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Executive Summary

The Village Health and Nutrition Day (VHND) was first conceptualized by the National Rural 

Health Mission in the year of 2007.The Village Health and Nutrition Day camp takes place on one 

particular day in a month when all services, related to health and allied sectors, where there is a scope 

of mass public interaction, is converged together in the village in a pre-fixed day, pre fixed location so 

that local public representatives and public are aware that field level government functionaries will 

remain present on the said day and there will be public pressure for government functionaries to attend 

the programme as well as monitoring by PRI members like Gram Pradhan etc and peer review of these 

functionaries amongst themselves. The schedule is painted on the wall of panchayat in advance so that 

all villagers are informed of the same, the venue remains the same, month after month, which is usually 

the field of any school or near the panchayat, if there is a space for the same. 

The VHND programme has been converged with Health Camp Schedule. Thus a health camp is 

not held every VHN Day, but wherever health camp is to be held and doctors are visiting a village; it is 

scheduled on the date of the VHN day of that village. The School Health Programme has also been 

merged into VHND which ensures monitoring the quality of Mid-Day-Meal. Convergence of the 

VHND programme with Supplementary Nutrition Programme covers all the children between 0-6 

years of age and pregnant and lactating women. VHND Committee has also converged with Adult 

Literacy Campaign and District Disability Rehabilitation Centre to raise the fund.

This new converged mode of VHND ensures improved public interface and better organization 

and monitoring of the mass outreach public health programmes. 
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1.0 Introduction

Tripura is located in the north-eastern part of India, and is spread across an area of 10,491 

sq.kms. with a population of around 37 lakhs. The state of Tripura was earlier divided into four districts, 

namely, Dhalai, North Tripura, South Tripura and West Tripura but in 2012, four new districts were 

created out of the existing four districts. The newly created districts are Khowai, Unakoti, Sipahijala and 

Gomati.

Some basic facts about Tripura juxtaposed with those of the country as a whole is given in the 

table below:

S. No Indicator Tripura India

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Total Population (In crore) (Census 2011)

Decadal Growth (%) (Census 2011)

Crude Birth Rate ( SRS 2010)

Crude Death Rate ( SRS 2010)

Natural Growth Rate ( SRS 2010)

Infant Mortality Rate ( SRS 2010)

Maternal Mortality Rate (SRS 2007-09)

Total Fertility Rate (SRS 2010)

Sex Ratio (Census 2011)

Child Sex Ratio (Census 2011)

Schedule Caste population (in crore) (Census 2001)

Schedule Tribe population (in crore) (Census 2001)

Total Literacy Rate (%) (Census 2011)

Male Literacy Rate (%) (Census 2011)

Female Literacy Rate (%) (Census 2011)

0.37

14.75

14.9

5.0

9.9

27

NA

NA

961

953

0.056

0.099

87.75

92.18

83.15

121.01

17.64

22.1

7.2

14.9

47

212

2.5

940

914

16.6

8.4

74.04

82.14

65.46

Table 1: Demographic, Socio-economic and Health Infrastructure of Tripura
in comparison to India 

Source: http://www.mohfw.nic.in/NRHM/State%20Files/Tripura.htm#org
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The high death toll in the Kanchapur sub-division during April – June 2010 in the North Tripura 
1district triggered the initiation of the Village Health and Nutrition Day  (VHND) in complete 

convergence mode. The initiative yielded fruitful results which facilitated its partial replication in the 

remaining districts of North Tripura by 2011. 

The author met the following stakeholder to prepare this case study

 Tripura Convergence Project - Stakeholders met

1. Smt. Hashi Rani Bhattacharjee, Sabhadhipat, UTZP

2. Smt. Saumya Gupta, District Magistrate & Collector, North Tripura

3. Dr. K D Sinha Sastri, ADM & Collector, North Tripura

4. Dr. Dilip Kr. Das, Chief Medical Officer, North Tripura

5. Sri Pinaki Acharjee, Technical Director & DIO, North Tripura

6. Sri. Amalandu Bhowmik, Programme Officer, SW & SE, North Tripura

7. Dr. S N Choudhury, DSO, North Tripura

8. Smt. Minoti Bhattacharjee, Chairperson, Kailashahar Nagar Panchayat

9. Sri Kirshnandu Choudhury, Chairman, Gournagar Panchayat Samiti

10. Smt. Rina Malakar, Chairman, Kumarghat Panchayat Samiti

11. B.I. Khan, District Co-ordinator, UZSS

12. Sri Mirnal Das, Asstt. Dy. Director, ICA, North Tripura

` 13. Sri Shyamal Das, District Inspector of school, Kailashahar

14.Sri Tapas Chakraborty, CDPO, District HQ

15.Sri Dhirapada Debnath, CDPO, Gournagar ICDS Project

16.Sri Debasish Nath, SIO, ICA, Kailashahar

17.Sri J Pal, Headmaster, Srirampur High School

18.Sri Prashanta Kilikdar, Goldherpur H.S. School

19.Sri Subhodh Debbarma, Headmaster, Ramkamal High School.

20.Sri Mrinal Sinha, Headmaster, Bhagabannagar High School

21.Smt. Sobita Kar, ICDS Supervisor

22.Sri. Sukanta Choudhury, UZSS

23.Smt. Maya Malakar, AWW

24.Smt. Khala Acharjee, AWW

1 The Village Health and Nutrition Day (VHND) was first conceptualized by the National Rural Health 

Mission in the year of 2007. The Village Health and Nutrition Days (VHNDs) were aimed at improving 

the Maternal, Newborn, Child Health and Nutrition (MNCHN) services at the village level across the 

country.
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25.Smt. Shyandha Bhattacharje, AWW

