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Social Services ]

Social sector has been receiving priority in funding — both by the Central and the State
Governments. A review of the implementation of the flagship programmes like SSA, NRHM
and Accelerated Rural Water Supply Programme (ARWSP) brought out the successful efforts
of the State and district administration in improving the basic infrastructure in both health and
education sectors. However, there was a need to provide adequate and skilled manpower in
these sectors to be able to use the infrastructure to achieve the intended objective of providing
quality health care, education, water and basic civic amenities to the people of the district, as
can be seen from the audit findings relating to these sectors enumerated below:

5.1 Health and Family Welfare (HFW)

Accessible, affordable and quality health care to its citizen is the aim ot the Government.
Keeping this in mind, GOI launched (April 2005) NRHM to provide accessible, affordable
and quality health care to the rural population, especially the marginalised and vulnerable
sections of the society. It also sought to reduce the Maternal Mortality Rate (MMR), Infant
Mortality Rate (IMR), Total Fertility Rate (TFR) and to bring about an improvement in the
healthcare system by converging various stand-alone disease control programmes under the
umbrella of the Mission.

Chief Medical Ofticer (CMQ), South was responsible for implementation of various
programmes in the areas of health care and family welfare as well as prevention and control of
diseases. These services were rendered through a network of 39 Public Health Sub-Centres
(PHSCs), six Public Health Centres (PHCs) and one District Hospital (DH). Position of health
indicators, planning, implementation, etc. as noted during the performance audit is given
below:

5.1.1  Policy and Planning

Existence of appropriate policy, adequacy of planning, etc. for health sector and their effect in
the programme implementation was analysed in audit and the results are enumerated below:

> Absence of Comprehensive Health Policy

The Union Government announced arevised ‘National Health Policy’ in 2002 which inter alia
stipulated framing of a State policy taking into consideration the specific conditions
prevailing in the State. Tt also stipulated effective service delivery by augmenting existing
health infrastructure and creating new infrastructure in deficit areas.
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It was, however, noticed that the State Government had not formulated (November 2011) a
comprehensive health policy for implementation of various measures towards equitable and
quality health care in the State.

> Decentralised Planning

The NRHM guidelines provided for decentralised planning and implementation to ensure that
need based community owned District Health Action Plans (DHAP) become the basis for
interventions in the health sector.

Audit noticed that preparation of DHAP commenced as late as 2007-08, that too without
involvement of representatives of villages. Notwithstanding belated commencement of
DHAP, it was also deficient as it did not mention about the activities on strengthening of
PHCs, Auxiliary Nurse Midwife (ANM)/ General Nurse, Midwife training schools,
ambulance services, provision for telephones, etc. The district authorities had not ensured
preparation of Village Health Action Plan (VHAP) by the Village Health Sanitation
Committees (VHSC), perspective plans for the entire mission period (2005-12) and the annual
plans by consolidation of VHAP by the district was prepared only in 2008-09.

Thus, planning was not accorded due priority by the district to ensure need based community
participation in planning.

In their reply, the Department stated (February 2012) that after 2008-09 action plan did not
have the provision of VHAP and instead PHSC and PHC wise plan were prepared by
involving the community.

5.1.2  Achievement against Performance Indicators

Performance indicators quantifying the targets for reducing IMR, MMR, TFR, reducing
morbidity and mortality rate and increasing cure rate of different endemic diseases are
generally prescribed by the State Government.

Audit noticed that the State performed well in the important health parameters of IMR, TFR
and MMR and in fact recorded better position even compared to the national average. The
IMR of the State was 33 against the national average of 53, Sex Ratio in the State was 889
(South district was 914) as compared to 940 for the country, Crude Birth Rate was 18.1 against
the national average of 22.8 and Crude Death Rate was 5.2 against national average of 7.4.
Although, the targets set for these parameters were exceeded by the State, district specific data
in respect of South district for the above indicators were not available. As a result,
performance of South district could not be gauged in audit.

