THREE MONTHS FOCUSED CAMPAIGN

“MATRA EVAM SHISHU SWASTHYA SANRAKSHAN ABHIYAAN”

FOR REDUCING MATERNAL-INFANT MORTALITY AND
MALNUTRITION
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NEED TO BEND THE CURVE
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Comparative status of TFR 2013
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Bl Status of Nutrition Indicators in U.P as per NFHS-3(2005-06)

Underweight -42%
Wasting —15%
Stunting-57%

Exclusive Breastfeeding — 51%
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Anemia among women- 50%

In reproductive years
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INTRODUCTION

" In order to accelerate the reduction in IMR and MMR an integrated approach and

efforts are required, Hence GOUP has planned to observe 2015-16 as ‘Year of
Mother and Child Health’

» Formal launch of this programme to be planned on Ist April, 2015

= To create a enabling environment, a focused campaign on “Matra Evam Shishu
Swasthya Sanrakshan Abhiyaan” will be organized

= The campaign will be conducted from st Feb - 30" Apr, 2015

® The campaign will be led by Directorate Family Welfare at State level,
supported by Technical Support Unit (TSU), and will be led and monitored
() closely by DMs and CMOs at the district level
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OBJECTIVES AND TARGETS

To Increase Coverage of Routine Immunization (full immunization) (District wise target is
attached as annexure no. | with G.O.no. 145/5-9-2015-9 (127)/12 dated 28th Jan, 2015)

To Increase institutional delivery (District wise target is attached as annexure no. | with G.0. no. 145/5-
9-2015-9 (127)/12 dated 28th Jan, 2015)

To Increase mCPR and ensure targets for 2014-15 are met (District wise target is attached as
annexure no. | with G.O.no. 145/5-9-2015-9 (127)/12 dated 28th [an, 2015)

To Reduce under nutrition in Children, ensure weight and height measurement of
100% of under 5 year children and appropriate referral and management of
malnourished
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PROGRAMMATIC DETAIL
GOVERNMENT ORDERS TO FACILITATE CAMPAIGN

GO has been issued to all DMs defining their role in the campaign - (G.O. no. 145/5-9-2015-9 (127)/12 dated
28th Jan, 2015)

4 additional Government orders have been issued to support campaign and activities
*  G.O.no. 146/5-9-2015-9 (127)/12 dated 28th Jan, 2015 for VHND/UHND

*  G.O.no. 142 /5-9-2015-9 (127)/12 dated 27th Jan, 2015 for Family Planning services has been
already issued

G.O.no. 143 /5-9-2015-9 (127)/12 dated 27 Jan, 2015 for private sector accreditation under
FP schemes has been already issued

(72 ~

) ;/ﬁg *  G.O.no. 144 /5-9-2015-9 (127)/12 dated 27 Jan, 2015 for strengthening of HMIS has been
issued



PROGRAMMATIC DETAILS

o Preparation

= Duration of Campaign- It Feb, 2015 - 30" April-2015

= G.O, for this campaign has already been issued (G.0.no. 145/5-9-2015-9 (127)/12 dated 28th Jan,
2015)

+  Post the formal launch on 30%" Jan, there will be 3 more rounds of meeting (Till 15% Feb) at
District/Block /Gram Panchayat level:

* It round of meeting led by DMs with CMOs, DPOs all MolCs and CDPOs, and other
concerned district level officials and other stakeholders

« 2" round of meeting led by SDMs and MolCs with block level officials

« 3" round of meeting led by Gram Pradhan, with Panchayat members, ANMs,ASHA and AWW
etc.

Presentation and other materials for these meetings have already been provided
)
@ In block and village level meetings nominated nodal officer nominated by DM will participate from district and block.
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PROGRAMMATIC DETAIL

Participants at District level meetings (15t round of meetings)

District Magistrate

Public representatives (Hon’ble M.P, M.L.A. and Chairman municipal corporation of the area)
Chief Development Officer

Chief Medical Officer

District Development officer

Executive Officer (Municipal Corporation)

District Programme Officer (ICDS)

District Basic Siksha Adhikari

District Panchayati Raj Adhikari

Programme Officer (DUDA)

District Immunisation Officer

All ACMOs and Dy. CMOs

All Medical superintendents/ Medical officers in-charge

Representatives from WHO (NPSP), Unicef and other development partners
District Programme Manager (NHM) / District Community Process Manager (NHM)