26.Smt. Hushna Begam, AWW

27.Smt. Sipra Sarkar, AWW

28.Smt. Dipti Choudhury, ASHA

29.Smt. Rubia Begam, ASHA

30.Smt. Tanushree Das, ASHA

31.Smt. Parmoi Darlong, ASHA

32.Sri Polton Reang, Volunteer, Dasda

33.Sri Rulthaimul Halam, Chairman of BAC, Gournagar

34.Sri Thang Krumar Darlong, Chairman of ADC

35.Sri Krishnandu Choudhury, Chairman Panchayat Samiti, Kawlikura Panchayat

36.Sri Sudhir Deb, Vice Chairman of Panchayat Samiti, Kawlikura Panchayat

37.Sri Debendra Sabdakar, Pradhan, Kawlikura Panchayat

38.Sri Biplab Ch. De, Upa-pradhan, Kawlikura Panchayat

39.Smt. Rina Malakar, Chairman of Panchayat Samiti, Betcherra Panchayat

40.Sri Prasenjit Sinha, Vice Chairman of Panchayat Samiti, Betcherra Panchayat

41.Sri  Arun Kumar Chakma, Chairman of BAC, Kamdevcherra Panchayat

42.Smt. Bingunbi Chakma, Chairman of ADC Village, Kamdevcherra Panchayat 

43.Smt. Dipti Rani Nath, Chairman of Panchayat Samiti, Madhya Bagbassa AWC

44.Sri Shaifal Das, Vice-Chairman of Panchayat Samiti, Madhya Bagbassa AWC

45.Smt. Shyandha Kol, Pradhan, Madhya Bagbassa AWC

46.Sri Rabindra Singha, Chairman of Panchayat Samiti, Saraspur GP

47.Sri Motibur Rahaman, Vice-Chairman of Panchayat Samiti, Saraspur GP

48.Smt. Aparna Malakar, Saraspur GP

In June 2010, 24 deaths took place in Kangrai, a remote and tribal village, in the Kanchanpur sub-

division in Tripura after being affected by fever. Around 18 out of the 24 deceased were children below 

the age of five years. Moreover, the state of affairs worsened as  the Social Welfare Department and 

Health Department were unaware of the incident as  information did not reach them through their 

network. Later, the deaths, which happened over a period of one month, came to the notice of the 

Block Development Officer (BDO) /Sub- Divisional Magistrate (SDM) only on 19 June 2010. Remedial 

steps were taken immediately on a war footing. The Collector was stationed in Kanchanpur for a week 

to deal with the situation. 

2.0 Village Health and Nutrition Day (VHND) in convergence mode in Tripura: Pre- 

Project Implementation
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The village consisted of seven Anganwadi Centres manned by seven Anganwadi workers and 

seven Anganwadi helpers. In addition, there were one primary school and two upper primary schools, 

with a total of 7-8 teachers, an elected Panchayat Raj Institution (PRI) body known as Village 

Committee and a health sub-centre. Despite this, the information of the large number of deaths failed to 

reach the sub-divisional level. 

Some common conclusions were drawn from this incident by the administration:

1. Lack of Awareness: Most of the deaths, which occurred, could have been prevented with 

simple awareness on the issues of drinking water, nutrition, vaccination, diarrhea, superstitions 

like local witch doctors etc. 

2. Absence of accountability and monitoring mechanisms: At the village level, the physical 

infrastructure for social sector services like health and anganwadi, i.e. buildings and 

deployment of staff is already present. However, due to lack of accountability and monitoring 

mechanisms, the actual service delivery is dependent on the personal integrity and motivation 

of the ground level staff. Also, the lack of awareness in the general public and PRI members of 

their rights under various government schemes led to lack of demand and public pressure for 

these services.

3. Limited resources: The limited number of doctors and the connectivity bottlenecks was 

another issue, due to which people rarely visited PHC/Sub-centre. Thus, the solution lay in 

providing simple services within the village.

The provision of organizing a Village Health and Nutrition Day existed under the National 

Rural Health Mission (NRHM). Under this initiative, VHND is organized in the Anganwadi Centre 

(AWC) by the Anganwadi Worker (AWW) once in every month. The duration of organizing VHND 

sums up to a total of around 7-8 days, if observed in each Gram Panchayat.  But, the lack of funds and 

accountability were some of the major challenges for  holding VHND in the 182 Gram Panchayats and 

around 1,915 AWCs are functional in the state of Tripura. Moreover, issues like organization and 

coordination, levels of motivation and skills were also some of the other challenges. 

The death toll in the Kanchapur sub-division in North Tripura district during April-June 2010, 

thus, triggered the initiation of the Village Health and Nutrition Day (VHND) in complete convergence.
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3.0 Project Details: Village Health and Nutrition Day (VHND)

The Village Health and Nutrition Day (VHND) was initiated in the district of North Tripura in 

August – September 2010. This initiative aimed at convergence of schedules of various government 

departments, funds and personnel. 

Although the health sector in the state of Tripura is equipped with adequate physical infrastructure 

and personnel across the state, a wide gap was observed in terms of the service delivery at the village 

level. With most of the PHCs being run by one doctor in the remote areas, monitoring of services 

became close to impossible. Therefore, ensuring efficient and effective delivery of services by the 

Health Department and Social Welfare and Social Education Departments at the village level, 

especially to women and children, became the primary challenge. This led to the idea of the VHND in 

Convergence Mode in which the various schemes of the government departments and services are 

offered to the citizens through the common platform created through VHND. 

The Village Health and Nutrition Day is a day that is fixed on a particular date of every month. On 

this day, the various services of health and the allied departments are converged together. It, thus, 

creates the first point of contact for all the essential primary health needs. The local public 

representatives, functionaries of various government departments are present on this day at the pre-

fixed location in the village along with the public. 

The VHND, thus, facilitated public mobilization as well as efficient delivery of services in the 

North Tripura district.
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Under this initiative in the convergence 

mode, two VHNDs are organized in a month by 

clubbing of all the Anganwadi Centers (AWCs) 

in 3-4 habitations. The schedule of the VHND is 

painted on the walls of the Panchayats in 

advance.  The Information Educat ion 

Communication (IEC) creates the awareness for 

all the activities and schemes of various 

departments on this day. Thus, the functionaries 

of various departments are also converged, 

which provides a common platform for the 

service providers. This is done through the 

grassroot level convergence of funds and 

personnel, and through efficient and 

comprehensive planning. The clubbing of the 

monetary resources is one of the main 

advantages of the VHND in the convergence 

mode. This has facilitated an increased 

mobilization of citizens and the presence of 

ground level functionaries which helped in the 

improvement of the public interface of the 

government. In addition, there is an increased 

efficiency with the monitoring of the mass 

outreach public health programmes on this day.

