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1. About the study

1.1. The National Urban health Mission

India like rest of the developing world is rapidly urbanizing. Increasing numbers of people are migrating
to urban areas in search of economic opportunity. As per census 2011, urban population in India
amounts to 37.7 crore exhibiting a rise of 31% over the last decade. This rapid growth in urban
population has outpaced the provision of affordable housing and environmental and health
infrastructure. The shortfall in urban housing has led to proliferation of slums and squatter settlements
in Indian cities. Crowded living conditions, unhygienic surroundings and lack of basic amenities such as
garbage disposal facilities, water and sanitation characterize slums in India. The near total absence of
civic amenities coupled with lack of primary health care services in most urban poor settlements has an
adverse impact on the health status of its residents.

The 12th five year plan of Government of India seeks to pay systematic attention to urbanization and
spearhead the process of inclusive infrastructure development in cities. As part of the plan the
government has launched the National Urban Health Mission (NUHM) to address the health concerns of
the urban poor. NUHM aims to facilitate equitable access to primary health care by strengthening
existing health delivery systems (Urban Health Division, Ministry of Health and Family Welfare,
Government of India, 2013). The NUHM framework for implementation focuses on the following key
aspects:

e Urban Poor Population living in listed and unlisted slums

e All other vulnerable population such as homeless, rag-pickers, street children, rickshaw

pullers, construction and brick kiln workers, sex workers, and other temporary migrants.
e Public health thrust on sanitation, clean drinking water, vector control, etc.
e Strengthening public health capacity of urban local bodies.

1.2. City health plan (CHP) for Ahmedabad

Ahmedabad Municipal Corporation (AMC) understands that the key focus for NUHM in its first year of
implementation (2013-14) is on cities with a greater population of urban poor. In view of the recently
approved mission, AMC would like to access the NUHM funds to upgrade its urban health system by up-
grading its existing health facilities, augmenting staff, extending health services to newly merged peri-
urban areas and putting in place effective framework for community mobilization and health outreach
services. The CHP prioritizes extending health services to key focus areas (KFAs) in the city. The CHP
comprises existing situation analysis including documenting existing health scenario and review of
existing health facilities and services, key issues in healthcare service delivery and strategies for
strengthening the urban health system in Ahmedabad, improvements in institutional structure and
proposed budget.

The Urban Management Consulting Pvt. Ltd. (UMC) has provided the technical assistance to AMC health
department in preparing the NUHM Health PIP of Ahmedabad City (www.umcasia.org).

Urban Management Centre
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2. The City of Ahmedabad

2.1. Introduction

With a population of 60 lakh, Ahmedabad is the largest city in Gujarat and the fifth largest metropolis in
India (Census 2011). The city of Ahmedabad was founded in the year 1411 AD, as a walled city on the
eastern banks of Sabarmati River. During early to mid 20™ century, Ahmedabad was the epicenter of
the developing textile industry in India. During the same time several notable and prestigious
institutions such as Ahmedabad Textile Industry’s Research Association (ATIRA), Indian Space Research
Organization (ISRO), Indian Institute of Management (lIM), Physical Research Laboratory (PRL), etc.,
were also established in the city making it an important center for higher education, science and
technology. Today, Ahmedabad is recognized as a thriving metropolis in the forefront of real-estate and
infrastructure development.

2.2. Population Growth and Urbanization Pattern

Ahmedabad saw a significant growth in population during 1970’s owing to the growth in industry. Till
this time majority of the city’s population was concentrated in the eastern part of the city, especially in
the walled city area. Expansion of the city into peripheral areas began in the 1980s and has continued
since then. Earlier only the eastern periphery registered a fast growth rate, but in the recent few
decades, west Ahmedabad has seen a more rapid expansion. The population of the city has increased
from 35 lakh in the year 2001 to 55.68 lakh in 2011. The population growth during this past decade can
largely be attributed to the expansion of municipal limits in 2006 when 17 Nagar Palikas and 30 Gram
Panchayats were added to AMC. Today the city comprises a geographical area of 464 sq km. Historical
population growth of Ahmedabad is shown in the table below.