District Team- UP-Technical Support Unit



PROGRAMMATIC DETAIL
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PROGRAMMATIC DETAILS OF THE CAMPAIGN

Strengthening VHNDs/UHNDs- Focus Activities

*  G.O and Comprehensive guidelines for VHND, includes following key features:
Key features of G.O. *  Guidelines for improving Micro-planning
no. 146/5-9-2015-9 * Inclusion of review mechanism under VHND guidelines
(127)/12 dated 28th * Inclusion of birth-planning under VHND guidelines
Jan, 2015 *  Provision of nutrition related services
*  Guidelines for VHND trainings (for FLWs)

* R
*  Micro-planning for VHND to ensure inclusion of 100% population with appropriate site-selection
*  Tracking of supplies (vaccines and syringes) and ‘sessions held’ as per micro-planning
*  Coverage against target population (0-2 year children and Pregnant Women)

* Institutional delivery:

e Birth-planning, for e.g. linking with facilities for institutional delivery etc.
*  Provision of ANC services
« mCPR:
*  Counselling for spacing and permanent methods (incl. counselling for Post partum methods)
e Malnutrition:

*  Weight and height measurement of all children under 5; MUAC measurement for all kids between ages |
and 5 Is

* Identification and referral of malnourished children to nearest PHC/CHC (for physical exam, Hb test, stool
test etc.) followed by referral to higher referral unit (DH, NRC etc.), if required

Focus Activities




PROGRAMMATIC DETAILS OF THE CAMPAIGN
STRENGTHENING OF 200 HIGH CASE LOAD FACILITIES - FOCUS ACTIVITIES

Key Features of G.O. no . . ) . . .
145/5-9-2015-9 (127)/12 | Ensure quality services at high case load facilities, rational deployment of trained HR,

dated 28th Jan, 201 5- 2 availability of logistics
Component of campaign

* Institutional deliveries:

*  Ensure 24*7 availability of trained staff for conducting delivery (SN, Specialists,

LMOs) by mobilizing trained HR from other facilities to these facilities
* Required minimum trainings - SBA, NSSK, EmOC, LSAS, Blood Storage Unit

*  Ensure availability of supplies as per 5x5 Matrix (Maternal and Neonatal Health)
Focus Activities through RC or LP, if required

*  Ensure Labour Table and Delivery kit through RKS funds

*  Ensure referral linkages
« mCPR:

* Ensure availability of trained staff for IUCD, PPIUCD, Sterilization, and Minilap

*  Ensure availability of supplies as per 5x5 Matrix (Reproductive Health) ¢




PROGRAMMATIC DETAILS OF THE CAMPAIGN
FAMILY PLANNING - FOCUS ACTIVITIES

Key features of G.O.

no. 142 /5-9-2015-9
(127)/12 dated 27t
Jan,2015

Key features of G.O.
no. 143 /5-9-2015-9
(127)/12 dated 27t

Jan, 2015

Focus Activities

Defining role of DMs in FP for three month campaign

GO for Revised enhancement of compensation of sterilization

GO for incentive schemes for EBS, Effective Birth Spacing (Old GO re-sent
with PS signature recently)

Dissemination of sterilization and QA guidelines

Accreditation of Private Sector, hospitals and empanelment of individual
service providers to increase Family Planning services
State level monitoring will be done through web portal

Focus on Sterilization

Accreditation of hospitals

Delivery of contraceptives at door step by ASHA (OCP ECP)

Provision of PPIUCD at all delivery points

Provision of Post partum Sterilization at DWH 17
Empanelment of service providers as per guidelines

Ensure preparation of camp calendars and assured fixed day services



PROGRAMMATIC DETAILS OF THE CAMPAIGN

ASHA PAYMENT STREAMLINING - FOCUS ACTIVITIES

Key Features of G.O.
no 145/5-9-2015-9

Guidelines for organizing camps dedicated to clearing pending ASHA

(127)/12 dated payments

* Organize dedicated camps in each block for clearing all pending ASHA
payments in the month of Feb:
* AllASHAs to come with all pending vouchers
* ANM, BPMs, MolCs and other concerned officials to come with all
documents for verification and clear all pending ASHA payments
* Camps in all blocks to be supervised by CMO designated nodal officer
and opening/closing ceremony to be chaired by DM designated official
*  Monitor the payment of ASHAs on a weekly basis, aligning of physical
achievement and corresponding ASHA payment in the month of Feb 18
*  Monthly monitoring of ASHA payments by DMs starting from Mar