The exercise has been increased to 3 

VHNDs in exceptional cases, where the 

habitations are very far apart in the remote 

villages. 

Box 1: List of activities included on the Village 

Health and Nutrition Day (VHND)

1. Awareness and discussion on various issues 

of preventive health care for the community 

using 14 flex charts by Headmaster / 

Teacher.

2. Quiz for mothers and children organized by 

Social Welfare Department

3. Immunization and giving vitamin A drops.

4. Taking weight of children and allied 

activities like “Health Baby Show”.

5.   Ante Natal Check up and monitoring of 

  health of pregnant women.

6.     School Health Program.

7.  Mid-Day-Meal of Schools merged with 

 Supplementary Nutrition.

8.  Distribution of Iron and folic acid tablets.

9. Impregnation of Mosquito net with   

  Deltametrine liquid

10. DDT Spray.

11.  Chlorination of water sources and discussion 

 regarding their maintenance and repair.

12. Filling up forms for fresh issuance and 

 renewal of RSBY smart card.

13.  Supplementary Nutrition.

14. Awareness of Disaster Management

15.   Adult literacy programme.

16.   Health Camps.

17. Activities of Blindness Control Board

18. Activities of Malaria Control Board.

19.   Activities of TB Control Board.

20.   Activities of AIDS Control Board.

21.   Disability Camps of DDRC.

22. Street Drama on Health issues and local 

dance / song.

23. Outreach activities on CHILDLINE 

 Foundation

i

i
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3.1 Implementation Process in Steps

S. No. Activities Action Taken

1

2

3

4

5

6

7

8

9

10

Preparatory meeting with health Department ICDS
etc

Sensitization of top level PRI leaders

Exercise for planning of fund convergence by
plotting of availability of money for VHND in
diff departments.

Preparation of pamphlet in Bengali for Gram
Pradhans / AWWs / Asha etc to explain concept of
VH and N Day and modalities

Preparation of village wise 3 month calendar of
activities
IEC materials to be designed, meeting in DM

thchamber on 12  August, 2010

Placement of chocolate/biscuits/soap etc. to the
Block H.Q. for placement to the Panchayats

Painting of VH & N Day calendar on village walls

7 day training of resource persons at PHC level

Institutionalization of concept and changes in
systems: all to give feedback from 1st VH & N
Day

thFrom 15  September,
2010 onwards

Completed in July, 2010

thCompleted on 6  August,
2010

thHeld on 10  August, 2010

Completed

Completed

Completed

stCMO-Completed By 1
September, 2010

Done by respective
thPanchayats on 20

September, 2010

Organized by BDOs at
thBlock level on 15

September, 2010

Table 2 : Steps Followed in the implementation of the project 

3.2 Linkages

With complete convergence being the central focus of the activities of the project, the linkages 

with various stakeholders has played a significant role in the success of the programme. The linkages 

with available funds, programmes and personnel of other departments or agencies form the basis for 

the success of the initiative. The following convergences are noteworthy:

The VHND was converged with the existing School Heath Programme. The students up to 

Class X attend the VHND along with the headmaster and the teacher in-charge of the mid-day meal. 

The school teacher/ Headmaster are responsible for creating awareness with the help of the flip charts 

provided under the project. (see Exhibit 3 for details)

a. Convergence With School Health Programme
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In addition, the Mid-Day Meals of the school in the village are merged with the community meal 

on the day of the VHND and the Supplementary Nutrition Programme of the AWC. 

Health Camps are regularly organized by various societies operating under Health Department 

like TB control/AIDS control etc. On this day, a doctor with various paramedical staff visits the village. 

One school per Primary Health Centreis taken up per month for School Health Camp. The health 

camps, which are held as a matter of routine, are organized in planned manner by all agencies under 

the leadership of the Chief Medical Officer. A consolidated 3 month advance schedule of health camps 

is synchronized with the schedule of the VHND. Thus, a health camp is not held every VHND, but 

wherever health camp is to be held and doctors are visiting a village, it is scheduled on the date of the 

VHND of that village.

The convergence of staff is another significant feature of the VHND initiative. The officials from 

different departments, at the ground level are brought together on the VHND. This not only facilitates 

awareness generation about various schemes of the government but also helps in the mobilization of 

the masses. 

b. Convergence with Health Camp Schedule

c. Convergence of Staff

Sl. No. Department Functionary

1

2

3

4

5

6

7

8

9

Social Welfare & Social Education

Health 

DWS

Rural Development

Panchayat

Public Representatives

Externally Aided Projects like Japan
ICA/Indo-German DC

Nehru Yuva Kendra

Rural Development (SGSY for SHG)

AWW (Anganwadi Worker) from Social
Welfare & Social Education

AW Supervisor from SW & SE

Multi Purpose Worker from Health department

Multi Purpose Supervisor

ASHA

Pump Operator

Gram Rozgar Sevak under MGNREGA

Rural Panchayat Secretary

Gram Pradhan

Field Facilitator,
Livelihood Facilitator

Youth Volunteers of Nehru Yuva Kendra

Dalabandhu (Field facilitator)

Table 3: List of functionaries present on Village Health and Nutrition Day
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10

11

12

School Education

Volunteers

Information & Cultural Affairs Dept.
(ICA/ICAT)

Teacher in charge of Mid Day Meal

Headmaster of the schools

Mid Day Meal Cook and Helper

Awareness Volunteers of District Administration

Staff of all levels

d. Convergence of Existing Funds Available Under Centrally Sponsored Schemes

The existing funds in the district are efficiently put to use for the organization of the VHNDs. A 

sum of Rs. 300 per Anganwadi Centre (AWC) is provided by the NRHM funds in the Health 

Department. In addition to this, the Integrated Child Development Services (ICDS) provides Rs. 125 per 

month per AWC, which sums up to Rs. 750 – Rs. 1,000 for the 6-8 AWCs in 3-4 habitations. This fund is 

used for providing supplementary nutrition to the women and children in the respective habitations.  

