
Action points for ULBs as regards to reproductive and                                    

 

 

 

1. Participation of ULBs in District Task Force Meeting on Immunization (DTFI).

2. Updated RI micro plan (2018

3. There should be a co-ordination between all the Stakeholders.

4. Area demarcation should be present for urban areas.

5. Involvement of housing/apartment association is a must.

6. Should seek support from local key influential and community 

7. Support from local NGOs and convergence with SHG/ ALF group under National Urban 

Livelihood Mission. The community mobilizers

may be oriented at ULB level 

can led towards behaviour change communication of the community towards a healthy 

maternal and child health practices,

services and establishing 

behaviour. 

8. RI monitoring should be done in standard formats.

9. Availability of updated due l

10.  Mobilization of all due beneficiaries 

11. Ensure 4 key messages and advice 30 mins waiting time to t

12. Ensure that functional hub cutters, blank RI cards and other logistics are available at session 

site. 

13. Maintain records during supply and return of vaccines as per new guideline.

14. Vaccine stock register, temperature monitoring 

checked and signed by MOs.

15. Hepatitis B birth dose in public institutions to be increased in the urban areas.

16. Gap between MCV 1 & MCV 2, DPT B1 & DPT B2 should be reduced among urban 

beneficiaries. 

17. Regular review meeting at all levels.

18. Involvement of existing NUHM staff, recruitment of vacant posts.

19. Plan location of sites, frequency and timing of service to suit the local population.

20. Nursing colleges can be approached for support during campaigns.

21. Consult with District Health & Family Welfare Department (CMOH/DMCHO/

guidance and support. 

 

Action points for ULBs as regards to reproductive and                                    

child health services 

Participation of ULBs in District Task Force Meeting on Immunization (DTFI). 

Updated RI micro plan (2018-19) in new formats should be available with the ULBs.

ordination between all the Stakeholders. 

Area demarcation should be present for urban areas. 

Involvement of housing/apartment association is a must. 

Should seek support from local key influential and community leaders. 

Support from local NGOs and convergence with SHG/ ALF group under National Urban 

he community mobilizers of NULM and NUHM such as ALF/ SHG/ MAS 

may be oriented at ULB level on various reproductive and child health issues, so t

can led towards behaviour change communication of the community towards a healthy 

maternal and child health practices, improving access and utilization of existing 

services and establishing empowerment to take key decision with regards to h

RI monitoring should be done in standard formats. 

Availability of updated due list with vaccinators and mobilizers. 

Mobilization of all due beneficiaries to session sites by HHWs. 

Ensure 4 key messages and advice 30 mins waiting time to the care givers by vaccinators.

Ensure that functional hub cutters, blank RI cards and other logistics are available at session 

supply and return of vaccines as per new guideline. 

Vaccine stock register, temperature monitoring chart to be updated and need

checked and signed by MOs. 

Hepatitis B birth dose in public institutions to be increased in the urban areas. 

Gap between MCV 1 & MCV 2, DPT B1 & DPT B2 should be reduced among urban 

ting at all levels. 

Involvement of existing NUHM staff, recruitment of vacant posts. 

Plan location of sites, frequency and timing of service to suit the local population.

Nursing colleges can be approached for support during campaigns. 

ict Health & Family Welfare Department (CMOH/DMCHO/ Dy. CMOH III for 

Action points for ULBs as regards to reproductive and                                    

available with the ULBs. 

Support from local NGOs and convergence with SHG/ ALF group under National Urban 

NULM and NUHM such as ALF/ SHG/ MAS 

health issues, so that they 

can led towards behaviour change communication of the community towards a healthy 

improving access and utilization of existing health 

empowerment to take key decision with regards to health 

he care givers by vaccinators. 

Ensure that functional hub cutters, blank RI cards and other logistics are available at session 

chart to be updated and need to be cross 

 

Gap between MCV 1 & MCV 2, DPT B1 & DPT B2 should be reduced among urban 

Plan location of sites, frequency and timing of service to suit the local population. 

Dy. CMOH III for 



Action points as regards to the prevention of parent to child 

transmission of HIV 

 

 

 

 

1. Ensure all pregnant women to receive four ante natal checkups. 

2. Ensure HIV screening to be carried out to all pregnant women at the earliest ANC 

opportunity. 

3. Use whole blood finger blood test as per proper guidelines. 

4. Refer all reactive cases by finger prick test to nearest ICTC for confirmation and further 

management. 

5. Ensure all WBFPT reactive person reaches to nearby ICTC preferably by accompanied referral 

all linkaging with ICTC councillor. 

6. Never disclose HIV reactivity by WBFPT to any client, neither mention the term reactive in 

any document, use “refer to ICTC”. 

7. Help in the follow up of HIV reactive cases if lost to follow up from system (ICTC & ART) 

8. Counsel all HIV non reactive clients about prevention of risk practices so that do not get 

infected in future. 

9. Continue IEC activities to all pregnant women about prevention of HIV and STI. 

10. Counselling about the importance and essentiality of exclusive breast feeding to all pregnant 

and lactating mothers. 

 

 


