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Minutes of the meeting of District Indemnity Sub-committee

Venue: 0/0 the Joint Director of Health Services, Karimganj.
Date: 30" Dec’2021. Time: 2.00 PM.

Meeting chaired by: -Dr. Ashim Kanti Das, i/c-Jt. DHS cum convener, DISC, Karimganj

Members Present:

Dr. K.L.Paul,i/c- Supdt., Civil Hospital, Karimganj -Member DISC.
Dr. A K Biswas, Lap Surgeon & Member-DISC.

Dr. M.N.Gogoi, DIO, Karimganj- Invitee.

Mr Hanif Md K.Alam, DPM,NHM,Karimganj.

Mr. N.Islam,D.E.& M.O, DFWB,Karimganj.

Mr. Gulbahar Raj, DME, NHM,Karimganj.

Bharati Bhowmik, DCM, NHM,Karimganj.

Mr F U Ahmed,DFPC, NHM, Karimganj.
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The meeting started with welcome address by the Joint Director of Health Services, Karimganj.

The following points have been discussed and decisions have been taken:

Discussion on World Vasectomy Fortnight & MPV Campaign: The committee have been
appraised about the World Vasectomy Fortnight that as in Karimganj, we have no NSV Surgeon, a
written request have been sent to Silchar Medical College for providing NSV Surgeon. A tentative
date for an NSV camp had been planned on 4™ December’2021. But as we have not received any

communicaton from SMCH, tne camp could not be conducted. The matter again be pursued to the

SMCH and another date may be fixed once surgeon confirmation is received from SMCH.

It has been informed the committee that MPV campaign have been initiated on 22nd November and

continued up to 6% of December. Laperoscopic Sterilisation camps have been scheduled for BPHCs.

Total 11 camps have been scheduled but as Dr. S.N.Paul expressed inability to attend LS camps due to

his poor physical condition and Dr. A.K.Biswas left alone. So as per suggestion of Jt DHS, LS camps

is re-scheduled and concentrated only on BPHC headquarters alone.

Analysis of FP Performance: The committee analysed the FP performance comparing with that of

the last year and decided that the District Hospital should put maximum efforts to gear up
performance.

PPIUCD: For PPIUCD, it is decided that as per the instruction of higher authority, all
Institutions where there is PPTUCD trained man power available should strive to achieve the
target of 25% PPIUCD of institutional delivery.

PAIUCD: PAIUCD performance of the district is very poor. So it is decided that CAC trained
MOs should insert PAIUCD to the maximum possibility. Further, I all MTP cases, it should be
set compulsory to provide at least any one method of contraceptive. No beneficiaries should be
left without contraception.

[UCD: TUCD will be conducted as usual by the BPHCs/HIs/SCs. It is decided that for [IUCD
camps, the BPHCs are free to conduct camps both individually or by clubbing two or three SCs
or in any PHC but the performance will have to be included against the respective institutions.
Antara: It has been informed that on 21% December’ an online Antara Training have been
conducted. 10 participants have been nominated by BPHCs and Dr Mizanur Rahman, TOT have
attended the online training.

The committee decided that to minimise drop out between the 1% dose and subsequent doses, the
Health Workers (ANM/MPW/ASHAs) should provide proper counseling during the



administering 1% dose. All are to be oriented that characteristics of any contraceptive is that it
leads to some sort of menstrual irregularities and the beneficiaries need not to be worried about
irregular bleeding and it will subside after one or more doses.

3.FPLMIS: The committee decided that to smoothen operation of FPLMIS, in all meetings, FPLMIS is to

included in agenda points. Frequent orientation is to be given to health workers especially ANMs

and ASHAs.

Further, as per Gol instructions, pharmacists of all HIs are giventhe responsibilities to look after

the operation of FPLMIS. The S.D.M. & H.O, and I/Cs of all health institutions should monitor the

FPLMIS.
4. Keeping Record of Sterilisation Cases in District HQ:The Addl C.M. & H.O. (FW) informed the committee that

very recently there was an RTI about the demographic and religious details of Lap Sterilisation cases in
Karimganj district. But as the LS camps are being conducted at peripheral institutions, at district HQ, there
is no record available about religious details of LS cases already done.
After threadbare discussion, the committee decided that the institutions conducting Lap Sterilisation
should submit a copy of the details of LS cases done after completing the camps.

5. LS Camp Benefit Money:The committee have been informed that as per ROP, for one successful camp a fund of
Rs 15000/- is allocated with a limit of 30 cases per camp. But sometimes, it happens that despite all
efforts, less no of cases are conducted Sterilisation. But due to the pre-condition of 30 cases per successful
camp, the BPHC staff especially BAMs find it difficult to manage.

It has been informed the camp expenditure be managed proportionate to 30 cases which stands Rs 500/-

per cases.
Further, the camp expenditure amount has been divided between BPHCs and district. It is proposed that

the whole amount of camp expenditure be transferred to concerned Health Institution which are
conducting camps and the BPHCs should make the fund available to those institutions prior to the camps.
In this regard, the Addl C.M.&H.O (FW), being the FP Nodal person, may take the final decision.

The meeting ended with vote of thanks from the chair.

Addl. Chief Medical & Health Officer (FW)

cum Member Secretary, DISC,
Karimgan;j
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5. All Members.

6. Office Copy.

Addl. Chief Medﬁ]&/}-health Officer (FW)

cum Member Secretary, DISC,
Karimganj



