 |Jammu & Kashmir 0 N App N App N App N App
34  |Ladakh 0 N App N App N App N App
35  |Lakshadweep 0 N App N App N App N App
36  |Puducherry 1 1 0 0 0
All India/ Total 466 443 17 6 23

Notes:

N App - Not Applicable

! All India figure of required number of building to be constructed = Total functioning - Government Buildings.
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Table 51.

HEALTH WORKER [FEMALE] / ANM AT PHCs in Urban Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R1] [S] [P] [S-P] [R1-P]
1 Andhra Pradesh 1215 486 486 0 729
2 Arunachal Pradesh 25 NA 17 NA 8
3 Assam 280 101 201 * 79
4 Bihar 1625 481 374 107 1251
5 Chhattisgarh 225 388 266 122 *
6 Goa 20 10 8 2 12
7 Gujarat 1590 3801 1550 2251 40
8 Haryana 500 532 504 28 *
9 Himachal Pradesh 120 NA 43 NA 77
10 |Jharkhand 300 358 168 190 132
11 Karnataka 1790 1209 1039 170 751
12 Kerala 740 148 148 0 592
13 Madhya Pradesh 1385 282 767 * 618
14  |Maharashtra 4230 4021 3555 466 675
15 |Manipur 40 22 27 * 13
16  |Meghalaya 120 20 58 * 62
17 Mizoram 40 NA 10 NA 30
18  [Nagaland 35 15 19 * 16
19  [Odisha 445 167 498 * *
20  |Punjab 500 307 277 30 223
21 Rajasthan 1915 684 639 45 1276
22 |Sikkim 5 7 7 0 *
23 |Tamil Nadu 2320 1441 1310 131 1010
24 |Telangana 1245 968 650 318 595
25  |Tripura 25 N App 9 N App 16
26  |Uttarakhand 190 179 182 * 8
27  |Uttar Pradesh 2965 1739 1906 * 1059
28  |West Bengal 2280 397 397 0 1883
29 ?ndaman & Nicobar 75 NA 9 NA 16
slands
30 |Chandigarh 240 124 124 0 116
Dadra & Nagar Haveli
31 and Daman <g& Diu 15 23 23 0 i
32 |Delhi 2705 336 459 * 2246
33 |Jammu & Kashmir 245 113 112 1 133
34 |Ladakh 0 N App N App N App N App
35  |Lakshadweep 0 N App N App N App N App
36 |Puducherry 75 84 84 0 *
All India’/Total 29475 18443 15926 3861 13666
Notes: NA - Not Available N App - Not Applicable
*: Surplus.

~

o

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

5 per urban Primary Health Centres as per norms to cater the urban population of 10000 by each Helath Worker (female).
For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded.

Total figures of ANMs represents ANMs working at PHCs and SCs under the PHCs.
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Table 52.

DOCTORS" AT PRIMARY HEALTH CENTRES in Urban Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 243 243 243 0 0
2 |Arunachal Pradesh 5 NA 20 NA *
3 |Assam 56 60 74 * *
4  [Bihar 325 437 166 271 159
5 |Chhattisgarh 45 82 65 17 *
6 |Goa 4 6 6 0 *
7 |Gujarat 318 317 116 201 202
8  |Haryana 100 101 93 8 7
9  [Himachal Pradesh 24 20 22 * 2
10  |Jharkhand 60 46 23 23 37
11  |Karnataka 358 350 356 * 2
12 |Kerala 148 207 184 23 *
13 |Madhya Pradesh 2717 173 141 32 136
14 |Maharashtra 846 944 914 30 *
15 [Manipur 8 12 16 * *
16 |Meghalaya 24 10 24 * 0
17  |Mizoram 8 NA 8 NA 0
18 [Nagaland 7 8 8 0 *
19 |Odisha 89 89 87 2 2
20 |Punjab 100 186 154 32 *
21 |Rajasthan 383 375 396 * *
22 |Sikkim 1 1 1 0 0
23 |Tamil Nadu 464 628 592 36 *
24  |Telangana 249 498 470 28 *
25  |Tripura 5 N App 5 N App 0
26 |Uttarakhand 38 38 31 7 7
27  |Uttar Pradesh 593 623 494 129 99
28  |West Bengal 456 924 543 381 *
29 i:?a(iladn;an & Nicobar 5 P 7 * %
30 |Chandigarh 48 34 70 * *
Dadra & Nagar Haveli
31 and Daman i Diu 3 2 3 * 0
32 |Delhi 541 843 955 * *
33 [Jammu & Kashmir 49 99 87 12 *
34 |Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36 [Puducherry 15 25 25 0 *
All India®/ Total 5895 7383 6399 1232 653

Notes:

NA: Not Available.
+: Allopathic Doctors
*: Surplus.

N App - Not Applicable

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

! One per Primary Health Centre as per IPHS norms
, For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
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Table S3.

TOTAL SPECIALISTS AT CHCs in Urban Areas
Total Specialists [Surgeons, OB&GY, Physicians & Paediatricians]
(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 228 195 180 15 48
2 |Arunachal Pradesh 0 N App N App N App N App
3  |Assam 8 5 8 * 0
4  |Bihar 28 25 3 22 25
5  |Chhattisgarh 16 0 0 0 16
6 |Goa 0 N App N App N App N App
7  |Gujarat 56 116 39 77 17
8 |Haryana 52 19 6 13 46
9  |Himachal Pradesh 28 NA 2 NA 26
10  [Jharkhand 24 18 4 14 20
11 |Karnataka 76 64 60 4 16
12 [Kerala 64 4 4 0 60
13 |Madhya Pradesh 84 84 10 74 74
14  |Maharashtra 560 788 612 176 *
15 |Manipur 0 N App N App N App N App
16 [Meghalaya 0 N App N App N App N App
17 |Mizoram 0 N App N App N App N App
18 [Nagaland 0 N App N App N App N App
19 |Odisha 28 37 35 2 *
20 |Punjab 48 40 20 20 28
21 |Rajasthan 264 198 110 88 154
22 |Sikkim 0 N App N App N App N App
23 [Tamil Nadu 60 24 19 5 41
24 |Telangana 40 113 52 61 *
25 |Tripura 0 N App N App N App N App
26 |Uttarakhand 48 44 7 37 41
27 |Uttar Pradesh 48 38 28 10 20
28 |West Bengal 0 0 0 0
29 ;:ﬁzgan & Nicobar 0 N App N App N App N App
30 |Chandigarh 8 0 12 * *
Dadra & Nagar
31 [Haveli and Daman & 0 N App N App N App N App
Diu
32  |Delhi 92 33 29 4 63
33 |Jammu & Kashmir 0 N App N App N App N App
34 [Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36 |Puducherry 4 5 2 3 2
All India’/ Total 1864 1850 1242 625 697

Notes:

*

2

NA: Not Available.

s Surplus.

N App - Not Applicable

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
' Four per Community Health Centre as per IPHS norms
For calculating the overall percentages of vacancy and shortfall, the States/UTs for which manpower position is not available, are

excluded
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Table 54.

ANAESTHETISTS at CHCs in Urban Areas

(As on 31st March, 2020)
S. No State/UT gﬁg‘: zll:::tl::;l(:lfg Sanctioned In Position Vacant
1 |Andhra Pradesh 57 52 41 11
2 |Arunachal Pradesh 0 N App N App N App
3  |Assam 2 1 2 *
4  |Bihar 7 25 0 25
5 |Chhattisgarh 4 0 0 0
6 |Goa 0 N App N App N App
7 |Gujarat 14 0 0 0
8 |Haryana 13 2 0 2
9 |Himachal Pradesh 7 0 0 0
10  [Jharkhand 6 3 0 3
11 |Karnataka 19 16 17 *
12 |Kerala 16 0 0 0
13 [Madhya Pradesh 21 21 2 19
14 |Maharashtra 140 185 157 28
15  |Manipur 0 N App N App N App
16 |Meghalaya 0 N App N App N App
17  |Mizoram 0 N App N App N App
18 |Nagaland 0 N App N App N App
19 |Odisha 7 0 1 *
20 |Punjab 12 3 0 3
21 |Rajasthan 66 39 10 29
22 |Sikkim 0 N App N App N App
23 [Tamil Nadu 15 9 4 5
24 [Telangana 10 43 11 32
25 |Tripura 0 N App N App N App
26 |Uttarakhand 12 7 0 7
27 |Uttar Pradesh 12 13 8 5
28 [West Bengal 0 0 0 0
29 zlﬁsila(;adnslan & Nicobar N App N App N App
30 |Chandigarh 0 1 *
32 |Delhi 23 7 3 4
33 [Jammu & Kashmir 0 N App N App N App
34 |Ladakh 0 N App N App N App
35 |Lakshadweep 0 N App N App N App
36 |Puducherry 1 0 0 0
All India/ Total 466 426 257 173

Notes:

N App - Not Applicable

> Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
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Table 55.

EYE SURGEONS at CHCs in Urban Areas

(As on 31st March, 2020)
S. No State/UT gﬁg‘: zll:::tl::;l(:lfg Sanctioned In Position Vacant
1 |Andhra Pradesh 57 4 3 1
2 |Arunachal Pradesh 0 N App N App N App
3 |Assam 2 0 1 *
4  |Bihar 7 18 0 18
5 |Chhattisgarh 4 0 0 0
6 |Goa 0 N App N App N App
7 |Gujarat 14 0 0 0
8 |Haryana 13 1 0 1
9  |Himachal Pradesh 7 0 0 0
10  [Jharkhand 6 0 0 0
11 |Karnataka 19 0 1 *
12 |Kerala 16 0 0 0
13 [Madhya Pradesh 21 0 0 0
14  [Maharashtra 140 52 41 11
15  |Manipur 0 N App N App N App
16 |Meghalaya 0 N App N App N App
17  |Mizoram 0 N App N App N App
18 |Nagaland 0 N App N App N App
19 [Odisha 7 1 1 0
20 |Punjab 12 2 2 0
21 |Rajasthan 66 22 9 13
22 |Sikkim 0 N App N App N App
23 [Tamil Nadu 15 2 0 2
24 |Telangana 10 3 1 2
25 |Tripura 0 N App N App N App
26 |Uttarakhand 12 1 0 1
27 |Uttar Pradesh 12 4 2 2
28 [West Bengal 0 0 0 0
29 zlﬁsila(;adnslan & Nicobar N App N App N App
30 |Chandigarh 0 2 *
32 |Delhi 23 3 5 *
33 [Jammu & Kashmir 0 N App N App N App
34 |Ladakh 0 N App N App N App
35 |Lakshadweep 0 N App N App N App
36 |Puducherry 1 0 0 0
All India/ Total 466 113 68 51

Notes:

N App - Not Applicable

> Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs




Table 56.

General Duty Medical Officers (GDMOs) - Allopathic at CHCs in Urban Areas

.1 (As on 31st March, 2020)
S. No. State/UT Required Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 114 81 84 * 30
2 |Arunachal Pradesh 0 N App N App N App N App
3 |Assam 4 0 1 * 3
4 |Bihar 14 27 24 3 *
5 Chhattisgarh 8 5 4 1 4
6 |Goa 0 N App N App N App N App
7 |Gujarat 28 0 0 0 28
8  |Haryana 26 29 25 4 1
9  |Himachal Pradesh 14 18 12 6 2
10 [Jharkhand 12 6 1 5 11
11 |Karnataka 38 21 15 6 23
12 |Kerala 32 50 50 0 *
13 |Madhya Pradesh 42 126 48 78 *
14  |Maharashtra 280 474 416 58 *
15 |Manipur 0 N App N App N App N App
16  |Meghalaya 0 N App N App N App N App
17 |Mizoram 0 N App N App N App N App
18  |Nagaland 0 N App N App N App N App
19 |Odisha 14 14 19 * *
20  |Punjab 24 33 32 1 *
21  [Rajasthan 132 187 138 49 *
22 |Sikkim 0 N App N App N App N App
23 |Tamil Nadu 30 15 21 * 9
24  |Telangana 20 15 15 0 5
25  |Tripura 0 N App N App N App N App
26  |Uttarakhand 24 23 25 * *
27  |Uttar Pradesh 24 35 14 21 10
28  [West Bengal 0 0 0 0 0
29 (A& N Islands 0 N App N App N App N App
30 [Chandigarh 4 NA 22 NA *
31 ga%ngl I;a‘]];iﬁ and 0 N App N App N App N App
32 |Delhi 46 52 55 * *
33 |Jammu & Kashmir 0 N App N App N App N App
34 |Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36  [Puducherry 2 6 7 * *
All India*/Total 932 1217 1028 232 126
ore NA: Not Available. N App: Not Applicable
% Surplus.

