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43, Dr. V. B. Gandhi Marg, Kaloghodo, Fort, Mumboi 400 023 India 
Telephone: 91 2265735773 Email: info@udri.org Website: www.udri .org 

Shri Subodh Kumar 
Municipal Commissioner, 
MCGM Headquarters, 
M~h"palika Marg, 
rViu mbai 400 001 

Dear Shri Subodh Kumar, 

14" September, 2011 

Subject: Revis ion of the Development Plan for Mumbai 2013-2034- HEI\LTH 

This IS in follow up to our earlier letter to you dated 29'" July 2011 on the sllBject of Facil itati ng and 
ensuring wider consultation in the formulation of the Development Plan of MumIYai 2014-2034. 

The DP Stakeholder believes that the provisioning in the development Plan shou ld be bdsed on the 
O,)llcl' of '.I ni\"·!sal Access to Health Care . The basic principles of UAHC are-

The whole population having access to same range of health services 

Regardless of the income levels, social status. gender, caste, religion, urbani rural or geograph ll 

rE~irience 

A comprehensive range of curative, symptomatic, prevent ive, promotive and reh;Jbilitativp 

h~alth services should be made availab le at the primary, secondary and tertiary levels of health 

care 

The stakeholder group feels that these prinCiples can be fulfilled in the public hea lth scene Of Mumbai 
by the following strat eg ies-

• Rev iew and Up gradation of infrastructure to facilitate a smooth transition to NUHM facilitie, 
• USE of Accommodation reservationS and incentive FSI for Health care provision ,n tl 'e 

development plan 

• e[('a tioll of SpeCialty Hospitals 

Plea se kd attached the detailed pointers attached in the form of annexes to the each of the principles 
disc ussed above. These detailed pointers have been prepared by the members of the stakeholder 
groups working on these issues on the ground. 
The Hea lth Group strongly believes that the ab:),e ment,oned processes are crucial and important order 
to produce a " People's Brief" for the Development plan of Mumbai. If you permit us we shall forward 
thi s >?me let tel to the planning consultant group SCE who have been commissioned by the MCGM tor 
the pJrpOS2 e,f prepa, ,ng the revised Development Plan of Mumbai. We would be happy to meet you to 
elaborate fllr\~le' on our concerns regarding the importance of taking the Health concerns into 
considpratioll tOI rile -cl"sion of the De,elop('1ent Plan . 
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With kind regards, 

Yours sincerely, 

Dr Jairaj Tha nekar 

Former Executive Health Officer 

~~I~~......A 

Dr Armida Fernandez 
SNEHA 

Leni Chac.dhari • Anita Patil Deshmukh 

NSF Narotam Sekhseria PUKAR 
Foundation 

Padma Deosthali 
CEHAT 

Mahesh Rajg , ru 
Rangooov/aia Foundation 

Sarika 0 
Rangoonwala Fou ndat ion 

Dr Ramnath Subramanian 

PUKAR 

--~=---~ - ~ 
Pankaj Joshi 
UDRI 

Araki" Mary 
YUVA 

continuation sheet 

Dr Wasundhara Joshi 
SNEHA 

·ne India Foundation 

Dr K C Das 
liPS 
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Annex II : Strategies to Address the Universal Access to Health care in Mumbai 

Rev iew and up gradation of the existing Health Infrastructure 

continualion sheet 

1) Currently there is an existing system of hea lth infrastructure at the level of primary health 

centers, dispensaries, maternity homes and general hospitals. There are current ly 183 PHC in 

Mumbai, 162 dispensaries, 26 maternity homes, 23 post partum cen ters and 25 municipal 

hospitals in Mumbailli . 

2) Integration of dispensaries and health posts - curative and preventive care have to go together 
to have more effective health outcomes. Integration will help reduce requirements for doctors 
but will require more paramedics and will conso lidate primary hea lthcare. Once this happens a 
referral system can be put in place which wo uld reduce burden on hospital OPDs. 

3) An initial mapping of the PHC / Dispensaries and closest referring hospital needs to be created 
that should also include the mapping of transfer routes requiring minimal time on the road. This 
would lead to a strong algori thm of referrals between the PHC and the hospitals ensu ring 
smooth and quick transfe r of the patients wi thout worsening their condit ions. 