Focus Activities




PROGRAMMATIC DETAILS OF THE CAMPAIGN

HMIS STRENGTHENING - FOCUS ACTIVITIES

Key features of G.O * Instructions has been sent out asking all facilities to report their HMIS data

no. 144 /5-9-2015-9 by 5 of every month
(127)/12 dated 27 * GO has been issued for making HMIS as the sole data source for review

Jan, 2015

* Identify critical gaps in the HMIS/MCTS system through supportive
supervision using HMIS/MCTS supportive supervision (SS) check list and
improve the data quality gaps through on site mentoring of the health facility
level staff:

* The activity will be implemented by MOICs through block level staff such as
BPM,ARO, HEO, HMIS/MCTS data entry person etc.

* Increase use of HMIS data through monthly district level HMIS bulletin in all
review meetings at district and block level and use Sukshema software for
conducting need based analysis

Focus Activities
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ROLE OF DISTRICT MAGISTRATES IN CAMPAIGN

Understand the key features of G.O and sensitize other officials towards the same

Ensure that calendar for District and Block orientations is prepared and submitted to state by 5t Feb
- Ensure that all 3 levels of meetings are organized to orient the functionaries and stakeholders by 15t Feb

Ensure that calendar for ASHA payment camps is prepared and submitted to state by 5th Feb
- Ensure camps are organized by |5t Feb

Review the implementation of VHND/UHND (ensure implementation is as per G.O. and guideline ):
- Ensure logistics

Ensure availability of trained staff at high case load delivery points as per availability

- Ensure accreditation of private hospitals as per guideline to increase participation of private sector in
(f\ mily Planning Service

G 21

o
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ROLE OF DISTRICT MAGISTRATES IN CAMPAIGN

Ensure availability and functionality of required resources through review meetings for
strengthening HMIS/MCTS, monitor progress of HMIS supportive supervision work, and use
of HMIS bulletin during review meetings

Ensure streamlined payment of ASHAs through dedicated camps

Ensure quality implementation of all components of the programme

Review the progress of the work using the indicators listed in the M&E section

Fortnightly review and monitoring of services related to Maternal and Child Health

Fortnightly review of progress presented by CMO, Nodal Officer and District Programme
bfﬁcer 2
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ROLE OF CHIEF MEDICAL OFFICERS IN CAMPAIGN

- Ensure that all functionaries are aware of all recently issued Government orders

- Plan all 3 levels of meetings are planned and organized before |5™ Feb

- Ensuring supplies, mobility, availability of funds, guidelines, and formats for VHND and other
components at the Block and below block level

- Ensure rational deployment of trained HR and adequate supply as per case-load,

- Monitoring of family planning camps, ensure provision of Sterilization, distribution of
contraceptives, PPIUCD and post partum sterilization

- Ensure timely data upload of HMIS/MCTS, adequate data entry provisions

The systemic gaps escalated from the blocks, should be presented at fortnightly review meetings
( conducted by DMs.
G

"3
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ROLE OF CHIEF MEDICAL OFFICERS IN CAMPAIGN

-Ensure development of camp calendars for ASHA payments and weekly monitoring of
payments starting from Feb

-Ensure orientation of district and block level functionaries on revised tally sheets and formats
-Ensure availability of soft copy of revised tally sheet and reporting formats

-Ensure availability of printed copy of revised tally sheet at block level and below

-District level Implementation, Review and Monitoring;

-Plan and ensure training, orientation of officials

() .
e



°(€(Ensure sharing of data and feed back at various level
IV
/
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ROLE OF DISTRICT PROGRAMME OFFICER (ICDS)

Ensure orientation of all CDPOs, Supervisors (Mukhya Sewika), and AWW/s on government
orders and new VHND/UHND guideline

Ensure availability of logistics and supplies particularly for nutrition related activities

Ensure social mobilization and awareness generation activities organized

Ensure presence of AWWs at health Nutrition day

Ensure Supportive supervision by CDPOs and Mukhya Sewika

Participate in review meetings and share feed back of supportive supervision

Record keeping and sharing with health departments

25



ROLE OF VARIOUS DEPARTMENTS

" Health Department-
= Health department is the nodal department for this programme
= Health department will coordinate with ICDS for effective micro planning