! Two per Community Health Centre as per IPHS norms
, For calculating the overall percentages of vacancy, the States/UTs for which manpower position is not available, are excluded
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Table 57.

RADIOGRAPHERS at CHCs in Urban Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 57 51 35 16 22
2 |Arunachal Pradesh 0 N App N App N App N App
3  |Assam 2 1 1 0 1
4 |Bihar 7 10 1 9 6
5 [Chhattisgarh 4 0 0 0 4
6 |Goa 0 N App N App N App N App
7 |Gujarat 14 0 0 0 14
8 |Haryana 13 7 3 4 10
9  |Himachal Pradesh 7 NA 1 NA 6
10  |Jharkhand 6 0 0 0 6
11 |Karnataka 19 10 9 1 10
12 |Kerala 16 2 2 0 14
13 |Madhya Pradesh 21 25 16 9 5
14 |Maharashtra 140 121 110 11 30
15  |Manipur 0 N App N App N App N App
16 |Meghalaya 0 N App N App N App N App
17 [Mizoram 0 N App N App N App N App
18 |Nagaland 0 N App N App N App N App
19 |Odisha 7 0 0 0 7
20 |Punjab 12 9 8 1 4
21 |Rajasthan 66 96 64 32 2
22 |Sikkim 0 N App N App N App N App
23 |Tamil Nadu 15 5 2 3 13
24 |Telangana 10 16 10 6 0
25 |Tripura 0 N App N App N App N App
26 |Uttarakhand 12 1 1 0 11
27 |Uttar Pradesh 12 2 1 1 11
28 |West Bengal 0 0 0 0 0
29 |A& N Islands 0 N App N App N App N App
30 |Chandigarh 2 NA 5 NA *
S i 0 N App N App N App N App
32 [Delhi 23 2 4 * 19
33 [Jammu & Kashmir 0 N App N App N App N App
34 [Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36 |Puducherry 1 1 1 0 0
All India/Total 466 359 274 93 195

Notes:

*

NA: Not Available.
: Surplus

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
! One per Community Health Centre as per IPHS norms

N App: Not Applicable




Table 58.
PHARMACISTS at PHCs in Urban Areas
(As on 31st March, 2020)
S. No State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 243 0 0 0 243
2 |Arunachal Pradesh 5 NA 6 NA *
3 |Assam 56 36 60 * *
4 |Bihar 325 223 94 129 231
5 |Chhattisgarh 45 38 34 4 11
6 |Goa 4 5 5 0 *
7 |Gujarat 318 643 291 352 27
8 |Haryana 100 100 98 2 2
9 |Himachal Pradesh 24 8 10 * 14
10 |Jharkhand 60 12 3 9 57
11 |Karnataka 358 292 300 * 58
12 |Kerala 148 123 118 5 30
13 |Madhya Pradesh 277 103 24 79 253
14 |Maharashtra 846 665 635 30 211
15 |Manipur 8 5 3 2 5
16 |Meghalaya 24 10 26 * *
17 |Mizoram 8 NA 8 NA 0
18 |Nagaland 7 6 6 0 1
19 [Odisha 89 32 83 * 6
20 |Punjab 100 114 102 12 *
21 [Rajasthan 383 178 82 96 301
22 |Sikkim 1 NA NA NA NA
23 [Tamil Nadu 464 416 392 24 72
24 |Telangana 249 223 186 37 63
25 |Tripura 5 N App 5 N App 0
26 |Uttarakhand 38 149 34 115 4
27 |Uttar Pradesh 593 530 487 43 106
28 |West Bengal 456 456 357 99 99
29 Andaman & Nicobar 5 1 4 % 1
Islands
30 [Chandigarh 48 47 79 * *
Dadra & Na i
31 and Daman ?La;)iaveh 3 2 3 i 0
32 [Delhi 541 745 803 * *
33 [Jammu & Kashmir 49 103 102 1 *
34 |Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36 |Puducherry 15 18 19 * *
All India/Total 5895 5283 4459 1039 1795

Notes:
*

NA: Not Available.

s Surplus.

N App - Not Applicable

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

! One per each Primary Health Centre as per IPHS norms
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Table 59.
PHARMACISTS at CHCs in Urban Areas
(As on 31st March, 2020)
S. No State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 57 91 72 19 *
2 |Arunachal Pradesh 0 N App N App N App N App
3 |Assam 2 NA 5 NA *
4 |Bihar 7 13 4 9 3
5 |Chhattisgarh 4 2 2 0 2
6 |[Goa 0 N App N App N App N App
7  |Gujarat 14 0 0 0 14
8 |Haryana 13 23 24 * *
9 [Himachal Pradesh 7 7 1 6 6
10 |Jharkhand 6 12 3 9 3
11 |Karnataka 19 23 24 * *
12 |Kerala 16 19 19 0 *
13 |Madhya Pradesh 21 42 41 1 *
14 |Maharashtra 140 303 290 13 *
15  |Manipur 0 N App N App N App N App
16 [Meghalaya 0 N App N App N App N App
17 [Mizoram 0 N App N App N App N App
18 |Nagaland 0 N App N App N App N App
19 |Odisha 7 9 9 0 *
20 [Punjab 12 18 13 5 *
21 |Rajasthan 66 66 61 5 5
22 |Sikkim 0 N App N App N App N App
23 |Tamil Nadu 15 13 11 2 4
24 [Telangana 10 22 8 14 2
25 |Tripura 0 N App N App N App N App
26 |Uttarakhand 12 12 6 6 6
27 |Uttar Pradesh 12 11 11 0 1
28 |West Bengal 0 0 0 0 0
29 |A& N Islands 0 N App N App N App N App
30 |Chandigarh 2 NA 13 NA *
31 [ &N avell and 0 N App N App N App N App
32 |Delhi 23 22 26 * *
33 |Jammu & Kashmir 0 N App N App N App N App
34 |Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36 |Puducherry 1 3 3 0 *
All India/Total 466 711 646 89 46

Notes:

*

NA: Not Available. N App: Not Applicable

. Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs
" One per each Community Health Centre as per IPHS norms




Table 60.

LABORATORY TECHNICIANS at PHCs in Urban Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 243 243 243 0 0
2 [Arunachal Pradesh 5 NA 19 NA *
3 |Assam 56 30 54 * 2
4  |Bihar 325 150 69 81 256
5 [Chhattisgarh 45 52 45 7 0
6 |Goa 4 5 7 * *
7 |Gujarat 318 666 290 376 28
8  |Haryana 100 99 97 2 3
9  |Himachal Pradesh 24 1 0 1 24
10  |Jharkhand 60 57 40 17 20
11  |Karnataka 358 286 319 * 39
12 |[Kerala 148 89 75 14 73
13 |Madhya Pradesh 277 124 35 89 242
14  [Maharashtra 846 532 520 12 326
15  [Manipur 8 4 3 1 5
16 |Meghalaya 24 7 19 * 5
17 |Mizoram 8 NA 10 NA *
18  [Nagaland 7 6 6 0 1
19  |Odisha 89 28 71 * 18
20  [Punjab 100 94 77 17 23
21 |Rajasthan 383 186 93 93 290
22 |Sikkim 1 1 1 0 0
23 |Tamil Nadu 464 414 407 7 57
24  |Telangana 249 215 195 20 54
25  |Tripura 5 N App 5 N App 0
26 |Uttarakhand 38 38 28 10 10
27  |Uttar Pradesh 593 593 519 74 74
28  |West Bengal 456 456 307 149 149
29 Andaman & Nicobar 5 1 3 % 5
Islands
30 [Chandigarh 48 0 19 * 29
Dadra & Na i
31 and Daman ?La;)iaveh 3 1 2 i 1
32 [Delhi 541 297 368 * 173
33  [Jammu & Kashmir 49 51 50 1 *
34 [Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36  |Puducherry 15 15 13 2 2
All India/Total 5895 4741 4009 973 1906
Notes-  NA- Not Available. N App - Not Applicable
% Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States /UTs

! One per each Primary Health Centre as per IPHS norms
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Table 61.

LABORATORY TECHNICIANS at CHCs in Urban Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 57 66 64 2 *
2 |Arunachal Pradesh 0 N App N App N App N App
3 [Assam 2 3 6 * *
4 |Bihar 7 5 3 2 4
5 |Chhattisgarh 4 3 3 0 1
6 |Goa 0 N App N App N App N App
7  |Gujarat 14 0 0 0 14
8  [Haryana 13 22 23 * *
9  |Himachal Pradesh 7 7 1 6 6
10  |Jharkhand 6 12 4 8 2
11 [Karnataka 19 19 28 * *
12 |Kerala 16 16 16 0 0
13 [Madhya Pradesh 21 42 38 4 *
14  |Maharashtra 140 311 307 4 *
15  |Manipur 0 N App N App N App N App
16  |Meghalaya 0 N App N App N App N App
17 [Mizoram 0 N App N App N App N App
18  [Nagaland 0 N App N App N App N App
19 |Odisha 7 3 5 * 2
20 |Punjab 12 16 19 * *
21  |Rajasthan 66 148 96 52 *
22 |Sikkim 0 N App N App N App N App
23 |Tamil Nadu 15 17 19 * *
24  |Telangana 10 23 12 11 *
25 |Tripura 0 N App N App N App N App
26  |Uttarakhand 12 12 6 6 6
27  |Uttar Pradesh 12 16 16 0 *
28  |West Bengal 0 0 0 0 0
29 |A& N Islands 0 N App N App N App N App
30 |Chandigarh 2 NA 15 NA *
31 [N Havel and 0 N App N App N App N App
32 |Delhi 23 19 23 * 0
33 |Jammu & Kashmir 0 N App N App N App N App
34 |Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36  |Puducherry 1 1 1 0 0
All India/Total 466 761 705 95 35

Notes:

*

NA: Not Available. N App: Not Applicable

. Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States /UTs

' One per each Community Health Centre as per IPHS norms




Table 62.

NURSING STAFF (STAFF NURSE) at PHCs Urban Areas

(As on 31st March, 2020)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 243 243 243 0 0
2 [Arunachal Pradesh 5 NA 26 NA *
3  |Assam 56 61 99 * *
4  |Bihar 325 381 196 185 129
5 [Chhattisgarh 45 138 138 0 *
6 |Goa 4 9 12 * *
7 |Gujarat 318 516 359 157 *
8  |Haryana 100 118 106 12 *
9  [Himachal Pradesh 24 NA 6 NA 18
10 |Jharkhand 60 116 46 70 14
11  |Karnataka 358 498 584 * *
12 [Kerala 148 232 219 13 *
13 |[Madhya Pradesh 277 610 138 472 139
14  [Maharashtra 846 1649 1469 180 *
15  [Manipur 8 9 15 * *
16 |Meghalaya 24 7 18 * 6
17  |Mizoram 8 NA 25 NA *
18  [Nagaland 7 14 14 0 *
19 |Odisha 89 8 142 * *
20  [Punjab 100 258 191 67 *
21 |Rajasthan 383 383 230 153 153
22 |Sikkim 1 3 3 0 *
23 |Tamil Nadu 464 1293 1108 185 *
24  |Telangana 249 442 385 57 *
25  |Tripura 5 NA 0 NA 5
26  |Uttarakhand 38 36 36 0 2
27  |Uttar Pradesh 593 892 857 35 *
28  |West Bengal 456 456 172 284 284
29 Andaman & Nicobar 5 1 4 * 1
Islands
30 [Chandigarh 48 3 13 * 35
Dadra & Na i
31 and Daman ?La;)iaveh 3 6 10 i i
32 |Delhi 541 1234 1412 * *
33  [Jammu & Kashmir 49 105 100 5 *
34  [Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36  |Puducherry 15 63 68 * *
All India/Total 5895 9784 8444 1875 786
Notes: A Not Available. N App - Not Applicable
*: Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

" One per Primary Health Centre as per IPHS norms
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Table 63.