There is usually no coordination at the ground level between Social Welfare Department and 

AWC and the sub-centre under Health Department. Thus, on clubbing of AWCs alone and 

coordinating the schedule of Health and SWSE Department, for around 5 AWCs a fund of  up to Rs.2, 

125 is available. Moreover, for asmall district like North Tripura, with 1,915 AWCs, there was Rs.97.66 

lakhs already available in the financial year 2010-11.

The funds for IEC activities which come from  other schemes like District Blindness Program, AIDS 

society, Malaria Control Board, Tuberculosis Program and so on was also converged with VHND. 

Thus, approximately, at least Rs. 1.5 crores is available for health related issues under Centrally 

Sponsored Scheme for awareness generation. In addition, the Panchayat has funds under the 

Panchayat Development Fund (PDF) and under 12th and 13th Finance Commission guidelines, some 

unattached funds also devolve to them. This panchayat fund was also deployed for VHND. The various 

decisions regarding the maintenance and creation of spot water sources, spraying of DDT, 

maintenance of the mosquito nets etc are also taken in the VHND program. A fund of Rs 10,000 per 

village for Village Health and Sanitation Committee, already available with the village Panchayat was 

also deployed for this. In addition, funds of the Adult Literacy Campaign and District Disability 

Rehabilitation Centre were also converged.

The project had many unique features for which the group of officers involved in the 

conceptualization and implementation of the project also received the Prime Minister's Award for 

Excellence in Public Administration in 2012. Some of the unique features of the project are:

4.0 Uniqueness
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4.1 Training of the grassroot staffs:

4.2. Efficient Planning and Communication Strategies:

4.3 Designing appropriate IEC material:

4.4 Intensive Monitoring and Evaluation Mechanism:

Strategies were adopted for the training of the grassroot staffs of primarily four departments, which 

includes Health, Social Welfare and Social Education, Panchayat and Rural Development and School 

Education. This facilitated for bringing about transformation and positive impact in the effectiveness of 

the project implementation. 

Around 2,500 copies of a spiraled booklet were circulated to all Gram Pradhans, Anganwadi 

workers, School Headmasters, all Health Staffs, PRI members containing the following:  

v Instructions from District Magistrate to BDOs to organize trainings etc.

v Concept note of Convergence Mode of VHND in English.

v Concept note of Convergence Mode of VHND in Bengali.

v Checklist for grassroots functionaries of various departments in Bengali

v Village-wise schedule of VHND

v Budget Calculations and Feeding Norms

v Road Map for kick-starting the project

The use of Information Education Communication (IEC) materials facilitated for effective 

awareness generation on various issues. The flipcharts were designed to serve as reference tools for the 

awareness generation programmes of the School Headmasters/Doctors/Anganwadi Workers/ASHA 

volunteers. The flipcharts were distributed to each village for the organization of VHND. The flipcharts 

also provided the contact details of various departments, which include Health, Social Welfare & 

Social Education, Rural Development, Drinking Water and so on. This is aimed at bridging the gap 

between the government officials and the public. 

In addition to the flipcharts, a film, by Father P. Joseph, in the Kokborok tribal language has been 

effective for awareness generation.

The intensive monitoring and hand holding mechanism helped continuous refinement and 

modifications based on real-time feedback. 

The month-wise VHND Register was developed and distributed to the 182 villages in the district to 

be maintained at the village-level.The register, which is under the custody of the Panchayat Secretary, 

contains details like
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v Schedule of VHND

v Attendance signed by all the functionaries 

countersigned by the Pradhan for each VHND 

observed

v Visitor Sheet for any officer like 

CDPO/MOIC/Doctors/PRI members/District officials 

to be signed with date

v Financial accounts

v Report of activities carried out in VHND

In addition to the above details, the other aspects in 

the village-level register include details of awareness 

generation, immunization, antenatal check up and 

other health activities.

With an idea to tackle the issue of 

malnourishment in the children in the villages, the 

Social Welfare and Social Education Department 

were in the process of implementing the WHO 

system of plotting of children's weight. On the basis of the children's weight, the grade-III and grade-IV 

children i.e. those who are malnourished, were to be given double ration through ICDS. For the 

purpose of creating greater awareness in the village regarding how many children of that village were 

malnourished, Yellow Ribbons were supplied out of VHND fund and given to this category of children 

so that special care could be taken. Whenever any child is found to be malnourished, this ribbon is tied 

on the hand of that child for the duration of VHND. This creates pressure on AWWs and mothers to 

improve nutritional status of these children as there will be public awareness regarding the number of 

malnourished children in the village.

thA team of boys, in the age group of 18-22 years, most of whom were 12  standard pass outs or in 

college, from the primitive tribal group of Reang, were trained to act as Awareness Volunteers. These 

volunteers, were trained in various health issues, and would accompany the Collector and other 

officers to the remote tribal villages. They would participate in the public awareness exercises 

undertaken and hold discussions with various PRI members.

With an idea to institutionalize the groups of volunteers, they have been registered as a Self 

Help Group (SHG), with whom the district administration has entered into a formal MoU. They are a 

4.5 Focus on Malnourished Children

4.6 Team of Awareness Volunteers

1. Personal Hygiene

2. Services of AWC

3. Malaria etc

4. Diarrohea

5. Girl child, age of marriage, education 

for girl child

6. Prenatal care

7. Breast Feeding

8. Drinking water and sanitation

9. Blindness prevention and eye care

10. Vaccination

11. Nutrition

12. Yoga

13. Dental care

14. Contact details

Box 2: Issues covered in the flipcharts

11



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura

stand-alone SHG and various departments/Boards like NRHM, Aids Control Society etc., use their 

services. The volunteer group acts as a force multiplier in the remote district, which has a dearth of 

NGOs.

