Appendix – I

TERMS OF REFERENCE FOR THE POST OF 
RURAL HEALTH PRACTITIONER
Place of Duty: 

The place of duty will be the Sub Center against which He/She is engaged. He / She will have to stay within 1 Km. radius of the Sub Center.
Health Team:

Rural Health Practitioner-Contractual will have to work in a team with the one/two ANM and Female Attendant (FA) who are working in the Sub Center. 
Schedule:

The Schedule for OPD hours is as follows:

1. On all working days 
Morning shift- 8.00 am to 12:00 Noon.




Afternoon shift- 2:00 pm to 4:00 pm

2. On all holidays (excluding Sundays) 8.00 am to 12.00 Noon.

3. On Sundays only emergency services.
 Job Responsibilities of Rural Health Practitioner:- 

A. Curative Work

· He /She will have to attend OPD duty regularly.  He / She will have to attend emergency cases which come to the Sub Center outside the normal duty hours.

· Treatment for Minor Illnesses/ Communicable & Non communicable diseases.

· He/She will organize laboratory services in the subcenter for testing urine for albumin and sugar and blood for hemoglobin. 

· Passive Surveillance – Blood Slides are to be taken for all fever cases and necessary treatment is to be given as per new drugs regime from NVBDCP.

· Revised National Tubercolosis Control Programme (RNTCP): Role of Rural Health Practitioner (RHP) in regards to the activities under RNTCP RHP will be able to detect symptomatics of T.B. cases during OPD and social visit. 



 Identification points of symptomatics TB cases

· Anyone having cough with expectoration for 2 weeks or more with or without evening rise of temperature, chest pain or coughing blood

· Contact of sputum positive cases
Where to refer the patients

· To the nearest Designated Microscopy Center (DMC)/ Collection Center for examination of sputum.

· Should not be sent to any pvt. Laboratory, DTC and TB Hospital.

· Should not be sent for X-ray examination.
Other IEC activities

Health education regarding Sanitation, Healthy life style, Balance diet and no to smoking, tobacco and alcohol.
· National Leprosy Eradication Programme (NLEP): Identify suspected case of Leprosy during OPD hours and social meeting with the community observing the earliest sign of Leprosy ( Red or Pale Anaesthetic Patches on the skin) and refer the case to Non-Medical Assistant (NMA) of BPHC

· Iodine Deficiency Disease Control Programme (IDDCP): Promote intake of Iodised salt during OPD hours, social meeting with the community in Health day. 

· National Programme For Control of Blindness (NPCB)

· Prophylaxis and treatment of Night Blindness for Children with Vitamin A Solution.

· Create awareness among the mothers in the Health day to give importance of food rich in Vitamin A for their Children in order to prevent Night Blindness and refractive error.

· Identification of Children with refractive error and referred to PHC for vision testing.  

· Identification and listing of the cataract cases in the Sub Center area and sending to SDM&HO I/c Block PHC for arranging cataract operation.

B. Maternal Health
· ANTE NATAL CARE

· He/She will provide quality Ante-Natal checkup and Ante-Natal care.

· Routine ANC is to be performed during 5 months, 8 months and 9 months. Considering the merit of the case no. of ANC may be more. The following services are to be given during ANC.

· TT two doses or 1 Booster dose

· IFA Tablet, Prophylactive 100 tab., Therapeutic- 200 tab.
· Examination of breast to exclude crack nipple/ depressed nipple and motivation of the mother for exclusive breast feeding.
· Pregnant woman is to be informed how to avail the benefits of Mamoni and Janani Suraksha Yojana(JSY) Schemes.
· Early referral of High risk pregnancy to the right place in right time will reduce Maternal Mortality Rate(MMR).

· NATAL CARE

· Normal deliveries can be conducted at Sub centers where facilities are provided maintaining 5 cleans (Clean Hands-Disposable Gloves, Clean Surface, Clean Cord Tie, Clean Razor Blade, Clean Cord Stump) and using sterilized instruments.
· Complicated labour cases is to be referred immediately. (Bleeding cases are to be referred to the Health Institutions where Blood transfusion facility is available.)
· POST NATAL CARE

· First Check up: Within 48 hours after delivery to measure the weight of the baby for identification of Low birth weight babies (LBW) and promotion of exclusive breast feeding and also to assess the condition of the mother and also to exclude PPH and Sepsis for the mothers.
· Second check up: Within 10 days after delivery.

· Third visit: within 6 weeks after delivery.

C. Child Health
· Manage cases of Asphyxia. Prevent Hypothermia and infection after birth.

· Promotion of early breast feeding within half an hour after delivery and continuation of exclusive breast feeding upto first six months. 
· Routine immunization and Vitamin -A supplementation- While treating OPD patients create awareness regarding the need of Full Immunization and the need of prophylactic use of Vitamin A solution.
· Increase awareness of use of ORS for all Diarrhoeal diseases. 

· Provide treatment of Diarrhoea and ARI cases.
D. Family Planning
· Create awareness among the eligible couple and community about contraceptive and advantages of small family by updating eligible couple register with the help of ANM.

· Family planning counseling should be carried out during OPD hours, social visit and in Health Days targeting unprotected eligible couples. Motivate eligible couple with 2 or more children for male and female sterilization.  (NSV / Laparoscopic Sterilization/Minilap/PPS)

· JSY Beneficiaries are to be motivated for accepting Post Partum Sterilization (Mini Lap) and refer the acceptor to FRU/CHC/SDCH/DH where PPS can be done. 

· During counseling at OPD hours and Health Day disadvantages of early marriage (too early, too many and too frequently) are to be explained especially to adolescent girls with the help of opinion and religious leaders of the village. 

· Motivation of eligible couple for adopting 2 children norms, male participation in family planning by adopting NSV. 

· On Tuesday and Friday of every week Family planning services including IUD Insertion (after training) are to be provided in the Sub Center itself. 

· Provide contraceptives to meet the unmet need and popularize emergency contraceptive (E-Pill).

· All contraceptives (Condoms, Oral Pills, E-Pills) are to be made available throughout the year and communication to be made with the Block PHC in case of exhaustion of the contraceptives. 

E. Diseases that can be treated by Rural Health Practitioner is placed at Annexure I
F. Drugs that can be prescribed by RHP is placed at Annexure II
Any other work assigned by the District Health Society.

NB: –
They will be able to treat the illnesses, carry out different procedures and to use of different drugs specified in the Regulation of Assam Rural Health Regulatory Authority, 2005 and not beyond that. Moreover they are not allowed to handle medico-legal cases, post mortem examination etc, but they will be able to provide first aid even to those medico-legal cases attending OPD/Emergency where there is no doctors.

Signature of Jt. DHS


        Signature of the


           Name and Signature 

       SDM&HO, i/c of the Block PHC
  
   Rural Health Practitioner
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