= Health department will identify underserved and hard to reach area, and ensure that area is
incorporated in micro plan

= Health department will ensure supply of required logistics, training and |EC activities

* Women and child development-
= Deployment of human resources as per need and availability,
= Record keeping and sharing with health departments,

(\ = Sharing of data and feed back,

/%1% Supportive supervision and feedback

26



ROLE OF VARIOUS DEPARTMENTS
Panchayati Raj department

* Support in programme through Panchayati Raj Institutions
* Supportive supervision and feedback,
* Ensure supply of logistics through VHSNC

Urban development
* Support in conducting IEC activities in urban areas,
* Ensure support of municipal corporations,
» Supportive supervision and feedback

Information department
* Support in conducting IEC activities
( « Coverage of activities,
C/ Cover review meetings and
3 Advertisement through print and electronic media

27
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MONITORING AND REVIEW MECHANISM

The monitoring and
review system has three
major component

@‘
S/ITB

@ Consolidating data for review
meetings to identify gaps and
suggest solutions

0 Ensuring that pre-planned
review meetings are conducted
as per the guidelines

o Actions to be monitored
through a systematic
documentation process (MoM)

29



STRUCTURE OF THE REVIEW MEETINGS

Level Periodicity  Participants

Chaired by Principal Secretary (H&FW)

Other participants would be Mission Director NHM,DG (FW & MH),Directorate H&FW Program
Managers ,General Managers NHM, Representative from WCD ,Representative from SIHFW, TSU
team members, Development partners (WHO,UNICEF), Child Welfare Department, Panchayat Raj
Department, DG Nutrition Mission

State Fortnightly

Chaired by District Magistrate

Other participants would be CMO, Additional and Deputy CMO,DPMU staff, HMIS & MCTS nodal
District Fortnightly officer, Chief Pharmacist/Drug Store in-charge, District Program Officer (WCD), DPROs, District

Information Officer; TSU district team, Other development partners, Representative from state

Chaired by MOICs

Other participants would be all medical officers, supervisory staff ,DPMU and BPMU staff, ICDS
Block Weekly CDPOQO’s and supervisors, pharmacist, Computer operator (HMIS), District TSU team, Representative

from state.

30
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((,\ CMOs and additional CMOs should attend at least two weekly meetings.



ROLE OF DIFFERENT POSITIONS AT DIFFERENT LEVEL

Level Designated
person

State TSU and .
Directorate

District DM and CMO

Block MOIC 0

Analyse the performance and provide feed back through regular updates and
field visits

Conduct regular review meeting and problem solve through corrective actions
Ensure discussion on based on HMIS bulletin, identify data quality issues and
take corrective actions

Prepare plan for HMIS supportive supervision (SS), ensure that completeness
and consistency of the SS data and share the data with CMO and TSU.
Monitor that required number of SS are conducted every month

Ensure that facility level gaps, identified during SS are addressed and systemic
gaps are discussed in the district review meetings

Ensure 5% of the back check of SS to ensure authenticity of the activity



OBJECTIVES OF THE REVIEW MEETINGS

= The objectives of the review meetings conducted at the block, district and state level are to assess,
review, take mid-course corrective actions and plan accordingly, the specific objectives are of

* To review the coverage of VHND as per the new guideline and service utilization, identify
implementation bottlenecks and provide solutions

 To review the supplies of essential drugs, commodities, equipment's, human resource etc to
increase institutional delivery and activation of 9 essential signal functions to improve the quality
of services in 200 FRUs based on the findings from supportive supervision

* To review the performance of ASHA incentive payment system and problem solve
* To assess the progress of FP service delivery (camps) against plan; no. of camps held against planed

* To review HMIS bulletin to monitor the coverage of services and to improve data quality of
HMIS/MCTS

« To document the progress made, gaps identified and action taken for sharing at higher level and TSU.