The volunteers are paid on performance linked pattern depending on the number of villages they 

are able to cover, to attend the VHNDs for the purpose of awareness generation and on the issue of 

sanitation and drinking water. 

The impact of implementing the initiative is given in the table below

5.0 Impact

S. No. Parameter Before Start of the Project Effect of Project Implementation

1
Regularity of holding 
VHND 

2

3

Public Mobilisation

Public Awareness on
health issues hygiene and
sanitation 

Dispersed. 
Due to difficulty of 
monitoring, no data was
available regarding
frequency or regularity of
holding such camps 

4,648 VHNDs held till March,
2012. i.e. around 26 VHNDs
per village over past
18 months

Very Sparse, 10-20
women at the most

On an average, around 149
women and children actively
attended each VHND. A total
of 6,90,465 people attended
in 4,648 VHNDs out of which
2,68,730 were children

Lack of basic awareness
and good health practices
especially in the remote
tribal villages 

Regular discussions on health
issues, especially with the school
children yielded changes in levels
of consciousness on these issues. 
Holding of health quiz, cultural
program, street drama, healthy
baby show etc helped increase
attendance and emphasized
public focus on health issues.

Table 4: Comparative Analysis of Key Indicators Before and After the Project
Implementation
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4

Institutionalisation of the
concept of VHND in the
village 

5

6

Conversion of the NEED
for health care into a
DEMAND for the
same

Detection of diseases
like fever 

There was hardly any
recognition amongst the
general public or PRIs
regarding VHND of
NRHM. Even though fund
was available, there was no
awareness about the
initiative

Increased awareness among the
various levels of individuals.
As the same has been replicated
within next 10 months in other
districts of the state, in partial
forms, most of the Ministers are
aware of the initiative, and it was
one of the listed agenda points in
the district level review meeting
of Hon'ble Chief Minister,
held at six monthly intervals

The general public,
especially in the remote
tribal areas, were not aware
of their rights under various
schemes like ICDS and
NRHM. 

There was no expectation
from the village level
functionaries to stay in the
village or attend in any
monthly program and there
was no accountability in
the system.

Recently, a team of 40 district
level officers visited, possibly,
the remotest village in the state
which required a walk of 3
hours, (Simluang in Jampui ) but
the public reported the first item
of complaint that VHND is not
being regularly held and that the
CDPO (block level officer) has
attended VHND only once.
This is a sea change from the
earlier scenario. As Health, and
ICDS programs are implemented
by dispersed functionaries, who
are uneducated, ill-trained and
monitoring and accountability
procedures remain on paper, the
only way to ensure performance
is to generate public demand
and awareness of the same,
leading to pressure from PRI
bodies and public in general.

In 2008-09, 56,771 cases
of fever were detected,
while in 2009-10, a similar
number of 54,229 cases
were detected. 
Thus, when averaged,
55,500 cases of fever
were detected

In 2011-12, the number of cases 
detected was 66,988. It would be
irrational to allege a cause-effect
relationship to these statistics, and 
there may be only a correlation
tendency. It may be speculated
that due to more public interface
of the village level health
functionaries, more such cases,
which earlier went undetected,
have been reported.
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7 Detection of Diarrohea

In 2008-09, 44,281 cases
were reported. In 2009-10,
the number was 25,252.
This averages to 34,766
cases of diarrohea

In 2010-11, there has been a
quantum jump, and 240% cases
were detected ie 83,665 cases.
Again, the explanation may be
that greater interface of health
deptt functionaries with the
villagers may have led to greater
detection of diarrhoea cases
which earlier went undetected. 

8
Incidence of Malaria and
PF malaria, and death due
to malaria

In 2009, there were 2,320
cases of Malaria, and 2,331
cases of PF malaria. 
There were 11 deaths in
2008 and 39 deaths in
2009 due to Malaria and
PF Malaria respectively. 

In 2010, there were 1995 cases
of malaria and 2065 cases of PF
malaria. The number of deaths
due to malaria reduced from
11 deaths and 39 deaths in past
two years, to 4 deaths in 2010. 
In 2011, the figure of PF positive
cases reduced, though the
number of deaths remained the
same at 4. Again, it would be
irrational to establish cause
effect  reasoning to this data,
without a full scope study into
the findings, and this may be
purely correlational, but greater
awareness on necessity to
prevent water from stagnating,
greater usage of mosquito net,
more effective spray of DDT etc
which was a part of the VHND
agenda as well as greater
awareness, MAY have
contributed to this. Alternatively,
it may be purely coincidental. 

9
Quality of health data
reported

The figures of immunization
achieved/ health statistics
were collected, compiled
by Health Dept. alone and
monitored by state level
Health Dept. Only a
perfunctory discussion was
done annually in the
district level health and
family welfare committee.

Quality of data reported,
including instances of diseases
found or deaths occurred or
vaccination achieved is much,
much better as the data of each
village, is every month, reported
by three deptts, simultaneously,
counter signed by gram pradhan,
and monitored intensely at the
block and sub-divisional  level. 

Source: darpg.gov.in/darpgwebsite_cms/document/file/VHND_Tripura.ppt
Accessed on 09 January, 2013
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6.0 Sustainability

7.0 Replicability

8.0 Conclusion

The primary aim of the project was to translate the public need for village level health care into 

a vocal public demand for the same. At the end of three months of the implementation of the project, 

there arose huge demands from the grassroot level for the holding of VHNDs. The offices of the District 

Magistrate (DM) and Collector/Subhadipati/Chief Medical Officer etc have been receiving a deluge of 

complaints against Anganwadi workers who were not attending the programme. The schedules of the 

VHNDs painted on the wall, and the contact details of various officials on a signboard outside 

Panchayat office have helped in the crystallization of this concept in a tangible and implementable 

form in the village. Thereafter, the momentum of the initiative sustained itself in the district. Moreover, 

even during the phases when the office of the DM and Collector, SDM, BDO etc. were under intense 

pressure due to local elections/year end work etc, the VHNDs continued with great gusto as per the 

schedules.