Table 1 Population Growth in Ahmedabad

1891 1901 1911 1921 1931 1941 1951 1961 1971 1981 1991 2001 2011
::'Iz‘;':)tm" 148 1.86 217 274 310 591 837 1150 1586 23.82 33.00 4427 55.68

Source: Census 2011

Spatially, the city is clearly divided into eastern and western parts by the Sabarmati River flowing
through the city. The western part of the city has lately seen more investment in infrastructure. In the
past decade, the city has expanded largely towards the west. Areas between the 132 feet road and
Sarkhej-Gandhinagar Highway such as Ghatlodiya, Chandlodiya, Thaltej and Sarkhej have seen rapid real
estate growth. SG Highway has emerged as an important commercial area in the city. The emergence of
new industrial centres such as Sanand has also influenced spatial growth in Ahmedabad and has driven
development further towards the fringes between SG Highway and SP ring road.

The table on the following page indicates the population distribution in the city by zone. From the data
it is evident that the newly added new-west zone has the highest population amongst all zones in the
city.

Urban Management Centre
3" Floor, AUDA Building, Usmanpura, Ahmedabad | www.umcasia.org | info@umcasia.org 10
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Table 2 Population distribution by zone
2011 (Source Census, 2011)

2012(Source AMC
Health Department)

nn Total Population | Total Households Total Population

North 1,012,760 225,058 1,063,606

South 988,356 219,635 1,106,900

East 979,362 217,636 1,028,021

4 West 844,661 187,702 887,044
5 Central 565,288 125,620 625,510
6 New West 1,178,268 261,837 1,297,626
Total 5,568,695 1,237,488 6,008,707

Ahmedabad Municipal Corporation

The slum population in the city has also increased significantly in the last decade. According to the

figures from census 2011, 17.9 percent of the total population in Ahmedabad resides in slums. A

detailed assessment of urban poverty in Ahmedabad including locations and concentration of slums and

other key focus areas is presented in section 2.4

Table 3 Increase in Ahmedabad slum population

Year Total City Total Population | Percentage of Total Slum
Population in Slums Slum Population | Households

2001
2 2011
Source: Census of India, 2011
The following table presents the overall demographic profile of the city.
Table 4 Demographic profile

3,520,085
5,568,695

439,843
9,96,732

12.4%
17.9%

68,994
2,259,407

Ahmedabad Demographics

Total Population of city (in lakhs) 60,08,707
Number of Notified Slums as per UCD Department 739
Number of slums not notified -
No. of slum Households 2,29,407
No. of slums covered under various slum improvement programs (BSUP, IDSMT etc.) 739
Number of slums where households have individual water connections* -
Number of slums connected to sewerage network* -
Number of slums having a Primary school -
Population of KFA (in lakhs) per AMC Health Department 34,13,080
Number of KFAs including slums, slum like areas and chawls 4570
KFA Population as percentage of urban population 56.8%
Number of KFA Households 6,82,616
No. of KFAs having AW within 500 mts.
No. of KFAs having primary health care facility within 1KM 3632

The following maps show the ward-wise population and population density of Ahmedabad.

Urban Management Centre

3" Floor, AUDA Building, Usmanpura, Ahmedabad | www.umcasia.org | info@umcasia.org 11
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2.3. Urban Local Governance

Local government came into existence in Ahmedabad on January 19, 1857. This existing local body was
recognized by the statute and designated as a city municipality in 1873. The Ahmedabad Municipal
Corporation was constituted in 1950 under the Bombay Provincial Municipal Corporation (BPMC) Act,
1949.

The city is currently divided into 64 administrative wards. Each ward is represented by three elected
municipal councilors. The Corporation is governed by a general body of these councilors. The general
body appoints the Mayor and the Deputy Mayor. It also elects the members for the three statutory
committees (Standing Committee, Transport Committee and School Board) and 14 other committees.
All the policy decisions are taken by the Board. It approves the budget and sanctions appointments and
expenditure estimates sent by various departments.

The Municipal Commissioner is the administrative head of AMC. Ahmedabad has a decentralized model
of urban governance. The city is divided into six zones for ease and efficiency of administration. Each
zone is headed by a Deputy Municipal Commissioner. The zonal governance structure in Ahmedabad is
in line with the74"Constitutional Amendment and is an important reform that aids better city
management and service delivery.