5.1.3  Reproductive Child Health Programme

The Reproductive Child Health Programme-1I (RCH-II) was launched in 2005 as the principal
vehicle for reducing IMR, MMR and TFR. It also included upgradation of CHCs as first
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referral units for dealing with emergency obstetric care, 24x7 delivery services at PHCs,
operationalising of sub-centres, multi-skilling of doctors, contractual appointment of
Medical Officers and AMOs, training of Medical Officers in different streams, partnerships
with voluntary organisations, RCH camps and accreditation of non-profit organisations and
Information Education Communication (IEC) activities as the major interventions in reducing
MMR. The programme also envisaged involvement of ASHAs, Anganwadi Workers and
Auxiliary Nursing Midwives (ANMs) at the village level with focus on both preventive and
promotional aspects of healthcare, accelerated immunisation programme, advocacy on age of
marriage and against sex determination, spacing of births, institutional delivery, breast
feeding, meeting unmet demands for contraception, besides providing a range of RCH
services to have a positive impact on the health indicators as discussed below:

> Maternal Health

Maternal health is an important component of RCH-II. Maternal health programme seeks to
fine tune the earlier programmes in an instrumental manner with addition to certain service
components and giving special quality touch on other service components already being
provided.

> Janani SurakshaYojana

Janani SurakshaYojana (JSY) was one of the important components of the RCH programme to
encourage pregnant women to have an institutional delivery rather than domiciliary delivery
in order to reduce maternal and neo-natal mortality. South district recorded enhancement in
the institutional delivery from 45 to 80 per cent, home deliveries showed a decline from 55 to
20 per cent which is quite encouraging as shown below in the table:

Table-5.1

Component 200607 | 2007-08 | 2008-09 | 2009-10 | 2010-11 | Total
Total deliveries 2222 2033 1593 1786 2054 9688
Domiciliary deliverics 1224 (55) | 975 (48) | 476(30) | 587(33) | 405(20) | 3667
Institutional deliveries 998 (45) | 1058(52) | 1117(70) | 1199 (67) | 1649 (80) | 6021

Source: Departmental figures (figures in the bracket are percentage)

Certain factors as mentioned below are acting as constraint in further increase in institutional

deliveries:

hospital (96 per cent)

¢ Non-availability of vehicle at the emergency (93 per cent)

< Improper guidance and lack of awareness (90.6 per cent)

*»  Outdated equipment (79 per cent)

%  ASHA cannot accompany patients during night because there is no place to stay at




Report on Impact of Implementation of Developmental Schemes in South District
. ________________________________________________________________________________________________________________________________________|

> Focus Group Discussion

The focus group discussion was conducted only once during 2010-11 amongst the Rogi
Kalyan Samiti, Community Monitoring Committee and Mother Non-Government
Organisation/Field Non-Government Organisation members at six PHCs and one at district
level at Namchi. The discussion was finalised on the topic “Promotion of Institutional
Delivery” by the District Planning team. The total numbers of participants were 118. During
the group discussion some vital shortcomings were highlighted.

> Major Maternal Health Issues

Anaemia is the biggest concern in the maternal health issue for the South district. It was found
that out of total 145 villages, 117 villages (81 per cent) reported anaemia. The anaemia in itself
is a big concern and causes many other side effects such as low birth weight, prolonged labour,
etc. The other major concern regarding the maternal health, hypertensive disorder, was found
in 57 villages (39 per cent) which may cause prevalence of ante-partum and post-partum
haemorrhage.

> Ante Natal Care (ANC)

ANC, Natal Care (NC), Pre Natal Care (PNC) plays very important role with regard to child
health and health of the mother. Scrutiny revealed that the percentage of pregnant women in
the Namchi District Hospital and six PHCs who had received three antenatal check-ups
against the ANC registration during 2006-07 to 2010-11 ranged between 63 and 124 per cent
as of March 2011.The lowest achievement was noticed in Ravongla PHC in which the
coverage of 100 per cent of three ANCs was never achieved in last five years. Similarly, in the
year 2007-08, none of the PHCs and District Hospital (DH) could achieve 100 per cent
coverage of three ANCs in the South district. The DH as well as PHC-wise details is given
below:

Table-5.2
2006-07 2007-08 2008-09 2009-10 2010-11
Health
institutions ANC 3 ANC 3 ANC 3 ANC 3 ANC 3
registration| ANCs |registration| ANCs (registration| ANCs [registration| ANCs |registration] ANCs
Namchi DH 428 470(110) 475 465(98) 387 391(101) 409 332(81) 373 380(102)
Namthang PHC 321 324(101) 312 310(99) 288 232(81) 271 223(82) 287 222(77)
Jorethang PHC 464 421(91) 469 437(93) 474 396(84) 412 391(95) 394 394(100)
Temi PHC 292 295(101) 307 295(96) 391 256(65) 251 310(124) 291 291(100)
Yangang PHC 341 344(101) 392 332(89) 368 419(114) 363 379(104) 356 285(80)
Melli PHC 250 235(94) 256 250(98) 252 180(71) 199 199(100) 207 174(84)
Ravongla PHC 431 421(98) 403 396(98) 424 336(79) 391 384(98) 399 252(63)

Source: Departmental figures (Figures in the brackets show the percentage)

It was further noticed that only 34 per cent of the pregnant women had received 100 or more
IFA tabs from any of the health workers and only 13 per cent of the children were breastfed for
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at least 6 months. These were some of the issues needing close examination and remedial
steps.

The complete courses of the vaccine doses were not given to the pregnant women after the
ANC registration (like TT1, TT2, Booster, etc.) except for the year 2010-11. It was found that
the complete courses, which were not given to the pregnant women during the period 2006-07
t02009-10, ranged between 37 and 74 per cent. The figures are given in the table below:

Table-5.3
2006-07 2007-08 2008-09 2009-10 2010-11
Total number of ANC 2599 2614 2473 2308 2112
cases registered
Completed the course 1204(46%) | 966 (37%) | 1358 (55%) | 1714 (74%) 2248 (100%)

Source: Departmental figures

While accepting the fact, the Department stated (February 2012) that to improve the ANC
services more supervision and monitoring would be done in tuture.

5.1.4 New Born and Child Health

To achieve the NRHM goal of reducing the IMR and TFR, the State Government prescribed
various health indicators to be achieved by 2008. As per the details provided by the State
Government, all the prescribed targets were achieved/ exceeded.

> Immunisation Programme

Immunisation plays an important role in safeguarding the children against the dreaded
diseases, infection, deformities, etc. The overall achievement in the district with regard to
immunisation of children covering BCG, DPT/ OPV, Polio, Measles, doses of Vitamin A, full
immunisation,etc. during 2006-07 to 2010-11 was satisfactory which ranged between 71 and
97 per cent against the national figure of 21 to 78 per cent which is detailed below:

Table-5.4
Achievement in per cent (As per DLHS-3)
Year Polio 50 | BCG | DPT | Measles | Vitamin A supplementation | Fully immunised
India 78.2 78.2 | 553 58.8 21.0 43.5
Sikkim 86.6 98.5 | 88.7 925 86.8 77.8
South district 81.4 974 | 833 92.8 85.1 70.8

Source: District Health Action Plan

The figure for routine immunisation was quite impressive when compared to the national
figure but still lagging behind the State figure. The district needs to improve doses in respect of
Polio, DPT, Vitamin A supplementation and coverage of full immunisation in the new born
child to protect it from diseases like diarrhoea, pneumonia, anaemia, polio, malnutrition, etc.
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5.1.5  National Programme for Control of Blindness (NPCB)

The NPCB was launched in the year 1976 as a 100 per cent Centrally Sponsored Scheme
(CSS) with a goal to reduce the prevalence of blindness by 0.5 per cent by 2010 through
increased cataract surgery, eye screening of school children, collection of donated eyes,
creation of donation centres, eye bank, strengthening of infrastructure, etc. The blindness
control programme is focusing its ettorts on using school health programme for detection of
refractive errors and distribution of spectacles.

Test check of records revealed that during 2006-07 to 2010-11 no targets for cataract surgeries
and screening of school children were prescribed. In the district 6 cataract camps were held in
which 501 cataract surgeries were done. There were 42 screening camps held in the district
during 2006-07 to 2010-11 where 17236 school children were screened. It was found that
there was no eye surgeon except one Ophthalmic Assistant in the whole district. There was
only a State based NPCB Programme Ofticer from Gangtok, who trom time to time visited the
district and treated the cataract cases or conducted operations. Further, there was no facility for
eye bank for eye donation in the district hospital.