NURSING STAFF at CHCs in Urban Areas

(As on 31st March, 2019)
S. No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 399 595 524 71 *
2 |Arunachal Pradesh 0 N App N App N App N App
3  |Assam 14 NA 52 NA *
4  |Bihar 49 19 12 7 37
5 [Chhattisgarh 28 20 12 8 16
6 |Goa 0 N App N App N App N App
7 |Gujarat 98 269 86 183 12
8  |Haryana 91 216 163 53 *
9  [Himachal Pradesh 49 15 5 10 44
10  |Jharkhand 42 24 4 20 38
11 |Karnataka 133 196 184 12 *
12 [Kerala 112 35 34 1 78
13 [Madhya Pradesh 147 189 239 * *
14  |Maharashtra 980 3044 2929 115 *
15  |Manipur 0 N App N App N App N App
16  [Meghalaya 0 N App N App N App N App
17 [Mizoram 0 N App N App N App N App
18  [Nagaland 0 N App N App N App N App
19  |Odisha 49 9 24 * 25
20 |Punjab 84 100 108 * *
21  |Rajasthan 462 907 740 167 *
22 |Sikkim 0 N App N App N App N App
23 [Tamil Nadu 105 130 163 * *
24 |Telangana 70 197 113 84 *
25 |Tripura 0 N App N App N App N App
26 |Uttarakhand 84 36 24 12 60
27  |Uttar Pradesh 84 98 98 0 *
28 |West Bengal 0 0 0 0 0
29 |A& N Islands 0 N App N App N App N App
30 |Chandigarh 14 NA 72 NA *
31 [ &N Haeliand 0 N App N App N App N App
32 [Delhi 161 301 282 19 *
33 |Jammu & Kashmir 0 N App N App N App N App
34 [Ladakh 0 N App N App N App N App
35 |Lakshadweep 0 N App N App N App N App
36  |Puducherry 7 12 12 0 *
All India’/ Total 3262 6412 5880 762 310

Notes:

NA: Not Available. N App: Not Applicable

: Surplus.

All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall ignoring surplus in some States / UTs

! Seven per Community Health Centre as per IPHS norms
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SECTION VIII
RURAL HEALTHCARE - SOME
PARAMETERS OF ACHIEVEMENT







Table 64.

CLASSIFICATION OF STATES/UTs ACCORDING TO AVERAGE RURAL POPULATION
COVERED BY A SUB CENTRE

(As on 31st March, 2020)

Average Rural

i i vered
|| | e [ e
as on 1st July 2020]
1 Less than 3000 9 Lakshadweep 273
Ladakh 882
Mizoram 1,768
ﬁgﬁinslan & Nicobar 1,847
Goa 1,931
Kerala 1,992
Sikkim 2,578
Tripura 2,669
2 3000-5000 12 Himachal Pradesh 3,159
Nagaland 3,197
Arunachal Pradesh 3,205
Jammu & Kashmir 3,788
Gujarat 3,971
Uttarakhand 4,020
Karnataka 4,116
Chhattisgarh 4,142
Tamil Nadu 4,153
Telangana 4,300
Rajasthan 4,302
Andhra Pradesh 4,606
3 5000-7000 9 Manipur 5,132
Odisha 5,551
Madhya Pradesh 5,840
Meghalaya 5,893
Punjab 6,050
Maharashtra 6,063
West Bengal 6,069
Assam 6,330
Haryana 6,639
4 7000 and Above 5 Jharkhand 7,358
Uttar Pradesh 8,413
Puducherry 8,830
Bihar 11,763
Delhi 12,333
All India 35 All India 5,729

Note:

Chandigarh UT has no Rural area
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Table 65.

CLASSIFICATION OF STATES/UTs ACCORDING TO AVERAGE RURAL POPULATION COVERED
BY A PRIMARY HEALTH CENTRE
(As on 31st March, 2020)
Population Covered [ Number of Average.Rural Populati-o "
S. No. Name of States/UTs covered [mid-year population as
[Range] States/UTs on 1st July 2020]
1 Less than 10000 6 Lakshadweep 750
Ladakh 6,563
Goa 7,655
Arunachal Pradesh 9,588
Mizoram 9,649
Nagaland 9,715
2 10000-20000 7 Jammu & Kashmir 10,138
Andaman & Nicobar Islands 10,409
Himachal Pradesh 11,716
Kerala 13,746
Sikkim 15,792
Karnataka 17,378
Puducherry 19,500
3 20000-30000 11 Meghalaya 21,790
g:fnr:n&&Ngﬁ?r Haveli and 23,000
Tripura 24,075
Gujarat 24,631
Manipur 25,235
Tamil Nadu 25,480
Chhattisgarh 27,218
Rajasthan 27,691
Uttarakhand 28,767
Odisha 28,822
Delhi 29,600
4 30000-40000 4 Andhra Pradesh 29,996
Assam 31,175
Telangana 32,077
Maharashtra 35,295
5 40000-50000 3 Punjab 41,799
Haryana 45,127
Madhya Pradesh 49,807
6 Above 50000 4 Uttar Pradesh 60,696
Bihar 62,977
West Bengal 68,843
Jharkhand 97,296
All India 35 All India 35,730

Note:

Chandigarh UT has no Rural area
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Table 66.

CLASSIFICATION OF STATES/UTs ACCORDING TO AVERAGE RURAL POPULATION COVERED BY A

COMMUNITY HEALTH CENTRE

(As on 31st March, 2020)
S. No. Population Covered Number of Name of States/UTs Average Rural
[Range] States/UTs Population covered
[mid-year population as
on 1st July 2020]

1 Less than 1 lakh 13 Lakshadweep 1,000
Arunachal Pradesh 19,017
Ladakh 30,000
Kerala 51,076
Andaman & Nicobar Islands 57,250
Dadr.a & Nagar Haveli and Daman 57.500
& Diu
Nagaland 60,143
Mizoram 61,111
Goa 70,167
Himachal Pradesh 717,741
Meghalaya 92,607
Tamil Nadu 93,979
Odisha 98,469

2 1 - 2 lakhs 16 Gujarat 1,04,540
Rajasthan 1,05,814
Tripura 1,17,091
Jammu & Kashmir 1,21,519
Punjab 1,24,811
Manipur 1,26,176
Chhattisgarh 1,26,806
Uttarakhand 1,32,018
Haryana 1,47,237
Assam 1,55,221
Puducherry 1,56,000
Jharkhand 1,65,573
West Bengal 1,80,615
Sikkim 1,89,500
Madhya Pradesh 1,93,262

2 2 - 5 lakhs 5 Karnataka 2,00,079
Mabharashtra 2,32,212
Telangana 2,40,012
Andhra Pradesh 2,42,950
Uttar Pradesh 2,45,857

3 5 lakhs and above 1 Bihar 18,80,474

All India 33 All India 1,71,779

Notes:

No CHC functioning in Delhi under rural areas

Chandigarh UT has no Rural area
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Table 67.

AVERAGE RURAL POPULATION COVERED by SCs, PHCs and CHCs
(As on 31st March, 2020)
Average Rural Population [mid-year population as on 1st July 2020]
S. No. State/UT covered by a
Sub Centre PHC CHC

1 |Andhra Pradesh 4,606 29,996 2,42.950
2 |Arunachal Pradesh 3,205 9,588 19,017
3  |Assam 6,330 31,175 1,55,221
4  |Bihar 11,763 62,977 18,80,474
5  |Chhattisgarh 4,142 27,218 1,26,806
6 |Goa 1,931 7,655 70,167
7 |Gujarat 3,971 24,631 1,04,540
8  |Haryana 6,639 45,127 1,47,237
9  |Himachal Pradesh 3,159 11,716 77,741
10 [Tharkhand 7,358 97,296 1,65,573
11 |Karnataka 4,116 17,378 2,00,079
12 [Kerala 1,992 13,746 51,076
13 [Madhya Pradesh 5,840 49,807 1,93,262
14  [Maharashtra 6,063 35,295 2,32,212
15 [Manipur 5,132 25,235 1,26,176
16 |Meghalaya 5,893 21,790 92,607
17  [Mizoram 1,768 9,649 61,111
18 |Nagaland 3,197 9,715 60,143
19 [Odisha 5,551 28,822 98,469
20 |Punjab 6,050 41,799 1,24,811
21 [Rajasthan 4,302 27,691 1,05,814
22 [Sikkim 2,578 15,792 1,89,500
23 [Tamil Nadu 4,153 25,480 93,979
24  |Telangana 4,300 32,077 2,40,012
25 |Tripura 2,669 24,075 1,17,091
26 |Uttarakhand 4,020 28,767 1,32,018
27 |Uttar Pradesh 8,413 60,696 2,45,857
28  [West Bengal 6,069 68,843 1,80,615
29  [AAndaman & Nicobar 1,847 10,409 57,250

Islands
30 |Chandigarh N App N App N App

Dadra & Na i
31 [Dadm & Magar favel 2,447 23,000 57,500
32 |Delhi 12,333 29,600 N App
33  |Jammu & Kashmir 3,788 10,138 1,21,519
34 |Ladakh 882 6,563 30,000
35 |Lakshadweep 273 750 1,000
36 |Puducherry 8,830 19,500 1,56,000

All India 5,729 35,730 1,71,779

Notes:

No CHC functioning in Delhi under rural areas

Chandigarh UT has no Rural area

N App: Not applicable
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Table 68.

AVERAGE RURAL AREA AND RADIAL DISTANCE COVERED BY HEALTH FACILITIES

(As on 31st March, 2020)

Average Rural Area [Sq. Km.]

Average Radial Distance [Kms]

S. No State/UT covered by a covered by a
Sub Centre PHC CHC Sub Centre PHC CHC
1 |Andhra Pradesh 21.36 139.10 1126.64 2.61 6.65 18.93
2 |Arunachal Pradesh NA NA NA NA NA NA
3 |Assam 16.57 81.58 406.20 2.30 5.09 11.37
4 |Bihar 10.08 53.96 1611.20 1.79 4.14 22.64
5 [Chhattisgarh 25.32 166.43 775.35 2.84 7.28 15.71
6 |Goa 13.32 52.78 483.86 2.06 4.10 12.41
7 |Gujarat 20.61 127.85 542.65 2.56 6.38 13.14
8 [|Haryana 16.14 109.70 357.93 2.27 5.91 10.67
9  |Himachal Pradesh 26.48 98.23 651.79 2.90 5.59 14.40
10  |Jharkhand 20.13 266.21 453.02 2.53 9.20 12.01
11 |Karnataka 20.22 85.38 982.98 2.54 5.21 17.69
12 |Kerala 5.78 39.86 148.12 1.36 3.56 6.87
13 |Madhya Pradesh 29.39 250.63 972.51 3.06 8.93 17.59
14 |Maharashtra 28.05 163.27 1074.20 2.99 7.21 18.49
15 |Manipur 52.98 260.56 1302.79 4.11 9.11 20.36
16 [Meghalaya 50.33 186.10 790.93 4.00 7.70 15.86
17 |Mizoram 65.90 359.54 2277.11 4.58 10.70 26.92
18 |Nagaland 41.36 125.66 777.88 3.63 6.32 15.73
19 |Odisha 22.78 118.29 404.13 2.69 6.13 11.34
20 [Punjab 16.22 112.05 334.60 2.27 5.97 10.32
21 |Rajasthan 24.90 160.27 612.42 2.81 7.14 13.96
22 [Sikkim 48.01 294.07 3528.88 3.91 9.67 33.51
23 |Tamil Nadu 13.36 81.99 302.41 2.06 5.11 9.81
24 [Telangana 20.01 149.29 1117.05 2.52 6.89 18.85
25 |Tripura 10.46 94.34 458.82 1.82 5.48 12.08
26 |Uttarakhand 28.59 204.60 938.95 3.02 8.07 17.28
27 |Uttar Pradesh 11.23 81.03 328.22 1.89 5.08 10.22
28 |West Bengal 8.07 91.60 240.32 1.60 5.40 8.74
29 ﬁ?ila;;a“ & Nicobar 66.22 373.23 2052.77 4.59 10.90 25.56
30 [Chandigarh N App N App N App N App N App N App
Dadra & Nagar Haveli
31 and Daman i Diu 5.34 50.17 125.42 1.30 4.00 6.32
32 |Delhi 27.20 65.29 N App 2.94 4.56 N App
33 |Jammu & Kashmir 65.52 175.35 2101.87 4.57 7.47 25.86
34 |Ladakh 248.51 1848.31 8449.43 8.89 24.25 51.85
35 |Lakshadweep 0.73 2.01 2.68 0.48 0.80 0.92
36 |Puducherry 6.33 13.98 111.81 1.42 2.11 5.96
All India 19.87 123.93 595.82 2.51 6.28 13.77
Nores NA: Not Available. N App: Not Applicable
No CHC functioning in Delhi
There is no rural area in Chandigarh.
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Table 69.