The VHND programme received tremendous public response in first three months of its 

implementation. As a result, Chief Secetary asked all the other districts in the State to implement the 

same programme. A committee has also been formed by the Dept. of Health to study the VHND 

programme. Moreover, the programme is cost-effective as no large funds are involved in its 

implementation. The programme has already been implemented in other districts of Tripura in 

abridged forms.

The project was started in August-September, 2010 in North Tripura District. There was an 

immediate surge of goodwill and favorable feedback due to sudden increase in village level public 

interaction with the ground level functionaries, who earlier, had never attended activities of public 

health, with, such regularity. The Hon'ble Chief Secretary, Tripura, took immediate note of this new 

initiative, and by DO letter, directed DM & Collector North Tripura to share the concept notes, 

instructions, checklists, IEC material with other districts. The same was partially replicated in all the 

remaining three districts of North Tripura by January 2011, with some variations. The same IEC material 

and movie were used in the remaining districts.

However, implementing a programme with the involvement of a large number of village level 

functionaries of various departments requires a positive and active role of Panchayat Raj Institutions 

(PRI) members and the project has received a great fillip due to the robust three-tier PRI system 
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prevalent in Tripura. The project is continuing with the same vigor and is a project that can be 

replicated easily in other parts of the country.

Exhibit1: Health Infrastructure of Tripura

S. No. Particulars Required
In

Position Shortfall

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Sub-centre

Primary Health Centre

Community Health Centre

Health worker (Female)/ANM at Sub Centres & PHCs

Health Worker (Male) at Sub Centres

Health Assistant (Female)/LHV at PHCs

Health Assistant (Male) at PHCs

Doctor at PHCs

Obstetricians & Gynecologists at CHCs

Pediatricians at CHCs

Total specialists at CHCs

Radiographers at CHCs

Pharmacist at PHCs & CHCs

Laboratory Technicians at PHCs & CHCs

Nursing Staff at PHCs & CHC

673

106

26

711

632

79

79

79

11

11

44

11

90

90

156

632

79

11

440

285

7

18

119

0

0

0

7

116

63

393

41

27

15

271

347

72

61

*

11

11

44

4

*

27

*

Source: http://www.mohfw.nic.in/NRHM/State%20Files/Tripura.htm#org

Table 5: Health Infrastructure of Tripura
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S. No. Name of the Nominee
Designation of
the Nominee

Roles and details
of involvement

1 Ms. Saumya Gupta, IAS DM and
Collector

The unfortunate incident
of 18 children dying in
one village happened
within one month of her
taking over the district
and the primary aim
behind this project was
to avoid a reoccurrence
of this gruesome
incident. The entire
concept is the brainchild
of the DM and Collector,
and all the implantation
modalities including
writing of the concept
note, checklists,
instructions have been
personally done by her.
The IEC material has
been developed by a
core team of 4 people.
The movie  was made
with her active
involvement and this
mammoth exercise of
training thousands of
people  and bringing
together numerous
departments, month
after month, in all 182
villages of the district
has taken a huge amount
of dogged persistence,
motivational abilities
and enterprise, in
addition to the regular
revenue and
developmental
responsibilities of the
DM

Exhibit 2: Persons involved in VHND

Table 6: Names of the Persons involved in the VHND project and how they have achieved it
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2 Dr S N Choudhary

District
Surveillance
Officer, Health
Department

He is the primary
member of the 4
member team who have
been involved all
through the design and
implementation of the
project. For many
months the district was
without a Chief Medical
Officer but he did not let
the programme die
down. His commitment
has ensured that the
project got the desired
inputs from doctors.

3 Shri Amalendu Bhowmik

Programme
Officer, Social
Welfare and
Social Education

As the district level
officer in-charge of Social
Welfare Department, he
has ensured effective
monitoring of the CDPO's
and AWWs and timely
reporting and updation of
reports. Even though he
was posted in the district
subsequent to the
original conceptualization
and design of the project,
his subsequent enthusiasm
and commitment have
ensured that the original
enthusiasm at the start of
the project does not lose
its momentum

4 Shri Pinaki Acharya DIO, NIC

He was instrumental in
designing the web-based
reporting formats and the 
associated reports as well
as the subsequent trouble
shooting as per real time
feedback from the field.
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v To enlighten the community regarding the 

use of locally available herbal substances to 

cure various diseases.

v To teach the community regarding how to 

prevent various diseases, by refraining from 

use of Pan, Zarda, Cigarette, other kind of 

tobacco products, liquor etc and also to 

motivate them to maintain proper personal 

hygiene.

v To diagnose and treat various ailments 

though AYUSH method and also to distribute 

necessary medicines.

v To train each and every M.P. Ws regarding 

AYUSH, in phase manner, by imparting 

training on every Sunday.

v To ensure that, every AYUSH  Health 

Camp is held on the day of VHND of the area 

and to participate, at least 8 VHND Camps on 

each month and also to make necessary entries 

in the VHND Register, with his/her opinion, 

along with his/her signature.

Ayush3

v To report to the M.O.I/C about the duties 

and responsibilities assigned to the ASHA, 

M.P.W., C.H.G., in connection with 

organization of VHND. That to be done well 

ahead of the VHND Camps to be held.

MPS4
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v To maintain functional liaison with 

various Department of the government, so to 

organize VHND Camps, fruitfully.

v If the M.P. W is on leave, then a substitute 

to be deputed

v To ensure that the M.P.W. and ASHA 

Worker attend the VHND  Camps,  in each 

month and make attended at last 8 VHND 

Register, with his/her comments.

v To maintain a functional liaison with the 

M.P.W. and ASHA Worker,  at  least 5 or 6 

days ahead of the VHND Camps to be held and 

to monitor that, whether the duties and 

responsibilities assigned to them are being 

implemented, properly.

v To collect medicines, Vaccines, Iron 

Tablets, Contraceptive materials etc and 

delivery those well ahead of the VHND Camps 

held.

v To submit VHND Report to the M.O. I/C , 

on time.

v To make vaccination of the children and 

mothers.

v To display placards on each and every 

tables in the VHND Camp, indicating the task 

to be done at the respective tables.

v To collect VHND Programme schedule 

from the M.O.I/C.

v To collect medicines, Vaccines, Iron 

Tablets, Contraceptive materials etc and 

delivery those well ahead of the VHND Camps 

held.

v To submit VHND Report to the M.O. I/C, 

on time.