5.1.6  National Leprosy Eradication Programme (NLEP)

The NLEP aimed at climinating leprosy by the end of Eleventh Plan and ensure that the
leprosy prevalence rate is less than one per ten thousand. During 2006-07, 2007-08, 2008-09,

2009-10 and 2010-11 the incidence 0f 16, 10, 11, 12 and 5 new cases were detected and 7, 3, 6,
5 and 3 cases were under continued treatment respectively.

5.1.7  National AIDS Control Programme (NACP)

The Programme was launched by the GOI in September 1992 with the assistance of World
Bank and had been extended upto the year 2012. The main objectives of the programme were
to:

. Reduce the spread of HIV infection in the country; and

. Strengthen the capacity to respond to HIV/AIDS on a long term basis.

To achieve the above objectives, funds were to be utilised on different components / activities
of the programme like priority intervention for the general community, low cost AIDS care /
STI/HIV/AIDS sentinel surveillance, training, etc.

As designated under National AIDS Control Organisation (NACO), Sikkim comes under low
HIV Prevalence State and the cases reported till March 2009 was 139. The State AIDS Control
Society, Sikkim, was established in 1991 which acts as a hub for planning and implementation
of the activities of the entire State. The first HIV positive case in Sikkim was reported in 1995.
The Integrated Counselling and Testing Centre (ICTC) was established in Namchi Hospital in
2003 with one Counsellor and Lab Technicians. The main objective of ICTC was to access
accurate and confidential testing of HI'V. The following services were provided under ICTC.




Chapter — V : Social Services
I EEEEEEEE———————

. Early detection of HIV,

. Provision of basic information on modes of transmission and prevention of HIV/
AIDS through promoting behavioural change and reducing vulnerability,

. Linking people with other HIV prevention, care and treatment services.

Further details were as under:

Table-5.5

2006-07 | 2007-08 | 2008-09 | 2009-10 | 2010-11
Number of sample counselled and tested 184 290 899 2213 2563
Number of sample found Positive 0 0 03 02 05
Number of ANC counselled & treated 429 808 694 1395 1424
Number of spouse counselled & treated 0 0 25 575 346
Number of ANC found positive 0 0 0 01 0
Number of persons tested for VDRL 613 1098 1618 4184 304
Number of persons found reactive 18 21 20 51 04

Source: Departmental figures
5.1.8  Infrastructure

Appropriate and up-to-date infrastructure is an important component for providing quality
health care. Accordingly, GOI and the State Government attached a lot of importance for
development of infrastructure in the State. Position as analysed in audit is mentioned below:

> Inadequacy of CHCs, PHCs and PHS Cs

As per GOI guidelines, for every 80000 population, there should be a Community Health
Centre (CHC), for population over 20000 there should be one Primary Health Centre (PHC)
and for population over 3000, one Primary Health Sub-Centre (PHSC). In terms of these
norms, the requirement of CHCs, PHCs and PHSCs worked out to two, seven and 49
respectively. The district had one DH/ CHC, six PHCs and 39 PHSCs as of October 2011
thereby recording a shortage of one CHC, one PHC and ten PHSCs as mentioned in the table
below:

Table-5.6
Population of the South district Institutions Particulars Shortage (-) /
as per 2001 census Excess (+)

CHCs Required 2

Existed 1

Shortage (-) (-)1

PHCs Required 7

131525 Existed 6
Shortage (-) ()1

PHSCs Required 49

Existed 39

Shortage (-) (-) 10

Thus, physical infrastructure in terms of CHC, PHCs and PHSCs was not adequate in the
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district as per the Indian Public Health Standard (IPHS) norm:s.
» Basic Amenities

The basic amenities were required for overall achievement of any successful project. As per
information supplied by the Department,all the healthcare centres in the district were provided
with basic amenities required under IPHS norms.