Under section 63 of the BPMC Act, the Municipal Corporation is mandated to provide 25 basic services
like maintenance and development of public streets, collection, treatment and disposal of sewage, solid
waste management, fire safety, lighting of public spaces, maintenance of public hospitals, control of
diseases and medical relief, public vaccination, registration of birth and death, primary education, water
works etc. Other than these, under section 66 the Corporation may provide 42 other services like
shelter for destitute and homeless, provision and maintenance of public transportation, provision and
maintenance of ambulance, etc. (BPMC Act,1949).

As per the BPMC Act, providing health care services t its citizens is an obligatory function of AMC. The
obligatory functions related to health and welfare listed in the Act include public vaccination,
preventing the spread of infectious disease, population control, construction and maintenance of public
health facilities such as hospitals, dispensaries and maternity homes etc. Other functions in the realm of
public health include collection and disposal of solid waste, registration of births and deaths, scavenging
and cleaning of public streets etc.

The discretionary functions include maintenance of an ambulance service, providing milk to expectant
and nursing mothers etc.

Urban Management Centre
3" Floor, AUDA Building, Usmanpura, Ahmedabad | www.umcasia.org | info@umcasia.org 14



http://www.umcasia.org/�
mailto:info@umcasia.org�

I T N
9 6 ¥ € T 1500
sla)ewoliy

seaJle snJ0j Ady| JO UOI1LI0T

"JINY Wuswiedaq yijesH
: $92.N0S eleQ

JAN
:Aq pasedaud

DAV swuedsq yijesH
110} pasedaid

0000} 8roQy @
0000} - L00'S @
000'G - 10S'Z
00S°Z - 10S
005 Mojeg
NOILVINdOd
eale sn2oj Aa) JO suoed0

SPIEMOWY | |
sauoz OV [ |

JaAIY jew.eqges
Alepunog |edioiuniy DINY D

pusbo (¥1-€102) did WHNN



http://www.umcasia.org/�
mailto:info@umcasia.org�

N _ — — —— .

L 9 S v € % 1500
si8)aWo|y

DY ‘1uswiiedag yijesH
1 §321N0¢§ Bl

2N
:Aq paiedaig

DY Juawitedaq yijeay
110} paledald

Jefeulsiip, £9 ABYPO ZF Jndiswer Iz
andielap, 79 hmMmr__mnoz Ir Andues) 07
emep, 19 [0y OF unde.pul 5T
|B35E, 00 eind3ueineN 68 Auoio eipu) 8T
BUSEA £G [epem enen ge 2109 /T
2312yl 85 peoy epoiey LE Jndpwos 9T
JeFeuedequeyey) /g EpOIEN OF JeFeuseypuD GT
Andyeys gg eindueiepn g ABSEROYS) T
[aupEs 5g 1eBeuiieyBaly v e|pojeyD £
JEFEWERIES G eSeuuey €5 Jemysaypng 7T
Andseses £g JefeusneyeN 7€ andeiueq TT
andfies zg eandnypewy T EpWIINEQ 0T
REVIBqES TS eyquet gg EIpOpUEYD £
WNPeIs 4'5 0g 1efeusagny 67 =10 EPIYPUBYD g
diey gy 1edeueuysuy 87 ASpAEpOg 4
uefiyieH joWEY g BIUMNOYY /7 1EmusaHIEH Bandieyg g
IBILMEY [ BIpEYY OF eindweiyag g
Jndley gt BUBYUEY §7 Jefeundeq
PELPIEY Cf andnjey vz BMUESY ©
IPIEd #1 I|EX £T IPEMIBILY 7
[epEM PIO £ andypor zz |pEmEqUIY T
SOHN

[eudsoqafzueden €
|endsoy Als1305 ssoaued1eielng ¢ [eudsod 353510 SNOISLU]

|eudsoH Bjos 8 |eindsoH 15 £

1eudsoH IAD £ |ENdSOH D7 Z

_mﬁnmoz [elu=d Wiulems g _m“___n_mo_._ AT
s|ejidsoH

SEaIB SNJ0J A3Y JO UOIIEI0T
souesuadsiq |g9 +

JHN =

sjendsoy o

spIBM DN |

JaAY NBWIBQES

SaU0T7 DN _H_

Arepunog [ediiunpy 0 WY _|_

puabar

(¥1-€102) dId WHNN



http://www.umcasia.org/�
mailto:info@umcasia.org�

City Health Plan for Ahmedabad
Under National Urban Health Mission Ahmedabad Municipal Corporation