AVERAGE NUMBER OF VILLAGES COVERED BY A SC, PHC & CHC AND NUMBER OF SCs PER PHC

AND NUMBER OF PHCs PER CHC in Rural areas

(As on 31st March, 2020)
S. No. State/UT Average Number of Villages covered by a Nu:;?el:' I_(I)E sz Nunll)l;ir (;)Ifl EHCS
SC PHC CHC
1 Andhra Pradesh 2 16 127 7 8
2 |Arunachal Pradesh 16 47 92 3 2
3 |Assam 6 30 147 5 5
4  |Bihar 5 27 797 5 30
5 |Chhattisgarh 4 26 121 7 5
6 |Goa 2 7 68 4 9
7  |Gujarat 2 13 55 6 4
8 Haryana 3 20 65 7 3
9  |Himachal Pradesh 10 38 249 4 7
10 |Jharkhand 9 112 191 13 2
11 |Karnataka 4 16 182 4 12
12 |Kerala 0 2 8 7 4
13 |Madhya Pradesh 5 47 181 9 4
14 |Maharashtra 4 24 160 6 7
15 |Manipur 9 46 231 5 5
16 |Meghalaya 16 59 249 4 4
17 |Mizoram 3 15 96 5 6
18  [Nagaland 4 13 77 3 6
19 |Odisha 8 40 138 5 3
20  |Punjab 4 30 91 7 3
21  [Rajasthan 3 22 85 6 4
22 [Sikkim 3 19 227 6 12
23 |Tamil Nadu 2 13 48 6 4
24  |Telangana 2 18 132 7 7
25  |Tripura 1 8 41 9 5
26  |Uttarakhand 9 66 305 7 5
27  |Uttar Pradesh 5 37 151 7 4
28  |West Bengal 4 45 118 11 3
29 [Andaman & Nicobar 5 25 140 6 6
30 [Chandigarh N App N App N App N App N App
32 |Delhi 19 44 N App 2 N App
33 |Jammu & Kashmir 3 7 89 3 12
34  [Ladakh 1 8 35 7 5
35 |Lakshadweep 2 9 3 1
36  [Puducherry 2 5 42 2 8
All India 4 27 128 6 5

Notes:

N App: Not Applicable
Number of villages as per the numbers available in the LGD portal
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Table 70.

AVERAGE NUMBER OF HW PER HEALTH ASSISTANT AND AVERAGE RURAL POPULATION COVERED

BY A HW AT SUB-CENTERS and PHCs

(As on 31st March, 2020)
Number in Position Number of | Average Rural Population [mid-
S No. State/UT Health Health Health Worker | year population as on 1st July
Worker at | Assistant at per Heatlh 2020] covered by an H ealth
SCs PHCs Assistant Worker at SC & PHC
1 |Andhra Pradesh 18675 0 NA 2176
2 |Arunachal Pradesh 565 78 7 2423
3 |Assam 10213 126 81 3424
4  |Bihar 13645 167 82 6846
5 |Chhattisgarh 9031 191 47 3641
6 |Goa 350 2 175 1213
7  |Gujarat 16037 2233 7 3803
8 |Haryana 5643 206 27 3832
9  |Himachal Pradesh 2232 34 66 3971
10  |Jharkhand 7180 21 342 4711
11 |Karnataka 11121 2914 4 2828
12 |Kerala 9174 NA NA 1821
13 [Madhya Pradesh 11270 764 15 4941
14 |Maharashtra 18507 3005 6 5042
15 |Manipur 993 22 45 2141
16 |Meghalaya 967 140 7 2491
17  [Mizoram 560 0 NA 1590
18 |Nagaland 848 40 21 1403
19 |Odisha 11468 0 NA 4132
20 |Punjab 5974 100 60 4820
21 |Rajasthan 12983 1077 12 3887
22 |Sikkim 296 22 13 1414
23 |Tamil Nadu 10745 633 17 3450
24  |Telangana 9165 0 NA 2568
25 |Tripura 1324 0 NA 3772
26 |Uttarakhand 1855 0 NA 3685
27 |Uttar Pradesh 22290 475 47 7410
28 |West Bengal 18882 0 NA 3381
29 [Andaman & Nicobar Islands 177 2 89 1279
30 [Chandigarh N App N App N App N App
Dadra & Nagar Haveli and
31 Daman & Dia 212 1 212 1565
32 |Delhi 13 15 NA 4353
33 [Jammu & Kashmir 4659 138 34 2074
34 |Ladakh 426 1 426 533
35 |Lakshadweep 20 4 5 75
36 |Puducherry 52 38 1 3933
All India 237552 12449 19 4188

Notes:

Health Worker: Male + Female
Health Assistant: Male + Female

NA: Not Available
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Table 71.

PHCs with AYUSH FACILITY (As on 31st March 2020)

Rural

Urban

No. of rural PHCs

No. of urban PHCs

S.No. State No. of Rl{ral- PHCs with AYUSH No. of Ul'.balf PHCs with AYUSH
functioning Facility functioning Facility

1  |Andhra Pradesh 7437 440 1142 71

2 |Arunachal Pradesh 356 42 119 4

3 |Assam 4659 445 946 7

4  |Bihar 9112 952 1702 125
5  |Chhattisgarh 5205 386 792 17

6 |Goa 218 24 55 3

7  |Gujarat 9162 1073 1477 154
8 Haryana 2617 143 385 14

9 Himachal Pradesh 2092 121 564 2

10 |Jharkhand 3848 120 291 6

11  |Karnataka 9188 1033 2176 97
12 |Kerala 5410 276 784 22
13 [Madhya Pradesh 10226 744 1199 58
14  |Maharashtra 10647 1107 1829 109
15  [Manipur 418 56 85 3

16 [Meghalaya 440 72 119 1

17  |Mizoram 311 9 57 0

18  [Nagaland 395 10 130 0
19 |Odisha 6688 1009 1288 19
20  |Punjab 2950 258 427 24
21  |Rajasthan 13480 971 2094 32
22 |Sikkim 147 9 24 1
23 |Tamil Nadu 8713 571 1420 69
24 |Telangana 4744 368 636 36
25 |Tripura 965 75 107 5
26  |Uttarakhand 1839 112 257 1
27  |Uttar Pradesh 20778 1395 2880 38
28  |West Bengal 10357 269 913 37
29 [nndaman & Nicobar 124 18 22 1

30 |Chandigarh 0 N App 0 17
32 |Delhi 12 0 5 150
33  |Jammu & Kashmir 2470 485 923 13
34 [Ladakh 238 3 32 N App
35 [Lakshadweep 11 4 4 N App
36  |Puducherry 53 25 24 14

All India/Total 155404 12634 24918 1150

Note:

N App: Not Applicable
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SECTION IX
HEALTH INFRASTRUCTURE & MANPOWER
TRIBAL AREAS







Table 72.

NUMBER OF SUB-CENTRES, PHCs & CHCs FUNCTIONING in Tribal Areas

(As on 31st March 2020)
S. No. State/UT Sub centre PHCs CHCs

1 Andhra Pradesh 816 158 21

2 Arunachal Pradesh # 363 124 60

3 Assam 786 185 32

4 Bihar 232 33 0

5 Chhattisgarh 2817 399 89

6 Goa * N App N App N App
7 Gujarat 2757 424 94

8 Haryana * N App N App N App
9 Himachal Pradesh 105 47 8

10 Jharkhand 2462 175 103
11 Karnataka 291 65 7

12 Kerala 272 150 35
13 Madhya Pradesh 2999 320 86
14 Maharashtra 2562 397 64

15 Manipur 232 44 6

16 Meghalaya # 444 111 26
17 Mizoram # 368 65 9

18 Nagaland # 415 137 21
19 Odisha 2701 444 134
20  [Punjab * N App N App N App
21 Rajasthan 2970 197 65
22 Sikkim 58 12 0
23 Tamil Nadu 543 94 21
24 Telangana 1489 202 19
25 Tripura 439 46 8
26 Uttarakhand 146 7 5
27 Uttar Pradesh * N App N App N App
28 West Bengal 2889 283 105
29  |A & NIslands 37 4 1

30  |Chandigarh * N App N App N App
31 gzdmr;n&&N];ﬁ?r Haveli and 76 9 )

32 |Delhi * N App N App N App
33 Jammu & Kashmir 227 35 4

34 Ladakh # 238 32 7

35 Lakshadweep # 11 4 3

36 |Puducherry * N App N App N App

All India 29745 4203 1035

Notes:

N App - Not applicable

#:States are predominently tribal areas

*: State / UT has no separate Tribal Area / Population
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Table 73.

REQUIREMENT AND SHORTFALL OF SUB CENTRES, PHCs & CHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/ UT . ,f;;n;it;:lz::;y::; L Sub Centres PHCs CHCs
July 2020 in Rural Areas R P S R P S R P S
1 |Andhra Pradesh 2258788 752 816 ok 112 158 woH 28 21 7
2 |Arunachal Pradesh# 845133 281 363 ok 42 124 *x 10 60 ok
3 |Assam 4032528 1344 | 786 558 201 185 16 50 32 18
4  [Bihar 1475163 491 232 259 73 33 40 18 0 18
5 [Chhattisgarh 7949854 2649 | 2817 ok 397 399 *x 99 89 10
6 |Goa" 66873 22 |NApp|NApp| 3 |NApp|NApp| 0O |NApp|NApp
7 |Gujarat 8411532 2803 | 2757 46 420 424 ok 105 94 11
8 [Haryana * N App N App [ N App [N App [ N App [ N App [ N App [ N App [ N App [ N App
9 [Himachal Pradesh 400577 133 105 28 20 47 ok 5 8 Hox
10  |Jharkhand 8891251 2963 | 2462 | 501 444 175 269 111 103 8
11 |Karnataka 3461432 1153 | 291 862 173 65 108 43 7 36
12 |Kerala 267151 89 272 *ok 13 150 *ok 3 35 *k
13 |Madhya Pradesh 16222003 5407 | 2999 | 2408 | 811 320 491 202 86 116
14 |Maharashtra 9444840 3148 | 2562 | 586 472 397 75 118 64 54
15 |Manipur 839400 279 232 47 41 44 *x 10 6 4
16 |Meghalaya # 2336538 778 444 334 116 111 5 29 26 3
17 |Mizoram # 531192 177 368 *E 26 65 *x 6 9 ok
18 |Nagaland # 1172642 390 415 ok 58 137 woH 14 21 ok
19 |Odisha 9548607 3182 | 2701 | 481 477 444 33 119 134 ok
20 [Punjab * N App N App | N App | N App [ N App [ N App | N App | N App | N App | N App
21 |Rajasthan 9787883 3262 | 2970 | 292 489 197 292 122 65 57
22 |Sikkim 138618 46 58 ok 6 12 HoH 1 0 1
23 |Tamil Nadu 641701 213 543 *E 32 94 *x 8 21 ok
24  |Telangana 2777773 925 1489 ok 138 202 woE 34 19 15
25 |Tripura 1061341 353 439 *E 53 46 7 13 8 5
26 |Uttarakhand 278218 92 146 ok 13 7 6 3 5 ok
27 |Uttar Pradesh * 1160439 386 |NApp|NApp| 58 [NApp|NApp| 14 |NApp|N App
28 |West Bengal 4907496 1635 | 2889 ok 245 283 ok 61 105 ok
29 |A&N Islands " 25803 8 37 *ok 1 4 *ok 0 1 *k
30 [Chandigarh * N App N App | N App | N App [ N App [ N App | N App | N App | N App | N App
Dadra & Nagar Haveli
31| e & Diu 149753 49 | 76 o 7 9 ok 1 2 o
32 |Delhi * N App N App | N App | N App | N App| N App [ N App [ N App | N App | N App
33 [Jammu & Kashmir 1281909 427 227 200 64 35 29 16 4 12
34 |Ladakh # 210000 70 238 *oE 10 32 *x 2 7 ok
35 |Lakshadweep#" 2856 0 11 ok 0 4 woH 0 3 ok
36 |Puducherry * N App N App [ N App [ N App [ N App [ N App [ N App | N App [ N App [ N App
All India/Total 100579297 33507 ] 29745] 6602 | 5015 | 4203 [ 1371 [ 1245 | 1035 | 375
Notes:
N App - Not applicable