However, physical Verification of one CHC, three PHCs and ten PHSCs selected for test check
revealed that the CHC/DH was having all the basic amenities as required. Out of three test
checked PHCs, one PHC was not having any Waiting room for patients;two PHCs were not
having any Emergency/Casualty Room and one PHC was not having separate utility/toilet for
male and female. Similarly, in case of 10 PHSCs, it was found that nine PHSCs werehaving no
Emergency/Casualty Rooms; in five PHSCs there were no waiting room for patients and
residential facilities for staff; in three PHSCs there were no separate utility/toilet for male and
female and one PHSC did not have Labour and clinic room facilities as given below:

Table-5.7

SL Particulars Centres where service was not available
No. CHCs PHCs PHSCs

1 Total number of health centres visited | 3 10

2 Waiting room for patients 0 1 5

3 Operation theatre 0 0 Not Required

4 Labour Room 0 0 1

5 Clinic Room 0 0 1

6 Emergency/Casualty Room 0 2 9

7 Separate utility/ toilet for male and female 0 1 3

8 Residential facilities for staff 0 0 5

Source: Physical verification report signed by the in-charge of the centres

In the absence of above amenities at health centres, the basic healthcare provided to the rural
population was curtailed to that extent.

5.1.9 Basic Healthcare Services

The details of services provided at various healthcare centres in the district as per information
provided by the District Health Authorities is given in the following table:
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Table-5.8
Number of centres where
Particulars service was available
DH /CHC PHCs PHSCs
Blood storage 1 0 Not Required
New born care 1 6 39
24 x 7 deliveries 1 6 25
[n-patient services 1 0 Not Required
X-rays 1 2 Not Required
Ultrasound i 0 Not Required
ECG 1 0 Not Required
Qbstetric care 1 6 Not Required
Emergency services (24 hours) 1 6 Not Required
Family Planning (Tubectomy and Vasectomy) 1 0 Not Required
Intra-natal examination of gynaecological conditions 1 6 Not Required
Paediatrics 1 0 Not Required

Source: Figures supplied by the Department.

As could be seen from the table, DH/CHC was providing all healthcare services as required.
Out of six PHCs in the district, none were having Blood Storage facilities, Ultrasound, ECG,
Family Planning, Paediatrics services and only two PHCs had X-ray facilities. Out of 39
PHSCs in the district, while all PHSCs had new born care services; only 25 PHSCs were
having 24x7 deliveries services.

However, physical verification of one CHC, three PHCs and 10 PHSCs selected for test check
reconfirms the information provided by the district health authorities that the healthcare
services provided at PHCs and PHSCs were deficient as could be seen from details provided in
the following table:

Table-5.9
Particulars No. of Centres where service was not available
DH /CHC PHC PHSC
Total number of health centres verified 1 3 L0
Blood storage 0 0 Not Required
New born care 0 | 7
24 x 7 deliveries 0 1 9
In-patient services 0 2 Not Required
X-rays 0 2 Not Required
Ultrasound 0 3 Not Required
ECG 0 3 Not Required
Obstetric care 0 0 Not Required
Emergency services (24 hours) 0 0 Not Required
Family Planning (Tubectomy and 0 3 Not Required
Vasectomy)
Intra-.n-atal examination of gynaecological ) ot iz
conditions
Paediatrics 0 2 Not Required

In the absence of above basic health care services at health centres, such health care services
could not be provided to the rural population.

(21)
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While accepting the contention of audit, the Department stated (February 2012) that out of 39
PHSCs, only 25 PHSCs were having trained ANM on Skilled Birth Attendance (SBA)
performing 24x7 delivery services at present and the rest ANMs will be trained in mission
period. Similarly, it was stated that the facilities such as Ultrasound, ECG, Paediatrics were
not available in PHCs level due to shortage of skilled manpower and necessary equipment.