‘ TEITT R . [l
|

Photograph 4 There are space constraints at some UHCs with staff and patients sharing limited space
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Photograph 5 Danilimda UHC

Urban Management Centre
3™ Floor, AUDA Building, Usmanpura, Ahmedabad | www.umcasia.org | info@umcasia.org 59



http://www.umcasia.org/�
mailto:info@umcasia.org�

N _ — — —— . L [ | N
M\ L 9 mm._mﬂw_tmo__v._m LS00 === m m vmﬂmﬁw_‘::q ul mw_“_.___um.._. F-u.-ﬂ@ﬁ 01 SV .._.O >H_E_xol_n_

WY Quawiiedag yijeaH
1 §324N0¢ B1e(]

JIN
:Aq paiedaig

WY ‘Quawiiedaqg yijeaH
110} paiedald

JefeulBII, £Q ABYPO ZF Jndjswer 1z
andelzp, 79 LmMmc_mnoz it Andues) 07

eraen 19 |[O9IN OF undeipul 6T

|ea358A, 00 eindSueiney g& Auied eipu) 8T

BUSEA, 6S lepem eneN 8¢ €100 (T

fz32uUL 85 peoy epoieN LE Andiwos 9T
Jefeuedequeyyey] /G EpoiepN 9F AEFELLIBY D GT
Andyeys ag eindueiep gg IBSEROYD $T

[appEs 5 seBeuieyBaly e BIPOjIEYD £

JESBLIBRIBS 15
indseles g

efeviuey €5
Jefeusneyeln 7€

Jemysaypng T
Jndedueq 1T

andlies zg eandnypely T EpWIIWE] OT
NeWLIeqes 15 BUgweT pg EIPOPUEYD §
WnIpeIS 45 0 1eSeuwsagny 67 =430 EpALNPURYD B
duey g 1edeueuysuy 87 A3pyepoq s
wellyieH [owey ¢ BIYHOUY L7 ‘EmysayieH eandieyg g
[BILpEY [ elpeyy 9z eindwelysg g
Jndley o BUBHUEY ST Jefeundeq ¢
PELIEY Sf andnjey vz BAUESY £
IPIEd # I|EX £T IPEMIBILY 7
lepe PIO £F andypor zz ipemequy T

SOHN

[endsoHafzueden S

|endsoH A1s1205 ssoued1eielng ¢ [eudsoH 3563510 SNOISLU]

|endsoH ejos 8 |endsoH “10°s €

|ENdSOH IND £ |ENdsoH 91 2

|eudsoy |PIuUS0 WIUIEMS § |endsoH "s*A T

s|ejldsoH

DHN punoe sung W L
seale snooj A2y 10 uoieIoT

sauesuadsiq 1S3

OHN =7
sjeydsoH o
SpIeM O | |

BAY newleqes

S2U07 DY _ _

Arepunog rediiunp O WY D

(¥1-€102) dId WHNN

—.Emw@.@l_l



http://www.umcasia.org/�
mailto:info@umcasia.org�

City Health Plan for Ahmedabad
Under National Urban Health Mission Ahmedabad Municipal Corporation

Documents referred for the study:

National Urban Health Mission: Meeting the Health Challenges of Urban Population especially the Urban
Poor, Ministry of health and Family Welfare, Government of India, 2013

Guidelines for Preparing NUHM Programme Implementation Plan, Ministry of health and Family
Welfare, Government of India, 2013

Rajiv Awas Yojana-Guidelines for Slum Free City Planning, Ministry of Housing and Urban Poverty
Alleviation, Government of India, 2011

Model City Health Plans for Bhubaneswar and Pune, prepared by Urban Management Centre for
Population Foundation of India, funded by Unites States Agency for International Development, (USAID-
India), 2013

Ahmedabad City Sanitation Plan, prepared by Urban Management Centre, 2012
Ahmedabad Solid Waste Management Master Plan, prepared by Urban Management Centre, 2012

Performance Assessment System Project, Government of Gujarat (www.pas.org.in), 2012