(72 .,
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MAJOR DATA SOURCES

Routine monitoring Supportive supervision
HMIS :
data check lists

* State has developed * In addition to the * In order to identify
district level HMIS HMIS there are the supply related
bulletin- the same other monitoring gaps in HR, drugs and
should be used for data sets such as equipment and
monitoring critical VHND and WHO prepare facility wise
indicators monitoring data action plan, SS check

which can be used list will be used



REPORTING FLOW AND TIMELINE

Responsible Person Reporting Flow Time Line
« SS checklist- Facility & HMIS )
* VHND Monitoring Checklist
d h
* Block Report and Record (VHND, HMIS, KPI, Account report) ) 3 and 18" of
MOI/C Every month to
» Compilation of Checklist data at Block ) District
* Extraction of data from block report and register
* Analysis of facility wise data and review in weekly meeting y
| CMO | °bCon;§)ilation of Block data at district using “Review meetings and monitoring format” (excel ) 5th and 20t of every
ase A
* Analysis of block wise data and review in fortnightly meeting ) month to division
th st
I AD FW I » Compilation of district data at forward it to state 6% and 21 of every
) month to state
NHM/DH )
FW/TSU * Analysis of district/block wise data and review in fortnightly meetings
J 35




DOCUMENTATION OF THE REVIEW MEETINGS

The points to be noted and documented as “minutes of meeting’ include:

Progress made vis a vis the decisions taken during the last review meeting

Major actionable points & level at which the action is to be taken (i.e. facility, block,
district or state) along with name/designation of person (Development Partner/s, DPMU,
SPMU, other experts or resource persons, NGOs) responsible and time line

Follow up on the last action taken report
List of participants

For sub state meetings, the minutes of the meeting are to be shared at higher level within
3 days of meeting.

36



FORMATS FOR REVIEW AND MONITORING

Microsoft Excel
Worksheet

@
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DISTRICT WISE LIST OF TEAM MEMBERS FOR SUPPORT IN CAMPAIGN

Phone no. Phone no.
Division District HPD or NHPD MoHFW and NHM (To be added) UP-TSU
Agra NHPD AD, Agra Dr. Sanjiv Kumar 7753995370
Agra Firozabad NHPD AD, Agra Dr. Arvind Basotia 8756991554
Mainpuri NHPD Div PM, Agra Priyanshu Sharma 9198321114
Mathura NHPD Div PM, Agra Sonal Rai 7525014022
Aligarh NHPD AD, Aligarh Ashok Pathak 9415332063
Aligarh Etah HPD AD, Aligarh UP-TSU District team
Hathras NHPD Div PM, Aligarh Surupa Chakrabarti 7897829922
Kasganj HPD Div PM, Aligarh UP-TSU District team
Allahabad HPD AD, Allahabad UP-TSU District team
Fatehpur NHPD AD, Allahabad Mokshada Jain 7525000876
Allahabhad 5 - L
Kaushambi HPD Div PM, Allahabad UP-TSU District team
Pratapgarh NHPD Div PM, Allahabad Abhijit Chowdhury 9839322117
Azamgarh NHPD AD, Azamgarh Feroz Alam 9415409992
Azamgarh Ballia NHPD AD, Azamgarh Dr. Prashant Mishra 9235882226
Mau NHPD Div PM, Azamgarh Hiralal Nayak 7753995339
Bareilly HPD AD, Bareilly UP-TSU District team
Budaun HPD AD, Bareilly UP-TSU District team ¥
Pilibhit HPD Div PM, Bareilly UP-TSU District team

Shajahanpur

HPD

Div PM, Bareilly

UP-TSU District team




DISTRICT WISE LIST OF TEAM MEMBERS FOR SUPPORT IN CAMPAIGN

Phone no. Phone no.
Division District HPD or NHPD MoHFW and NHM (To be added) UP-TSU
Basti NHPD AD, Basti Leelanath Mishra 7753995344
Basti Sant Kabir Nagar HPD AD, Basti UP-TSU District team
Sidharth Nagar HPD Div PM, Basti UP-TSU District team
Banda NHPD AD, Chitrakoot Dr. Sajid Ishtiaque 9580192542
Chitrakoot NHPD AD, Chitrakoot Satyaveer 7753995365
Chitrakoot
Hamirpur NHPD Div PM, Chitrakoot Thirumalai N 9559593111
Mahoba NHPD Div PM, Chitrakoot Shivendra Singh 8009903626
Ambedkar Nagar NHPD AD, Faizabad Dr. Vikas Pandey 7525014021
Amethi NHPD AD, Faizabad Dr. Ashish Tiwari 8756991558
Faizabad Barabanki HPD AD, Faizabad UP-TSU District team
Faizabad HPD Div PM, Faizabad UP-TSU District team
Sultanpur NHPD Div PM, Faizabad Huzaifa Bilal 7753995333
(\\ Bahraich HPD AD, Gonda UP-TSU District team
6‘3 Balrampur HPD AD, Gonda UP-TSU District team 40
/{v%@’\ﬁ%a Gonda HPD Div PM, Gonda UP-TSU District team
Srawasti HPD Div PM, Gonda UP-TSU District team