5.1.10  Accessibility of the Villages from Nearest Health Facilities

South district had 18 PHSCs located in difficult, hard to reach and inaccessible areas. Two
PHCs were identified difficult due to geographical terrain. The details of accessibility of the
villages from the nearest health facility are given in the chart below:

Chart-5.1

Accessibility of the villages from nearest healthy facilities

7%

29%

42%

L [ Lessthan | hour B 1to2 hours B 2to4 hours O 4 to 6 hours Y

Out of 145 villages in the South district, inhabitants of 61 villages (42 per cent) had to travel a
minimum distance of 1 to 2 hours to reach the nearest health facility. The people from 32
villages (22 percent) were more vulnerable as those villages are located in such a distance
which takes a minimum of 2 to 4 hours to reach the nearest health facility. 10 villages (7 per
cent) were really inaccessible. Only the inhabitants of 42 villages (29 per cent) were located
near the health centres which can be covered in less than one hour. During emergency those
couple of hours may turn out to be fatal.

5.1.11 Poor Outturn of Patients

The PHCs and CHCs were established to provide health care facilities to both indoor and

outdoor patients. The position of indoor patients in six PHCs (having 10 beds each) and one
CHC (having 100 beds) of the district during 2006-07 to 2010-11 is given below:
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Table-5.10
N f hosnital Bed occupancy rate in percentage
ame of hospita 2006-07 2007-08 2008-09 2009-10 2010-11

CHC, Namchi 81 91 93 91 94
PHC, Namthang 16 15 13 16 15
PHC, Jorethang 89 93 91 95 98
PHC, Temi 17 12 12 30 33
PHC, Yangang 18 21 22 35 49
PHC, Melli 28 33 31 22 19
PHC, Ravangla 16 13 21 28 19

Source: Departmental figures

From the above table it could be seen that except CHC, Namchi and PHC, Jorethang, bed
occupancy rates in other five PHCs were very meagre,which was ranging between 12 and 49
per cent only. Though the department did not furnish reasons for the same, audit analysis
revealed that it was mainly due to poor accessibility of the PHCs and lack of sufficient
facilities. This had also resulted in referring of 2816 patients from PHCs to DH and 2945
patients from DH to State Hospital and Central Referral Hospital at Gangtok.

5.1.12 Manpower Resources

Manpower plays a vital role in providing health care services to people. NRHM aimed at
providing adequate skilled manpower at all the health centres as per the norms of IPHS. The
position of required manpower and manpower available are given in the chart below:

Chart-5.2
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As can be seen from the above chart, the shortfall in manpower was 28 per cent in respect of
the DH/CHC, 19 per cent and 25 per cent inrespect of the PHCs and PHSCs respectively.

Physical Veritication of one CHC, three PHCs and 10 PHSCs selected for test check revealed
that all centres were not staffed adequately as per the IPHS norms. Further, there was acute
shortage of specialists in all the categories as on date in the District Hospital, Namchi which is
enumerated below:
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Table-5.11

Personnel IPHS Norm Men-in-position Shortages
Chief Medical Officer 1 0
Hospital Superintendent
Medical Specialist
Surgery Specialist
0&G Specialist
Dermatologist/Venereologist

Paediatrician
Anaesthetist
Blood Bank Office
Ophthalmologist

Orthopedician

Radiologist

Casualty Doctors/ General Duty
Forensic Specialist

ENT Surgeon

Total
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Source.: Data supplied by the Department
5.1.13  Other Irregularities
> Dilapidated Condition of Store

While physically verifying the District Hospital, Namchi, it was seen that the central store of
the district was in a dilapidated condition and medicines and other items were kept in a
haphazard manner in a damp room as could be seen from the photographs below:

Image — 5.1 Image — 5.2

Dilapidated condition of store at district hospital, Namchi — Photo taken May 2010
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Image — 5.3 Image — 5.4

Condition of store at district hospital Namchi had not improved — Photo taken September 2011

In reply, the Department stated (February 2012) that the stores had been temporarily shifted
from damaged rooms to new eye building and arranged in proper manner.

5.1.14 Conclusion

In the absence of proper planning involving identification of gaps in the healthcare
infrastructure and lack of stipulated facilities and skilled manpower in the health institutions,
the aim of providing accessible and affordable healthcare to people remained to be achieved in
the district. This resulted in referral of 2816 cases from PHCs to DH and 2945 cases from DH
to STNM Hospital, Gangtok and Central Referral Hospital, Gangtok.