A.N.M/ M.P.W5
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v To make vaccination of the children and 

mothers.

v To display placards on each and every 

tables in the VHND Camp, indicating the task 

to be done at the respective tables.

To collect VHND Programme schedule from 

the M.O. I./C

v Before the VHND Camp held, she is to 

visit every household within her jurisdiction 

and to communicate the villagers regarding the 

date of VHND Camp to be held.

v To prepare the list of mothers and children 

of her area and to submit it to the M.P.W.  and 

to ensure the participation of the mothers and 

children in the VH & ND  Camp.

v To identify and bring the drop out children 

to the VHND Camp and to ensure their 

vaccination.

v To identify and register the name of the 

T.B. Patient, if any and arrange necessary 

medicine for the T.B. Patient.

v To identify the patients suffering from 

Malaria, Leprosy, Ophthalmic diseases, 

Diarrhea and infectious diseases and prepare a 

list of those patients and to ensure treatment of 

those patients in the VHND Camp.

v To maintain a functional liaison with the 

A.W.W / A.N.M, well ahead of the VHND 

Camp is held.

v To enlist the physically challenged 

children and mothers of her area and to 

arrange necessary diagnosis and treatment 

(Through D.D.R.C) and also to extend other 

facilities to them.

ASHA6
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v The gradation of the ASHA Worker will be 

done through the following methods:

v How many beneficiaries attended the 

VHND Camp?

v How many  bene f i c i a r i e s  we re  

vaccinated?

v How many mosquito nets were treated 

with Deltametrine   liquid?

v From how many persons Sputum 

collected?

v How many blood slides collected for 

Malaria parasite checking?

v To Collect VHND Programme schedule 

from the M.O.I/C.

v To arrange training for staff / officials of 

various Department, Panchayat Pradhans and 

Secretaries at the PHCs, CHHs, SDHs.

v To arrange adequate publicity in respect 

of the VHND Camps.

v To arrange training at the every PHC /SDH 

level and to convene special meeting of the 

Panchayat Samity / BAC and subsequently, to 

request the Chairman of the Panchayat and 

ADC Village level.

v To monitor whether every Pradhan of 

Gaon Panchayat and Chairman of ADC Village 

has conducted special meeting at the Gaon 

Panchayat and ADC  Village level, with the 

presence of the staff of various departments.

v To conduct meeting in every month with 

the staffs / officials involved in organization of 

VHND Camp and to monitor and evaluate the 

status of VHND Camp held and report it in the 

District level meeting.
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v To supervise all the activities relating to 

organization of VHND Camps.

v He shall ensure not only his/her presence 

at the VHND Camp, but also ensure the 

participation of the members of the respective 

Gaon Panchayat / ADC Village.

v To ensure that ,  the “Khichudi” 

(Hotchpotch) for the children and mothers is 

prepared in a clean and hygienic manner. If 

there is any shortfall of rice and dal and other 

items required for preparation of “Khichudi”, it 

should be reported to the CDPO, instantly.

v The Pradhans of the neighboring Gaon 

Panchayats to be invited to attend the VHND 

Camp.

v The VHND Programme schedule of the 

respective Gaon office. The expenditure 

incurred for the purpose can be borne out of 

the PDF Fund.

v To ensure that, all the villagers, who are 

eligible for getting benefits under different 

schemes of the government, attend the VHND 

Camp.

v To ensure that drinking water, toilet 

facilities and sewerage facilities are in 

serviceable condition, at the VHND Camp 

location.

v To apprise the Gaon Panchayat members 

and other government officials regarding 

which VHND Camps to be attended by the 

villagers of which village.

v To ensure countersignature in the VHND 

Register.

Gram Pradhan /
Chairman

8
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v To keep ready 2 separate Registers for the 

2 VHND Camps to be held in the Gaon 

Panchayat area, in each month.

v To personally attend each and every 

VHND Camps held in the Camp, at least 2 days 

ahead of the VHND Camp to the villagers.

v To display the VHND Programme 

schedule at the VHND Camp location and also 

at the nearby conspicuous locations. The 

expenditure incurred for the purpose can be 

borne out of PDF Fund available to the Gaon 

Panchayat.

v To arrange P.A. System, Chair, Table, etc 

at the VHND Camp location. The expenditure 

can made available from the CDPO, however, 

the total expenditure for the purpose cannot 

exceed Rs.900/-

v To arrange a Syntex Water tank at the 

VHND Camp location and also to ensue 

drinking water for at least for 500 participants.

v To arrange filling up of RSBY Cards at the 

VH & ND Camp, through GRS and to submit 

those filled up Cards to the Block 

Development Officer.

v To arrange installation of 5 to 6 oven 

(Chula) at the VHND Camp location, so that, 

Supplementary Nutrition can be prepared and 

served to mothers, children and school 

students participating the VHND Camp.

v To entrust responsibilities to the Self Help 

Groups to serve Supplementary Nutrition to 

the participants.

v To arrange large sized Pan (Kadai) and 

bucket for disinfecting mosquito net with anti 

malarial disinfectant and the ASHA Worker 

can be granted @ Rs.2/- against each 

Panchayat Secretary9
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disinfected mosquito net, out of VHSC Fund.

v To ensure that, rice, dal and other items 

required for preparation of “Khichudi” is 

available. Otherwise, it is to be brought into 

the notice of the officials of the concerned 

department.

v After the VHND Camp is held, its 

performances are to be reviewed by 

conducting a meeting with the functionaries 

involved in organization of the VHND Camp 

and the names of the participants of the VHND 

Camps to be registered and it to be 

countersigned by the Pradhan of the 

concerned Gaon Panchayat.

v To assist the Block Development Officer, 

in imparting training and as a Master trainer to 

train all the staffs under social Welfare and 

social Education Department.

v To ensure participation of the Supervisor 

(ICDS), in the VHND Camp and to review, 

whether the staffs of Social Welfare and Social 

Education Dept and of the other Dept also 

performing their duties properly, in 

connection of organization of VHND Camp.  