N A - Data not available

The requirement is calculated using the prescribed norms on the basis of Tribal population. All India shortfall is derived by adding state-wise figures of shortfall ignoring the existing
surplus in some of the states. Mid year Tribal population for the year 2020 calculated based on the percentages of Tribal population in the Rural areas in Census 2011

R: Required; P: In Position, S: Shortfall;

#:States are predominently tribal areas

**: Surplus,

D The population is less than the norm (CHC) of 80,000.

*: State / UT has no separate Tribal Area / Population;
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Table 74.

BUILDING POSITION OF SUB CENTRES IN TRIBAL AREAS

(As on 31st March, 2020)

Sub Centres functioning in

of Buildings
S-No; State/UT Tost?lleCu:ll:)reeI; Govt. Rented lg::thl:;:i/ required’ fo be
functioning Builidings Builidings Vol. Society constructed
Buildings
1 |Andhra Pradesh 816 379 410 27 437
2 |Arunachal Pradesh # 363 286 14 63 77
3 |Assam 786 586 98 102 200
4 |Bihar 232 147 64 21 85
5 |Chhattisgarh 2817 2216 312 289 601
6 [Goa N App N App N App N App N App
7 |Gujarat 2757 1828 443 486 929
8 |Haryana * N App N App N App N App N App
9 |Himachal Pradesh 105 82 9 14 23
10 |Jharkhand 2462 1388 372 702 1074
11 |Karnataka 291 156 48 87 135
12 |Kerala 272 209 15 48 63
13 [Madhya Pradesh 2999 2328 149 522 671
14 |Maharashtra 2562 2352 210 0 210
15 |Manipur 232 171 12 49 61
16 [Meghalaya # 444 417 25 2 27
17 [Mizoram # 368 357 11 0 11
18 [Nagaland # 415 324 3 88 91
19 |Odisha 2701 2312 357 32 389
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 2970 2210 314 446 760
22 |Sikkim 58 56 2 0 2
23 |Tamil Nadu 543 373 162 8 170
24 |Telangana 1489 552 832 105 937
25 |Tripura 439 363 14 62 76
26 |Uttarakhand 146 112 8 26 34
27 |Uttar Pradesh * N App N App N App N App N App
28 |West Bengal 2889 2183 398 308 706
29 |A & N Islands 37 36 0 1 1
30 |Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli

31 and Daman i Diu 76 54 10 12 22
32 [Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 227 74 153 0 153
34 |Ladakh # 238 210 28 0 28
35 |Lakshadweep # 11 10 0 1 1
36 |Puducherry * N App N App N App N App N App

Notes:

N App: Not applicable.

*: State / UT has no separate Tribal Area / Population

#:States are predominently tribal areas

! Required Number = Total functioning - Govt.Buildings (ignoring excess)

Rural Health Statistics 2019-20

215




Table 75.

BUILDING POSITION OF PHCs IN TRIBAL AREAS

(As on 31st March, 2020)
PHCs functioning in
Buildings
S.NO. State/UT Total Number of Rent Free .1
PHC:s functioning| Govt. Builidings |Rented Builidings| Panchayat/ Vol. T (D06
Society Buildings A

1 |Andhra Pradesh 158 143 4 11 15

2 |Arunachal Pradesh # 124 106 0 18 18

3 [Assam 185 177 3 5 8

4 |Bihar 33 17 4 12 16

5 |Chhattisgarh 399 365 33 1 34

6 |Goa N App N App N App N App N App

7  |Gujarat 424 320 50 54 104

8 |Haryana * N App N App N App N App N App

9 |Himachal Pradesh 47 38 2 9 9

10 |Jharkhand 175 103 23 49 72

11 |Karnataka 65 58 3 4 7

12 |Kerala 150 138 0 12 12

13 |Madhya Pradesh 320 309 9 2 11

14 |Maharashtra 397 359 14 24 38

15 |Manipur 44 39 1 4 5

16 |Meghalaya # 111 114 0 0 0

17 |Mizoram # 65 59 6 0 6

18 |Nagaland # 137 128 2 7 9

19 |Odisha 444 425 2 17 19

20 |Punjab * N App N App N App N App N App

21 |Rajasthan 197 156 10 31 41

22 [Sikkim 12 12 0 0 0

23 |Tamil Nadu 94 83 6 5 11

24 |Telangana 202 185 14 3 17

25 [Tripura 46 45 0 1 1

26 |Uttarakhand 7 5 1 1 2

27 |Uttar Pradesh * N App N App N App N App N App

28 |West Bengal 283 280 3 0 3

29 |A & N Islands 4 4 0 0 0

30 |Chandigarh * N App N App N App N App N App

31 g:if:n&&NSi?r Haveli and 9 8 0 1 1

32 |Delhi * N App N App N App N App N App

33 |Jammu & Kashmir 35 35 0 0 0

34 |Ladakh # 32 6 0 0 26

35 |Lakshadweep # 4 4 0 0 0

36 |Puducherry * N App N App N App N App N App

Notes:

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

#:States with predominently tribal areas

! Required Number = Total functioning - Govt.Buildings (ignoring excess)
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Table 76.

BUILDING POSITION OF CHCs IN TRIBAL AREAS

(As on 31st March, 2020)
. CHCs functioning in Buildi
Total Number o ulldings
SN State/UT CHCs . . LU required’ tgo be
functioning Govt. Builidings | Rented Buildings| Panchayat/ Vol. constructed
Society Buildings
1 |Andhra Pradesh 21 21 0 0 0
2 |Arunachal Pradesh # 60 60 0 0 0
3 |Assam 32 32 0 0 0
4 |Bihar 0 N App N App N App N App
5 |Chhattisgarh 89 89 0 0 0
6 [Goa N App N App N App N App N App
7 |Gujarat 94 85 0 9 9
8 |Haryana * N App N App N App N App N App
9 |Himachal Pradesh 8 8 0 0 0
10 |Jharkhand 103 103 0 0 0
11 |Karnataka 7 7 0 0 0
12 |Kerala 35 35 0 0 0
13 [Madhya Pradesh 86 86 0 0 0
14 |Maharashtra 64 62 2 0 2
15 |Manipur 6 6 0 0 0
16 |Meghalaya # 26 26 0 0 0
17 |Mizoram # 9 9 0 9 0
18 [Nagaland # 21 21 0 0 0
19 |Odisha 134 134 0 0 0
20 [Punjab * N App N App N App N App N App
21 |Rajasthan 65 63 2 0 2
22 [Sikkim 0 N App N App N App N App
23 |Tamil Nadu 21 21 0 0 0
24 |Telangana 19 19 0 0 0
25 |Tripura 8 8 0 0 0
26 |Uttarakhand 5 5 0 0 0
27 |Uttar Pradesh * N App N App N App N App N App
28 |West Bengal 105 105 0 0 0
29 |A & N Islands 1 1 0 0 0
30 |Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli and
31 Daman & Digu 2 2 0 0 0
32 [Delhi * N App N App N App N App N App
33 [Jammu & Kashmir 4 4 0 0 0
34 |Ladakh# 7 7 0 0 0
35 |[Lakshadweep # 3 3 0 0 0
36 |Puducherry * N App N App N App N App N App

Notes:

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

#:States with predominently tribal areas

! Required Number = Total functioning - Govt.Buildings (ignoring excess)
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Table 77.

HEALTH WORKER [F]/ANM AT SUB CENTRE IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R1] [S] [P] [S-P] [R1-P]
1 |Andhra Pradesh 816 1504 1421 83 *ok
2 |Arunachal Pradesh # 363 135 437 *ok *ok
3 [Assam 786 679 1163 *ok *ok
4  [Bihar 232 219 106 113 126
5  |Chhattisgarh 2817 3403 3111 292 *ok
6 [Goa N App N App N App N App N App
7 |Gujarat 2757 2502 2349 153 408
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 105 88 59 29 46
10 |Jharkhand 2462 2005 2894 ok ok
11 [Karnataka 291 290 205 85 86
12 |Kerala 272 267 251 16 21
13 |Madhya Pradesh 2999 3512 2539 973 460
14  [Maharashtra 2562 2922 2720 202 ok
15  |Manipur 232 178 322 ok ok
16 |Meghalaya # 444 375 757 ok roE
17 |Mizoram # 368 41 474 ** ok
18 |Nagaland # 415 206 717 ok roE
19 |Odisha 2701 2885 2872 13 b
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 2970 3211 2805 406 165
22 [Sikkim 58 66 64 2 *ok
23 [Tamil Nadu 543 524 455 69 88
24  |Telangana 1489 2656 2235 421 *ok
25 |Tripura 439 43 224 ** 215
26 |Uttarakhand 146 78 93 *ok 53
27  |Uttar Pradesh * N App N App N App N App N App
28  [West Bengal 2889 4817 4744 73 *ok
29 |A & N Islands 37 44 41 3 kx
30 [Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli

31 and Daman i Diu 76 102 102 0 -
32 [Delhi * N App N App N App N App N App
33 |[Jammu & Kashmir 227 395 347 48 o
34 |Ladakh # 238 337 381 *x x
35 |Lakshadweep # 11 10 10 0 1
36  [Puducherry * N App N App N App N App N App

Notes:

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

** Surplus.

# States with predominently tribal areas

! One per Sub Centre as per IPHS norms
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Table 78.