5.1.15 Recommendations

»  The District Health Society should play a more proactive role in commissioning a
survey to identify the gaps in health care infrastructure and facilities and draw up a
specific timeframe as per the NRHM guidelines, to provide accessible and affordable
health care to the rural poor and vulnerable sections of the district.

»  Community involvement should be ensured at every stage in planning,
implementation and monitoring of the programme.

»  All the health centres should be equipped with adequate and skilled manpower to
achieve the objectives of the programme.

5.2 Human Resources Development (HRD)

Education is one of the most important indicators ot social progress of a nation. Both the State
and the Central Governments have been spending enormous amounts on increasing the
enrolment and retention of children in schools, especially in the primary and elementary
segments. Focus is also on an inclusive progress, with special attention to girls, SC / ST
communities, other vulnerable sections of the society and remote and backward areas. The

(25)
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Sarva Shiksha Abhiyan (SSA) is one of the flagship programmes of the Government for
universalisation of primary education.

5.2.1  Elementary Education

The SSA is a flagship programme of GOI, launched in January 2001, to achieve Universal
Elementary Education (UEE) in the country in a mission mode by providing useful and
relevant elementary education to all children in the age group 6 to 14 years by 2010. The main
objectives of the programme were as follows:

. To have all children in school, education guarantee centre, alternative schools and ‘back
to school” camps by 2003 (revised to 2005 in March 2005);

. To ensure thatall children complete five years of primary schooling by 2007;

. To ensure all children complete eight years of elementary schooling by 2010;

. Focus on elementary education of satisfactory quality with emphasis on education for
life;

. Bridge all gender and social category gaps at primary stage by 2007 and at elementary
education stage by 2010;

. Universal retention by 2010.
> Planning

National Policy on Education stipulated (1986) framing ot Education Policy by each of the
States in line with National Policy on Education duly reflecting the specific needs and
requirement of the State. The State Government, however, had not framed and documented
the State Policy on Education as of March 2011. Thus, the benefit of policy direction for
effective and proper execution of programme could not be availed of by the State.

> Enrolmentin Elementary Education

Areview of the status of education in the district, especially in the context of implementation
of SSA, revealed that the number of primary and upper primary schools (up to standard VIII)
increased but enrolment of children in the targeted age group of 6-14 years in these schools
decreased during 2006-11, as can be seen from the chart below:
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Chart-5.3

The above Chart showed an increase in the number of elementary schools from 182 in 2006-07
to 195 in 2010-11(seven per cent) in the district and decrease in the number of children
enrolled (eight per cent) in these schools during the same period. This fact was corroborated
by a visit to 29 primary and upper primary schools wherein it was seen that enrolment in 22
schools had decreased while in six schools enrolmenthad increased (one school just started
from2010-11).

The Department stated (February 2012) that new primary and upper primary schools were
opened as per the criteria given by the GOI but State policy of opening private school had not
been regularised resulting in the mushrooming of primary schools all over the State which
catered to the children of the age group of 6 — 14 years. Further, due to Right to Education Act,
they had upgraded and opened new schools to access the children of particular group. The fact,
however, remained that the Government could not make any policy to regularise opening of
private schools.

> Infrastructure

The status of infrastructure in the Government schools in the district as of March 2011 is given
below:

Out of the total number of classrooms of 547 in Primary Schools (PS) and 378 in Junior High
Schools (JHS) in the district as of March 2011, 80 classrooms in PS and 49 classrooms of JHS
required major repairs as depicted below:
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Chart-5.4

Condition of school buildings in Elementary Schools

Primary School Upper Primary School
[l No. of classroom l No. of classroom in good condition
\_ B No. of classroom requiring minor repairs B No. of classroom requiring major repairs )

This fact was corroborated during physical verification of 29 schools where out of 168
classrooms, 41 classrooms required major repairs and 41classrooms required minor repairs.
Few photographs depicting the condition of classrooms are given below:

Image — 5.5 Image — 5.6
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Dilapidated conditions of classrooms of JHS, Namphing GPU

Image — 5.7 Image — 5.8

Dilapidated condition of school buildings of JHS, Niya Mangzing GPU and PS, Simkharka, Ben-Namprik GPU