Census 2011 for Ahmedabad

Detailed Project Report for Upgradation of Urban Health Infrastructure of Ahmedabad Municipal
Corporation, prepared by Urban Management Centre, 2009

Ahmedabad City Development Plan, prepared by Ahmedabad Municipal Corporation and CEPT
University, 2006

Urban Management Centre
3™ Floor, AUDA Building, Usmanpura, Ahmedabad | www.umcasia.org | info@umcasia.org 85




	List of Tables
	List of Figures
	List of Maps
	List of Abbreviations
	About the study
	The National Urban health Mission
	City health plan (CHP) for Ahmedabad
	Methodology for preparing PIP
	Listing and Mapping of Key Focus Areas
	Review of health indicators and morbidity data
	Assessment of environmental conditions in slums
	Assessment of institutional structures in health
	Assessment of AMC health facilities
	Identification of community groups to be federated into Mahila Arogya Samitis
	Development of essential health package and associated budget


	The City of Ahmedabad
	Introduction
	Population Growth and Urbanization Pattern
	Urban Local Governance
	Urban Poverty and environmental conditions in slums & slum like areas
	AMC recognized slums
	Key Focus Areas for City Health Plan
	Environmental conditions in Slums and slum like areas


	Existing Health Scenario
	Key Health Indicators for Ahmedabad
	Morbidity Profile
	Vector Borne Diseases
	Water Borne Diseases
	Non Communicable Diseases
	AIDS and STD
	Causes of Death


	Review of Health System
	Institutional Structure of Health Department, AMC
	Summary of Health Facilities
	AMC health facilities
	Other government health facilities

	National Health Programs
	National Vector Borne Disease Control Program (NVBDCP)
	Revised National Tuberculosis Control Program (RNTCP)
	National AIDS control Program

	RCH services
	Organizational Structure of RCH Program
	Performance of the RCH program
	Programs and schemes under RCH

	Woman and Child Development Services
	Integrated Child Development Scheme

	Insurance Schemes and Programs
	RashtriyaSwasthyaBimaYojana (RSBY)
	Mukhya Mantri Amrutam (MA)


	Assessment of Health Facilities and Services
	Primary Health Care Facilities
	Services offered in UHCs
	Staffing in UHCs
	Buildings and infrastructure

	/
	Secondary and Tertiary Health Care

	Proposal for improved urban health services
	Improvements in Institutional Structure of Ahmedabad Health Society
	Phasing away of NGO staff in UHCs

	Establishing a city level Project Management Unit (PMU)
	Strengthening primary health care
	Infrastructure up-gradation of UHCs
	Evening OPD in UHCs
	Strategy for serving peri-urban areas and other KFAs

	Up-gradation of existing facilities to CHCs
	Summary of proposed improvements to primary and secondary health facilities
	Community mobilization and outreach
	Formation on MAS by federating existing community-based groups
	MamtaDiwas
	Extending health programs and schemes to vulnerable groups

	Non Communicable Diseases (NCD) Prevention Program
	Objectives of the Program:
	Strategies
	Proposed service package

	Thalessemia Prevention Program
	Disease Surveillance and Health Data Management
	Inter-Departmental convergence

	7. Budget for Strengthening of Health Delivery in Ahmedabad
	Documents referred for the study:
	Annexure
	inside pages.pdf
	Acknowledgements

	Budget.pdf
	Ahmedabad Detailed Budget

	Final annexures.pdf
	85.pdf
	86
	Annexure 8
	8.pdf
	Binder2.pdf
	Annexure 8.1-8.2.pdf
	Annx-1- U-PHC Stengthning

	Annexure 8.3-8.4
	Annexure 8.3-8.4


	Annexure 8.5

	Annexure 8.6
	NCD

	Annexure 8.7-8-9
	Thal


	Annexure 9 final
	Annexure 9.pdf
	Annexure 9.1.pdf
	Annexure 9.2
	Sheet1

	Annexure 9.3
	Annexure 9.4
	Annexure 9.4 TOR
	Project Director (Nodal officer-NUHM)
	City Health Program Manager- TOR
	District Data Manager- TOR
	Chief Finance Officer

	Annexure 9.5
	ZONEWISE LIST

	Annexure 9.6

	Annexure 9.6