In case of any discrepancies, he is to take 

necessary corrective steps and measures.

v To ensure that, rice, dal, soybean and 

other materials reach to the VHND Camp 

venue before the VHND Camp is held and if 

required, he/she shall utilize the services of the 

Supervisor (ICDS), for the purpose.

v To ensure timely submission of Utilization 

Certificate against Rs.1,500/- received from 

Chief Medical Officer for conduction each 

10
Child Development
Project Officer
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VHND Camp and the copy of it to be entered 

into the Panchayat Register, through the 

Supervisor (ICDS).

v To submit requisition for additional rice 

required for organizing VHND Camp to the 

Sub Divisional Magistrate, in well advance.

v To arrange Weighing Scale and Growth 

Chart at the VHND Camp and if there is any un-

trained Anganwadi Worker, then the services 

of the trained Anganwadi Centre from the 

neighboring village to be arranged. If required 

T.A /D. A. is to be paid out of fund provided by 

the social Welfare and Social Education Dept. 

v To assign the task to read and discuss 

about the VHND flip Charts. 

v To issue direction to the Anganwadi 

Workers and Anganwadi Helpers to attend the 

VHND Camp of their area.

v To instruct the staffs to bind yellow ribbon 

at the hand of the children, who are identified 

as malnourished on the date of VHND Camp 

and sufficient yellow ribbon is to be supplied 

for the VHND Camp.
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v To visit the area to be covered by the 

VHND Camp and a report in this connection to 

be submitted to the CDPO. If necessary, a 

meeting to be conducted with the members of 

VHSC, on the previous day of the VHND 

Camp to be held.

v It is to be physically checked and verified, 

whether there is sufficient stock of rice, dal, 

spices, fire wood, edible oil, vegetables etc 

available to prepare food and to serve to at 

least 350 to 400 participants of VHND Camp 

Supervisor (ICDS)11
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and necessary action to be taken, if there is any 

shortfall.

v The details of expenditure incurred for 

organizing VHND Camp to be properly 

entered n the register maintained at the Gaon 

Panchayat office and affix his/her signature in 

the register. The fund required for conducting 

VHND Camp to be received from the CDPO, 

in advance.

v As per instruction of Supervisor (ICDS), 

she is to report at the  at the VHND Camp 

location within 8.00am on the date of VHND 

Camp, with the required quantity of rice, dal 

etc along with the enlisted children, mothers, 

Anganwadi Helper of her Anganwadi Helper 

of her Anganwadi Centre.

v The Dish, Handi (Deg) and other utensils 

of her Anganwadi Centre are to be brought to 

the VH & ND Camp location, with the help of 

her Anganwadi Helper and after the VHND 

Camp, it to be taken back to her Anganwadi 

Centre.

v To attend the VHND Camp with the 

Weighing Scale and Growth Chart of her 

Anganwadi Centre. Children of the age group 

of 0-5 years to be weighed and their weight to 

be plotted in the Growth Chart and to be 

interpreted in the Growth Chart according to 

their Grade. Yellow ribbon to be tied at the 

hand of the Grade-III and Grade-IV 

malnourished children. If necessary, treatment 

of malnourished children to be done at the 

VHND Camp.

v Cleanliness of the VHND Camp location 

has to be maintained properly.

Anganwadi Worker12
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v The Health Dept staffs are to be assisted in 

vaccination.

v She is to properly continue S.N.P. in her 

Anganwadi Centre, on the ……………………… 

………………..

The 20 volunteers under Kanchanpur Sub 

division have to be divided into 4 groups and 

they shall attend at least 10 VHND Camps and 

discuss with the villagers regarding VHND Flip 

Charts. Each group will get Rs.750/- for 

attending each VHND Camp. The fund 

required for the purpose will be given through 

the Joint director of the ICAT Dept, North 

Tripura.

20 Reang Volunteers
(SIO, ICAT,
Kanchanpur)

13

v The concerned Field Facilitator shall 

attend the VHND Camp and discuss with the 

villagers, in respect of the various Schemes and 

Programmes of the Forest Dept

Forest Dept (JICA &
IGDC) Field Facilitator

14

v The Dalabondhu has to attend VHND 

Camp with his representatives and in 

consultation with the Panchayat Secretary; 

they have to help the Anganwadi Helper and 

Cook of the Education Dept for preparation of 

cooked food and also for serving it. They also 

assist in cleaning the VHND Camp premise, 

when it is over.

S.H.G.15

The Nodal Officer, D.D.R.C. has to ascertain 

that, how many VHND Camps can be 

converged with the Disability Certificate issue 

Camp. The information is to be communicated 

to the Block Development Officer, in well 

advance.

D.D.R.C.16
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v The concerned local staff shall attend 

VHND Camp as per VHND Programme 

Schedule and Extend necessary treatment 

facilities in the Camp.

v The will try to build consciousness 

amongst the villagers, regarding prevention of 

various diseases.

Eye / Leprosy / TB /
AIDS

17

Exhibit 4: IEC Materials used in VHND

Flip Chart: - Promotion of breast feeding

30



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura

Flip Chart: - Care of eyes

Flip Chart: - Care of girl child
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Flip Chart: - How to prevent Diarrhea

Flip Chart: - Integrated Child Development Service (ICDS)
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Flip Chart: - How to prevent Malaria

Flip Chart: - Maternal Health
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Flip Chart: - Nutritious and balances food is the key of good health
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Flip Chart: - Personal hygiene and cleanliness

Flip Chart: - Safe drinking water

35





AnnexureAnnexure





 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura



 
Village Health and Nutrition Day

(VHND) in Complete Convergence Mode, Tripura






	vhnd
	vhnd2
	vhnd-cips
	vhnd3
	vhnd4