HEALTH WORKER [F]/ANM AT PHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R1] [S] [P] [S-P] [R1-P]
1 |Andhra Pradesh 158 502 449 53 ok
2 |Arunachal Pradesh # 124 40 115 *k 9
3 |Assam 185 189 215 ok ok
4 |Bihar 33 22 12 10 21
5 |Chhattisgarh 399 442 701 o ok
6 |Goa N App N App N App N App N App
7 |Gujarat 424 2095 1931 164 *ok
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 47 5 9 ok 38
10 |Jharkhand 175 167 228 *k *ok
11 |Karnataka 65 297 204 93 ok
12 |Kerala 150 743 691 52 *ok
13 |Madhya Pradesh 320 626 575 51 ok
14 |Maharashtra 397 274 188 86 209
15 |Manipur 44 46 111 *k ok
16 [Meghalaya # 111 102 266 ok ok
17 |Mizoram # 65 1 57 *k 8
18 [Nagaland # 137 60 223 ok ok
19 [Odisha 444 344 319 25 125
20 [Punjab * N App N App N App N App N App
21 |Rajasthan 197 223 195 28 2
22 |Sikkim 12 24 36 ok ok
23 |Tamil Nadu 94 275 240 35 *ok
24 [Telangana 202 854 727 127 ok
25 |Tripura 46 NA 30 NA 16
26 |Uttarakhand 7 3 0 3 7
27 |Uttar Pradesh * N App N App N App N App N App
28 |West Bengal 283 112 153 ok 130
29 |A & N Islands 4 9 8 1 ko
30 |Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli

31 and Daman <g9L Diu ? 28 29 = **
32 |Delhi * N App N App N App N App N App
33 [Jammu & Kashmir 35 34 20 14 15
34 |Ladakh # 32 10 13 ok 19
35 |Lakshadweep # 4 28 28 ok ok
36 |Puducherry * N App N App N App N App N App

Notes:

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

** Surplus.

# States with predominently tribal areas

! One per PHC as per IPHS norms
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Table 79.

HEALTH WORKER [M] AT SUB CENTRE IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 816 656 569 87 247
2 |Arunachal Pradesh # 363 45 210 *k 153
3 |Assam 786 198 274 *k 512
4 |Bihar 232 98 12 86 220
5 |Chhattisgarh 2817 2584 1842 742 975
6 [Goa N App N App N App N App N App
7 |Gujarat 2757 2462 2171 291 586
8 |Haryana * N App N App N App N App N App
9 |Himachal Pradesh 105 82 41 41 64
10 |Jharkhand 2462 854 783 71 1679
11 |[Karnataka 291 128 44 84 247
12 |Kerala 272 234 224 10 48
13 |Madhya Pradesh 2999 606 590 16 2409
14 [Maharashtra 2562 2471 2028 443 534
15 |Manipur 232 78 134 *k 98
16 |Meghalaya # 444 140 191 *k 253
17 |Mizoram # 368 29 330 *k 38
18 |Nagaland # 415 54 153 *k 262
19 |Odisha 2701 1750 1411 339 1290
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 2970 403 138 265 2832
22 |Sikkim 58 47 43 4 15
23 |Tamil Nadu 543 326 170 156 373
24 |Telangana 1489 870 531 339 958
25 |Tripura 439 60 377 ok 62
26 |Uttarakhand 146 30 19 11 127
27 |Uttar Pradesh * N App N App N App N App N App
28 |West Bengal 2889 2070 373 1697 2516
29 |A & N Islands 37 17 11 6 26
30 |Chandigarh * N App N App N App N App N App
Dadra i

31 an(;1 Dafcnilaia;)iaveh 76 46 62 ** 14
32 |Delhi * N App N App N App N App N App
33 [Jammu & Kashmir 227 47 45 2 182
34 |Ladakh # 238 114 45 69 193
35 |Lakshadweep # 11 0 0 0 11
36 |Puducherry * N App N App N App N App N App

Notes:

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

** Surplus.

# States with predominently tribal areas

" One per Sub Centre as per IPHS norms.
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Table 80.

HEALTH ASSISTANTS AT PHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]

1 |Andhra Pradesh 316 358 305 53 11

2 |Arunachal Pradesh # 248 26 78 ok 170

3 |Assam 370 53 23 30 347
4 |Bihar 66 17 2 15 64

5 |Chhattisgarh 798 248 128 120 670

6 |Goa N App N App N App N App N App
7 |Gujarat 848 202 106 96 742
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 94 1 4 *k 90
10 |Jharkhand 350 53 16 37 334
11 [Karnataka 130 101 45 56 85
12 |Kerala 300 103 96 7 204
13 |Madhya Pradesh 640 163 161 2 479
14 |Maharashtra 794 734 643 91 151
15 |Manipur 88 6 4 2 84
16 [Meghalaya # 222 75 140 *k 82
17 [Mizoram # 130 NA 5 NA 125
18 [Nagaland # 274 15 43 *k 231
19 |Odisha 888 18 6 12 882
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 394 51 16 35 378
22 |Sikkim 24 8 12 wk 12
23 |Tamil Nadu 188 57 27 30 161
24 |Telangana 404 425 273 152 131
25 |Tripura 92 2 12 ** 80
26 |Uttarakhand 14 5 0 5 14
27 |Uttar Pradesh N App N App N App N App N App
28 |West Bengal 566 146 78 68 488
29 |A & N Islands 8 1 0 1 8

30 [Chandigarh * N App N App N App N App N App
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 70 10 7 3 63
34 |Ladakh # 64 1 1 0 63
35 |Lakshadweep # 8 8 8 0 0

36 [Puducherry * N App N App N App N App N App

e NA: Data not Available.
** Surplus. N App - Not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

! Two per Primary Health Centre as per IPHS norms
Figures includes data of PHCs and HWC-PHCs at tribal areas
Health Assistant = Health Assistant (Male + Female)
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Table 81.

DOCTORS’ AT PHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 158 299 270 29 ok
2 |Arunachal Pradesh # 124 58 139 ok roE
3 |Assam 185 231 295 ok *oE
4 |Bihar 33 38 5 33 28
5 |Chhattisgarh 399 451 217 234 182
6 |Goa N App N App N App N App N App
7 |Gujarat 424 603 441 162 *ok
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 47 49 39 10 8
10 |Jharkhand 175 182 127 55 48
11 |Karnataka 65 71 62 9 3
12 [Kerala 150 243 227 16 *k
13 |Madhya Pradesh 320 365 254 111 66
14 |Maharashtra 397 774 616 158 ok
15 |Manipur 44 86 151 ok ok
16 |Meghalaya # 111 91 162 ok ok
17 |Mizoram # 65 NA 69 NA ok
18 [Nagaland # 137 53 118 ok 19
19 |Odisha 444 445 484 *x ok
20 [Punjab * N App N App N App N App N App
21 [Rajasthan 197 264 230 34 o
22 |Sikkim 12 11 13 ok ok
23 |Tamil Nadu 94 194 181 13 ok
24 |Telangana 202 372 277 95 o
25 |Tripura 46 4 108 g ok
26 |Uttarakhand 7 4 3 1 4
27 [Uttar Pradesh N App N App N App N App N App
28 |West Bengal 283 389 332 57 ok
29 |A & N Islands 4 8 7 1 ok
30 |Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli
3 and Daman i Diu 9 9 9 0 0
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 35 51 36 15 *ok
34 |Ladakh # 32 23 10 13 22
35 |Lakshadweep # 4 9 21 ok ok
36 |Puducherry * N App N App N App N App N App
e NA: Data not Available. ** Surplus. N App - Not applicable
*: State / UT has no separate Tribal Area / Population
# States with predominently tribal areas
! One per Primary Health Centre as per IPHS norms
? Allopathic Doctors
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Table 82.

AYUSH DOCTORS AT PHCs IN TRIBAL AREAS

5 (As on 31st March, 2020)
S.No. State/UT No. of;l;lné:ionmg Sanctioned In Position Vacant
[S] [P] [S-P]

1 |Andhra Pradesh 158 35 21 14
2 |Arunachal Pradesh # 124 17 32 ok
3 |Assam 185 63 61 2
4 |Bihar 33 18 11 7
5 |Chhattisgarh 399 269 190 79
6 |Goa N App N App N App N App
7 |Gujarat 424 346 318 28
8 |Haryana * N App N App N App N App
9  |Himachal Pradesh 47 1 1 0
10 |Jharkhand 175 44 10 34
11 |Karnataka 65 5 10 ok
12 [Kerala 150 0 0 0
13 |Madhya Pradesh 320 55 55 0
14 |Maharashtra 397 60 35 25
15  |Manipur 44 11 19 ok
16 [Meghalaya # 111 27 62 ok
17 [Mizoram # 65 NA 6 NA
18 |Nagaland # 137 5 8 ok
19 |Odisha 444 13 198 x
20 |Punjab * N App N App N App N App
21 |Rajasthan 197 60 39 21
22 [Sikkim 12 2 1 1
23  [Tamil Nadu 94 18 12 6
24 |Telangana 202 78 61 17
25 |Tripura 46 2 27 b
26 |Uttarakhand 7 2 1 1
27 |Uttar Pradesh N App N App N App N App
28 |West Bengal 283 46 36 10
29 [A & N Islands 4 2 2 0
30 |Chandigarh * N App N App N App N App
31 g;d;:n&&Ngﬁfr Haveli and 9 7 ] s
32 |Delhi * N App N App N App N App
33 |Jammu & Kashmir 35 30 31 o
34 |Ladakh # 32 6 6 0
35 |Lakshadweep # 4 8 8 0
36 |Puducherry * N App N App N App N App

Notes:

NA: Data not Available. ** Surplus.
*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

N App - Not applicable
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Table 83.

AYUSH DOCTOR (SPECIALIST AYUSH + GDMO AYUSH) AT COMMUNITY HEALTH CENTRES IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT No. of functioal CHCs Sanctioned In Position Vacant
[R] [S] [P] [S-P]
1 |Andhra Pradesh 21 9 6 3
2 |Arunachal Pradesh # 60 13 49 *ok
3 |Assam 32 15 35 *ok
4  |Bihar 0 N App N App N App
5  |Chhattisgarh 89 112 64 48
6 |[Goa N App N App N App N App
7 |Gujarat 94 5 3 2
8 |Haryana * N App N App N App N App
9 |Himachal Pradesh 8 1 3 ok
10 |Jharkhand 103 84 94 ok
11 |Karnataka 7 NA 1 NA
12 [Kerala 35 2 2 0
13 |Madhya Pradesh 86 2 2 0
14  |Maharashtra 64 56 52 4
15 |Manipur 6 2 4 ok
16 |Meghalaya # 26 8 24 ok
17 |Mizoram # 9 2 6 ok
18 ([Nagaland # 21 3 21 ok
19 |Odisha 134 2 75 o
20 |Punjab * N App N App N App N App
21 [Rajasthan 65 27 16 11
22 |Sikkim 0 N App N App N App
23 |Tamil Nadu 21 18 16 2
24  |Telangana 19 7 7 0
25 |Tripura 8 3 7 *ok
26 |Uttarakhand 5 2 2 0
27 |Uttar Pradesh N App N App N App N App
28 |[West Bengal 105 127 96 31
29 |A & N Islands 1 1 NA NA
30 |Chandigarh * N App N App N App N App
Dadra & Nagar Haveli

31 and Daman ?L Diu 2 4 4 0
32 |Delhi * N App N App N App N App
33 |Jammu & Kashmir 4 NA NA NA
34 |Ladakh # 7 3 0 3
35 |Lakshadweep # 3 6 6 0
36  |Puducherry * N App N App N App N App

Notes:
** Surplus NA: Data not Available.
N App - not applicable
*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas
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Table 84.

SURGEONS AT CHCs IN TRIBAL AREAS

(As on 31st March, 2020)

S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 21 9 4 5 17
2 |Arunachal Pradesh # 60 1 9 ok 51
3 |Assam 32 3 0 3 32
4 |Bihar 0 N App N App N App N App
5 |Chhattisgarh 89 80 10 70 79
6 |Goa N App N App N App N App N App
7 |Gujarat 94 46 7 39 87
8 |Haryana * N App N App N App N App N App
9 |Himachal Pradesh 8 0 0 0 8
10 |Jharkhand 103 40 17 23 86
11 [Karnataka 7 6 2 4 5
12 |Kerala 35 12 6 6 29
13 [Madhya Pradesh 86 85 1 84 85
14 |Maharashtra 64 21 9 12 55
15 [Manipur 6 2 0 2 6
16 |Meghalaya # 26 1 1 0 25
17 [Mizoram # 9 0 0 0 9
18 [Nagaland # 21 0 2 ok 19
19 |Odisha 134 138 16 122 118
20 |Punjab * N App N App N App N App N App
21 [Rajasthan 65 51 6 45 59
22 [Sikkim 0 N App N App N App N App
23 |Tamil Nadu 21 10 9 1 12
24 |Telangana 19 13 7 6 12
25 |Tripura 8 4 4 0 4
26 |Uttarakhand 5 2 1 1 4
27 |Uttar Pradesh N App N App N App N App N App
28 [West Bengal 105 25 2 23 103
29 [A & N Islands 1 NA NA NA NA
30 |Chandigarh * N App N App N App N App N App
Da i
31 Daﬂlrzn&&N];;gjr Haveli and ) 0 0 0 b
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 4 4 2 2 2
34 |Ladakh # 7 3 1 2 6
35 |Lakshadweep # 3 2 2 0 1
36 |Puducherry * N App N App N App N App N App

Notes:

NA: Data not Available. ** Surplus

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

! One per Community Health Centre as per IPHS norms
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Table 85.