DISTRICT WISE LIST OF TEAM MEMBERS FOR SUPPORT IN CAMPAIGN

Phone no. Phone no
Division District HPD or NHPD MoHFW and NHM (To be added) UP-TSU )
Deoria NHPD AD, Gorakhpur Kartikeyan L 8009903597
Gorakhpur Gorakhpur NHPD AD, Gorakhpur Dr. Arup Das 7753995331
Kushinagar NHPD Div PM, Gorakhpur Shivanand Chauhan 7525014030
Maharajganj HPD Div PM, Gorakhpur UP-TSU District team
Jalaun NHPD AD, Jhansi Dr. Simran Grewal 9972177998
Jhansi Jhansi NHPD AD, Jhansi Dr. Manish Jain 9670764000
Lalitpur NHPD Div PM, Jhansi Rajesh Singh 7704802374
Kanpur Nagar NHPD AD, Kanpur Bhrata Pandey 7753995337
Auriya NHPD AD, Kanpur Mahesh Doddamane 7753995372
Kanpur Nagar Etawah NHPD AD, Kanpur Nirmal Pradhan 8009903633
Farrukhabad HPD Div PM, Kanpur UP-TSU District team
Kannuj HPD Div PM, Kanpur UP-TSU District team
Kanpur Dehat NHPD Div PM, Kanpur iAkash Mishra
Hardoi HPD AD, Lucknow UP-TSU District team
Kheri HPD AD, Lucknow UP-TSU District team
Lucknow Lucknow NHPD AD, Lucknow Dr. Nyara Shakeel 9839011534
Raebareli NHPD Div PM, Lucknow Jairam Pathak 7753995334
Sitapur HPD Div PM, Lucknow UP-TSU District team
Unnao NHPD Div PM, Lucknow Dr. Seema Tandon 9335926149
Baghpat NHPD AD, Meerut Gundurao Desai 8009903628
(‘\ Bulandshair NHPD AD, Meerut Devendra Tripathi 7704802379
(C Ghaziabad NHPD AD, Meerut )Anand Tripathi 7753995338
) ’M} ' GB Nagar NHPD Div PM, Meerut Sushant Jain 8009903627
7/ P Hapur NHPD Div PM, Meerut Mansi Shekhar 9695401555

Meerut

NHPD

Div PM, Meerut

Dr. Akshat Jain

9839779888




DISTRICT WISE LIST OF TEAM MEMBERS FOR SUPPORT IN CAMPAIGN

Phone no. e 6
Division District HPD or NHPD MoHFW and NHM (To be added) UP-TSU
Mirzapur HPD AD, Mirzapur UP-TSU District team
Mirzapur Sonebhadra HPD AD, Mirzapur UP-TSU District team
SRN - Bhadohi NHPD Div PM, Mirzapur Bhupendra Rawat 7704907200
Amroha NHPD AD, Moradabad Dr. Amrutesh Mullick 7525014027
Bijnor NHPD AD, Moradabad Nazir Haider 8791011570
Moradabad NHPD AD, Moradabad Umesh Singh 7753995332
Moradabad
Rampur HPD Div PM, Moradabad UP-TSU District team
Sambhal NHPD Div PM, Moradabad Kanakendu Gupta 7309234850
Muzaffer Nager NHPD AD, Saharanpur Shailendra Mishra 9919390000
Saharanpur Saharanpur NHPD AD, Saharanpur Pramod Tripathi 9919990558
Shamli NHPD Div PM, Saharanpur Kirti Gaur 8756991564
Chandauli NHPD AD, Varanasi Paras Gupta 9892520826
Ghazipur NHPD AD, Varanasi Naveen Roy 9307336035
ana5| 42
Jaunpur NHPD Div PM, Varanasi Abhishek Kumar 8756991553
Varanasi NHPD Div PM, Varanasi Dr. Surendra Gupta 7704907170
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