OBSTETRICIANS & GYNAECOLOGISTS AT CHCs IN TRIBAL AREAS
(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 21 19 13 6 8
2 |Arunachal Pradesh # 60 1 3 *ok 57
3 |Assam 32 3 3 0 29
4 [Bihar 0 N App N App N App N App
5 |Chhattisgarh 89 78 10 68 79
6 |Goa N App N App N App N App N App
7 |Gujarat 94 41 11 30 83
8 |Haryana * N App N App N App N App N App
9 |Himachal Pradesh 8 0 0 0 8
10 |Jharkhand 103 36 48 ok 55
11 [Karnataka 7 7 2 5 5
12 |Kerala 35 5 7 *k 28
13 |Madhya Pradesh 86 85 4 81 82
14 |Maharashtra 64 32 21 11 43
15 |Manipur 6 2 1 1 5
16 |Meghalaya # 26 1 1 0 25
17 [Mizoram # 9 0 0 0 9
18 |Nagaland # 21 0 1 *ok 20
19 |Odisha 134 135 31 104 103
20 |Punjab * N App N App N App N App N App
21 [Rajasthan 65 34 5 29 60
22 |Sikkim 0 N App N App N App N App
23 |Tamil Nadu 21 6 4 2 17
24 |Telangana 19 27 21 6 ok
25 |Tripura 8 0 1 *ok 7
26 |Uttarakhand 5 3 0 3 5
27 |Uttar Pradesh N App N App N App N App N App
28 |West Bengal 105 49 16 33 89
29 |A & N Islands 1 NA NA NA NA
30 [Chandigarh * N App N App N App N App N App
Dadra & Na i
31 and Daman ?La;)iaveh 2 2 ! 1 !
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 4 3 2 1 2
34 |Ladakh # 7 3 2 1 5
35 |Lakshadweep # 3 2 2 0 1
36 [Puducherry * N App N App N App N App N App

Notes:

** Surplus  NA: Data not Available.

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

! One per Community Health Centre as per IPHS norms
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Table 86.

PHYSICIANS AT CHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 [Andhra Pradesh 21 7 1 6 20
2 |Arunachal Pradesh # 60 2 10 *k 50
3 |Assam 32 4 14 *k 18
4 |Bihar 0 N App N App N App N App
5 |Chhattisgarh 89 71 4 67 85
6 |Goa N App N App N App N App N App
7 |Gujarat 94 34 4 30 90
8 |[Haryana * N App N App N App N App N App
9 [Himachal Pradesh 8 0 0 0 8
10 |Jharkhand 103 63 60 3 43
11 |Karnataka 7 3 1 2 6
12 |Kerala 35 7 6 1 29
13 |Madhya Pradesh 86 85 4 81 82
14 |Maharashtra 64 17 5 12 59
15 |Manipur 6 2 0 2 6
16 |Meghalaya # 26 2 8 *k 18
17 |Mizoram # 9 0 0 0 9
18 |Nagaland # 21 0 0 0 21
19 |Odisha 134 122 11 111 123
20 [Punjab * N App N App N App N App N App
21 |Rajasthan 65 52 5 47 60
22 |Sikkim 0 N App N App N App N App
23 [Tamil Nadu 21 2 1 1 20
24 |Telangana 19 9 6 3 13
25 |Tripura 8 0 0 0 8
26 |Uttarakhand 5 3 1 2 4
27 |Uttar Pradesh N App N App N App N App N App
28 |West Bengal 105 46 27 19 78
29 |A & N Islands 1 NA NA NA NA
30 |Chandigarh * N App N App N App N App N App
Da i

31 anc;1 lgai;aia]r)li{uaveh 2 0 0 0 2
32 |Delhi * N App N App N App N App N App
33 [Jammu & Kashmir 4 4 1 3 3
34 |Ladakh # 7 2 0 2 7
35 |Lakshadweep # 3 2 2 0 1
36 |Puducherry * N App N App N App N App N App

Notes:

NA: Data not Available.

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

** Surplus

# States with predominently tribal areas

! One per Community Health Centre as per IPHS norms
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Table 87.

PAEDIATRICIANS AT COMMUNITY HEALTH CENTRES IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 21 16 8 8 13
2 |Arunachal Pradesh # 60 1 1 0 59
3 [Assam 32 3 4 ** 28
4 |Bihar 0 N App N App N App N App
5 |Chhattisgarh 89 76 8 68 81
6 |Goa N App N App N App N App N App
7 |Gujarat 94 36 10 26 84
8 |Haryana * N App N App N App N App N App
9 |Himachal Pradesh 8 0 0 0 8
10 |Jharkhand 103 33 10 23 93
11 |Karnataka 7 7 1 6 6
12 |Kerala 35 7 6 1 29
13 |Madhya Pradesh 86 1 1 0 85
14 |Maharashtra 64 38 21 17 43
15 |Manipur 6 2 0 2 6
16 |Meghalaya # 26 0 1 ** 25
17 |Mizoram # 9 0 0 0 9
18 |Nagaland # 21 0 1 *k 20
19 |Odisha 134 134 17 117 117
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 65 37 11 26 54
22 |Sikkim 0 N App N App N App N App
23 |Tamil Nadu 21 3 1 2 20
24 |Telangana 19 16 14 2 5
25 |Tripura 8 NA 1 NA 7
26 |Uttarakhand 5 2 1 1 4
27 |Uttar Pradesh N App N App N App N App N App
28 |West Bengal 105 43 10 33 95
29 |A & N Islands 1 NA NA NA NA
30 |Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli
31 and Daman i Diu 2 0 0 0 2
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 4 3 1 2 3
34 |Ladakh # 7 3 2 1 5
35 |Lakshadweep # 3 2 2 0 1
36 |Puducherry * N App N App N App N App N App

Notes:

NA: Data not Available.

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

** Surplus

# States with predominently tribal areas

! One per Community Health Centre as per IPHS norms
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Table 88.

TOTAL SPECIALISTS AT COMMUNITY HEALTH CENTRES IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Required' Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]

1 [Andhra Pradesh 84 51 26 25 58
2 |Arunachal Pradesh # 240 5 23 *k 217
3 |Assam 128 13 21 *k 107
4  [Bihar 0 N App N App N App N App
5  |Chhattisgarh 356 305 32 273 324
6 |Goa N App N App N App N App N App
7 |Gujarat 376 157 32 125 344
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 32 0 0 0 32
10  |JTharkhand 412 172 135 37 277
11 |Karnataka 28 23 6 17 22
12 |Kerala 140 31 25 6 115
13 |Madhya Pradesh 344 256 10 246 334
14 |Maharashtra 256 108 56 52 200
15  |Manipur 24 8 1 7 23
16 |Meghalaya # 104 4 11 ok 93
17 |Mizoram # 36 0 0 0 36
18 |Nagaland # 84 0 4 ok 80
19 |Odisha 536 529 75 454 461
20 (Punjab * N App N App N App N App N App
21 |Rajasthan 260 174 27 147 233
22 |Sikkim 0 N App N App N App N App
23 |Tamil Nadu 84 21 15 6 69
24 |Telangana 76 65 48 17 28
25 |Tripura 32 4 6 *k 26
26 |Uttarakhand 20 10 3 7 17
27  |Uttar Pradesh N App N App N App N App N App
28 |West Bengal 420 163 55 108 365
29 |A & N Islands 4 NA NA NA NA
30 |Chandigarh * N App N App N App N App N App
32 [Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 16 14 6 8 10
34 |Ladakh # 28 11 5 6 23
35 |Lakshadweep # 12 8 8 0 4
36 |Puducherry * N App N App N App N App N App

Notes:

** Surplus ~ NA: Data not Available.

N App - not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

! Four per Community Health Centre as per IPHS norms
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Table 89.

General Duty Medical Officers (GDMOs) AT COMMUNITY HEALTH CENTRES IN TRIBAL
AREAS
(As on 31st March, 2020)
S.No. State/UT Required' Sanctioned In Position Vacant Shortfall
[R] [SI [P] [S-P] [R-P]
1 |Andhra Pradesh 42 42 36 6 6
2 |Arunachal Pradesh # 120 22 135 *k ok
3 |Assam 64 36 91 ok woE
4  [Bihar 0 N App N App N App N App
5  |Chhattisgarh 178 267 292 ok woE
6 |Goa N App N App N App N App N App
7 |Gujarat 188 311 259 52 ok
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 16 17 18 ok ok
10 |Jharkhand 206 260 295 ok *x
11 |Karnataka 14 5 8 ok 6
12 |Kerala 70 109 96 13 *ok
13 |Madhya Pradesh 172 206 164 42 8
14 |Maharashtra 128 180 148 32 *ok
15 |Manipur 12 12 32 ok ok
16 |Meghalaya # 52 29 83 *k *x
17 |Mizoram # 18 3 17 ** 1
18 |Nagaland # 42 5 36 *k 6
19 |Odisha 268 592 452 140 o
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 130 228 156 72 ok
22 [Sikkim 0 N App N App N App N App
23 [Tamil Nadu 42 106 103 3 ok
24 |Telangana 38 59 53 6 ok
25 |Tripura 16 16 32 ok *x
26  |Uttarakhand 10 7 4 3 6
27  |Uttar Pradesh N App N App N App N App N App
28 |West Bengal 210 402 315 87 b
29 |A & N Islands 2 4 4 0 o
30 [Chandigarh * N App N App N App N App N App
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 8 34 18 16 o
34 |Ladakh # 14 10 7 3 7
35 |Lakshadweep # 6 11 12 H* ok
36  [Puducherry * N App N App N App N App N App

Notes:

** Surplus

N App - not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

! Two per Community Health Centre as per IPHS norms
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Table 90.

RADIOGRAPHERS AT COMMUNITY HEALTH CENTRES IN TRIBAL AREAS

(As on 31st March, 2020)

S.No. State/UT Required' Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 21 15 3 12 18
2 |Arunachal Pradesh # 60 3 13 ok 47
3  |Assam 32 11 22 *ok 10
4 |Bihar 0 N App N App N App N App
5 |Chhattisgarh 89 85 76 9 13
6 |Goa N App N App N App N App N App
7 |Gujarat 94 40 20 20 74
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 8 4 4 0 4
10  |Jharkhand 103 29 22 7 81
11 |Karnataka 7 6 4 2 3
12 |Kerala 35 7 3 4 32
13 [Madhya Pradesh 86 89 54 35 32
14 |Maharashtra 64 34 26 8 38
15 |Manipur 6 2 1 1 )
16 |Meghalaya # 26 10 21 ok 5
17 |Mizoram # 9 NA 9 NA 0
18 [Nagaland # 21 1 5 *ok 16
19 |Odisha 134 37 25 12 109
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 65 55 25 30 40
22 |Sikkim 0 N App N App N App N App
23 |Tamil Nadu 21 14 5 9 16
24 |Telangana 19 14 7 7 12
25 |Tripura 8 1 8 ok 0
26 |Uttarakhand 5 1 0 1 5
27 |Uttar Pradesh N App N App N App N App N App
28 [West Bengal 105 43 38 5 67
29 [A & N Islands 1 1 1 0 0
30 [Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli

31 and Daman ?L Diu 2 2 2 0 0
32 |Delhi * N App N App N App N App N App
33 |[Jammu & Kashmir 4 20 17 3 ok
34 |Ladakh # 7 6 4 2 3
35 |Lakshadweep # 3 7 6 1 Hk
36 |Puducherry * N App N App N App N App N App

Notes:

** Surplus  NA: Data not Available.

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

! One per Community Health Centre as per IPHS norms
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Table 91.

PHARMACISTS AT PHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No State/UT Required' Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 158 161 142 19 16
2 |Arunachal Pradesh # 124 23 52 *k 72
3 |Assam 185 136 194 ok ok
4  |Bihar 33 15 2 13 31
5 |Chhattisgarh 399 391 288 103 111
6 |Goa N App N App N App N App N App
7 |Gujarat 424 392 354 38 70
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 47 26 11 15 36
10 |Jharkhand 175 90 37 53 138
11 |Karnataka 65 58 24 34 41
12 |Kerala 150 169 159 10 ok
13 |Madhya Pradesh 320 365 223 142 97
14 |Maharashtra 397 395 348 47 49
15 |Manipur 44 28 53 ok ok
16 |Meghalaya # 111 63 122 ok ok
17 |Mizoram # 65 2 41 H* 24
18 |Nagaland # 137 40 115 ok 22
19 |Odisha 444 443 399 44 45
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 197 130 64 66 133
22 |Sikkim 12 6 6 0 6
23 |Tamil Nadu 94 93 83 10 11
24 |Telangana 202 206 170 36 32
25 |Tripura 46 NA 50 NA ok
26 |Uttarakhand 7 3 3 0 4
27 |Uttar Pradesh N App N App N App N App N App
28 |West Bengal 283 250 251 ** 32
29 |A & N Islands 4 3 3 0 1
30 |Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli

31 and Daman (%L Diu ? 10 10 0 -
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 35 35 32 3 3
34 |Ladakh # 32 15 13 2 19
35 |Lakshadweep # 4 6 6 0 ok
36 |Puducherry * N App N App N App N App N App

Notes:

** Surplus ~ NA: Data not Available.

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

" One per PHC as per IPHS norms
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Table 92.

PHARMACISTS AT CHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 21 25 22 3 ok
2 |Arunachal Pradesh # 60 10 56 ok 4
3 |Assam 32 24 53 ok ok
4  |Bihar 0 N App N App N App N App
5  [Chhattisgarh 89 151 140 11 **
6 |Goa N App N App N App N App N App
7 |Gujarat 94 100 69 31 25
8 [Haryana * N App N App N App N App N App
9 |Himachal Pradesh 8 8 7 1 1
10 [Jharkhand 103 77 81 *ok 22
11 |Karnataka 7 12 4 8 3
12 |Kerala 35 46 66 ok ok
13 |Madhya Pradesh 86 135 116 19 ok
14 |Maharashtra 64 90 84 6 ok
15 |Manipur 6 4 9 ok ok
16 |Meghalaya # 26 16 41 ok ok
17 |Mizoram # 9 1 9 *ok 0
18 [Nagaland # 21 6 28 *ok ok
19 |Odisha 134 218 220 ok o
20 [Punjab * N App N App N App N App N App
21 [Rajasthan 65 67 43 24 22
22 |Sikkim 0 N App N App N App N App
23 [Tamil Nadu 21 22 19 3 2
24 |Telangana 19 18 22 ok ok
25 |Tripura 8 2 14 ok ok
26 |Uttarakhand 5 4 4 0 1
27 |Uttar Pradesh N App N App N App N App N App
28 [West Bengal 105 175 153 22 ok
29 |A & N Islands 1 1 1 0 0
30 |Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli
31 and Daman i Diu 2 3 3 0 **
32 |Delhi * N App N App N App N App N App
33 [Jammu & Kashmir 4 19 12 7 ol
34 |Ladakh # 7 9 9 0 ko
35 |Lakshadweep # 3 10 9 1 ok
36 [Puducherry * N App N App N App N App N App
e ** Surplus

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

! One per Community Health Centre as per IPHS norms
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Table 93.

LAB TECHNICIANS AT PHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 158 174 138 36 20
2 |Arunachal Pradesh # 124 20 45 ** 79
3 |Assam 185 132 176 ok 9
4 |Bihar 33 16 3 13 30
5 |Chhattisgarh 399 387 264 123 135
6 |[Goa N App N App N App N App N App
7 |Gujarat 424 380 357 23 67
8 |Haryana * N App N App N App N App N App
9 |Himachal Pradesh 47 19 4 15 43
10 |Jharkhand 175 81 43 38 132
11 [Karnataka 65 58 32 26 33
12 |Kerala 150 75 67 8 83
13 |Madhya Pradesh 320 333 92 241 228
14 |Maharashtra 397 384 322 62 75
15 |Manipur 44 17 33 ** 11
16 |Meghalaya # 111 55 138 *k ok
17 |Mizoram # 65 4 78 ok ok
18 [Nagaland # 137 32 93 *k 44
19 |Odisha 444 35 107 ok 337
20 |Punjab * N App N App N App N App N App
21 [Rajasthan 197 179 145 34 52
22 [Sikkim 12 9 13 o o
23 |Tamil Nadu 94 82 62 20 32
24 |Telangana 202 212 151 61 51
25 |Tripura 46 NA 49 NA ok
26 |Uttarakhand 7 2 1 1 6
27 |Uttar Pradesh N App N App N App N App N App
28 [West Bengal 283 110 73 37 210
29 |A & N Islands 4 3 2 1 2
30 |Chandigarh * N App N App N App N App N App
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 35 24 21 3 14
34 |Ladakh # 32 10 10 0 22
35 |Lakshadweep # 4 7 7 ok ok
36 |Puducherry * N App N App N App N App N App

Notes:

** Surplus

N App - Not applicable

NA: Data not Available.

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

! One per PHC as per IPHS norms
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Table 94.

LAB TECHNICIANS AT CHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
IR] [S] [P] [S-P] [R-P]
1 |Andhra Pradesh 21 26 25 1 ok
2 |Arunachal Pradesh # 60 15 75 ok ok
3 |Assam 32 18 57 ok ok
4 |Bihar 0 N App N App N App N App
5 |Chhattisgarh 89 177 164 13 ok
6 |[Goa N App N App N App N App N App
7 |Gujarat 94 88 77 11 17
8 |Haryana * N App N App N App N App N App
9 |Himachal Pradesh 8 6 6 0 2
10 [Jharkhand 103 86 168 ok o
11 |Karnataka 7 10 8 2 ok
12 |Kerala 35 45 41 4 ok
13 |Madhya Pradesh 86 176 167 9 ok
14 |Maharashtra 64 104 88 16 ok
15 |Manipur 6 3 13 ** ok
16 |Meghalaya # 26 20 49 *k ok
17 |Mizoram # 9 NA 17 NA *k
18 |Nagaland # 21 6 56 ok ok
19 |Odisha 134 197 197 0 ok
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 65 93 78 15 ok
22 [Sikkim 0 N App N App N App N App
23 |Tamil Nadu 21 22 22 0 *x
24 |Telangana 19 19 17 2 2
25 |Tripura 8 NA 13 NA *ok
26 |Uttarakhand 5 3 0 3 5
27 |Uttar Pradesh N App N App N App N App N App
28 [West Bengal 105 179 160 19 ok
29 |A & N Islands 1 1 1 0 0
30 [Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli

31 and Daman i Diu 2 4 4 0 **
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 4 18 14 4 ok
34 |Ladakh # 7 12 10 2 ok
35 |Lakshadweep # 3 10 9 1 *ok
36 |Puducherry * N App N App N App N App N App

Notes:

** Surplus

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

NA: Data not Available.

# States with predominently tribal areas

! One per Community Health Centre as per IPHS norms
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Table 95.

NURSING STAFF (Staff Nurse) AT PHCs IN TRIBAL AREAS

(As on 31st March, 2020)

S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R1] [S] [P] [S-P] [R1-P]
1 |Andhra Pradesh 158 443 409 34 ok
2 |Arunachal Pradesh # 124 72 202 ok ok
3 [Assam 185 247 350 ok ok
4  |Bihar 33 60 29 31 4
5 [Chhattisgarh 399 701 639 62 ok
6 |Goa N App N App N App N App N App
7 |Gujarat 424 837 646 191 *%
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 47 21 13 8 34
10  |Tharkhand 175 142 117 25 58
11 |Karnataka 65 70 92 ok *k
12 |Kerala 150 222 212 10 o
13 [Madhya Pradesh 320 374 213 161 107
14 |Maharashtra 397 274 188 86 209
15 |Manipur 44 52 82 ok ok
16 |Meghalaya # 111 157 357 ok ok
17 |Mizoram # 65 18 227 ok ok
18 |Nagaland # 137 83 199 ok ok
19 |Odisha 444 202 188 14 256
20 |Punjab * N App N App N App N App N App
21 [Rajasthan 197 514 457 57 ok
22 |Sikkim 12 27 35 o o
23 [Tamil Nadu 94 293 276 17 ok
24  |Telangana 202 431 400 31 ok
25 |Tripura 46 6 226 ** ok
26 |Uttarakhand 7 5 0 5 7
27 |Uttar Pradesh N App N App N App N App N App
28 |[West Bengal 283 675 564 111 *k
29 |A & NIslands 4 21 18 3 o
30 |Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli

31 and Daman (%L Diu 9 33 34 * **
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 35 32 25 7 10
34 |Ladakh # 32 17 21 ok 11
35 |Lakshadweep # 4 15 15 0 ok
36 |Puducherry * N App N App N App N App N App

Notes:

** Surplus

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

" One per PHC as per IPHS norms
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Table 96.

NURSING STAFF AT CHCs IN TRIBAL AREAS

(As on 31st March, 2020)
S.No. State/UT Requiredl Sanctioned In Position Vacant Shortfall
[R1] [S] [P] [S-P] [R1-P]
1 |Andhra Pradesh 147 172 158 14 kok
2 |Arunachal Pradesh # 420 76 478 ok kok
3 |Assam 224 138 277 kx *x
4  |Bihar 0 N App N App N App N App
5 |Chhattisgarh 623 1017 889 128 *ok
6 |Goa N App N App N App N App N App
7 |Gujarat 658 693 622 71 36
8 |Haryana * N App N App N App N App N App
9  |Himachal Pradesh 56 21 24 ok 32
10  |Jharkhand 721 553 919 ok ko
11 |Karnataka 49 56 61 ok ok
12 |Kerala 245 446 412 34 ok
13 |Madhya Pradesh 602 1168 1082 86 ok
14 [Maharashtra 448 552 467 85 ok
15 |Manipur 42 17 47 ok ok
16 [Meghalaya # 182 149 355 ok ok
17 |Mizoram # 63 5 47 ok 16
18 [Nagaland # 147 28 198 ok ok
19 |Odisha 938 532 740 ok 198
20 |Punjab * N App N App N App N App N App
21 |Rajasthan 455 728 654 74 ok
22 |Sikkim 0 N App N App N App N App
23 |Tamil Nadu 147 198 177 21 ok
24 [Telangana 133 151 145 6 ok
25 |Tripura 56 10 127 ok kx
26 |Uttarakhand 35 21 23 ok kok
27 |Uttar Pradesh N App N App N App N App N App
28 |West Bengal 735 1924 2079 ok ok
29 |A & N Islands 7 23 16 7 ok
30 |Chandigarh * N App N App N App N App N App
Dadra & Nagar Haveli
31 and Daman (%L Diu 14 16 16 0 -
32 |Delhi * N App N App N App N App N App
33 |Jammu & Kashmir 28 51 24 27 4
34 |Ladakh # 49 17 16 1 33
35 |Lakshadweep # 21 67 65 2 ok
36 |Puducherry * N App N App N App N App N App

Notes:

** Surplus

N App - Not applicable

*: State / UT has no separate Tribal Area / Population

# States with predominently tribal areas

! Seven per Community Health Centre as per IPHS norms
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