4) Provisions have to be made in order to facil itate the smooth tran sition of the existing health 
infrastructure to align to the levels of service provision and standards set in the Nati onal Urban 
Health Mission. The levels of servi ce delivery mentioned in the NUHM need to be incorporated 
immediately into the existing infrastructure in the form of t he Swathya Chowki, the Primary 
Urba n Hea lth Center and the referral units l

. 

A Swasthya Chowk; as per the NUHM is to serve a population of 10,000. This comprises of the 
community outreach segment of the NUHM. Under thi s segment, there are two further divisions 
doing community work of Urban Soc;al Health Act;v;st and Mohila Arogya Sam;U. 

This would be providing basic maternal and child health services, disease pr~\'~n tion services 
would be somewhere between a health post and a rura i sub center Within a radi.I> of 1 - 2 Kms 
This could be man ned by 1 ANM and a helper. It is to be noteu that the S",, " ' thy,. chowkis would 
be only for the slum population and located in slums. 

A Primary Urban Health center as per the NUHM is to sp. r'le a population ,if 30,000 w'th a 
concentration 0(1 slums and slum like ()rea~. A PUHC :5 :'::1 heW'=' nrovi~.: , :, ;: '2 for e 'If~l1ing OPD, 

providing preventive, promotive and non domic iliary therapeutic and (urat,ve care (including 
consultation, basic lab diagnostics and dispensing). 

It would be staffed by 1 doctor, 2 multi skilled paramedics (including lab technician and 
pharmacist), 2 multi skilled nurses, upto 4 ANMs, apart from clerical and support staff and one 
programme manager for monitor ing community mobi li zation, capacity bUilding efforts and 
strengthen ing the referrals. 

"1 As the pro fi le of the Publ ic Health Department of the MCGM (2003 - 2004 ) 
. As the Framework for the National Urban Health Mission prepared by lhe Ministry of Fam ily and Hea lth W elfare 
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Consul t ing specia lists should also be used on a consulti ng basis in areas where there is 
predomi nance of ce rtain specifi c diseases in order to reduce the pressu re on the referral units. 

The network of 26 matern ity homes, 23 post partum centers, some dispensaries and primary 
health posts can be upgraded to serve simi lar populat ions. There are currently 3 primary urban 
health centers that have bee n funct ioning in the areas of Ma lwani, Dharavi and ShivaJi Nagar. 
These units could be trea ted as models and replicated elsewhere in the city in order to achieve 
greater coverage. These cente rs should also be equipped for emergency surgery. 

Referra l Units as per the NUHM are to act as re fer ral points fo r different kinds of Health care 
services such as maternal Health, Child hea lth, diabetes, t rauma care, orthopedic complications, 
dental su rgeries, mental Hea lth, cr itical illness, surgica l cases, etc. This pa rt of the setup would 
address only the cri tica l and complicated cases, which cannot be ha ndled by the PUHC. The 
existing setup of the periphera l hospitals, state and super special ty teaching hospi tals can be 
used for these pu rposes. 

Use of Accommo dation reservations and incent ive FSI in the development plan 

1) Many of the priva te hospita ls are built on the plots of land reserved for the pub lic health utilities 

in the deve lopmen t plan. Th is was done under the "Accommodation reservation" I'>1 scheme, 

whe reby private au thori ties were allowed to build on the designated land such that they keep a 

percentage of the faci li ties for the under privi leged sect ions. This is not being followed in many 

private hospitals built under such cons iderations. 

2) There is a need to map hospita ls uti lizing the accommoda t ion reservations of the MCGM, in 

order to increase the accessibility of heal th ca re to the people. 

3) Hospitals given incentive FSI based on the condition of having beds reserved for the purpose of 

the serving the under privileged should also be mapped in order to increase access to health 

care for the poor. This map shou ld be made available to the public to facilita te t ile ability of the 

poor to access these hospita ls. These hospitals should a'so be mandated t,) post signs that 

cO ll1municate their status as facilities with reserved beds for the underprivileged . 

4) Almost all large private hospitals in Mumbai are Trust hospitals and Illdny ot:,?r hospitals have 
"Iso received various concess ions. The Trust Act as well as concessions give.-, mandates about 
20% of beds to be reserved for poor. This has never been honored by the private sector and the 
government has also never bothered to rein in this reso urce . If government takes charge of the 

tl Accommodation reserva tion as per the UDPF11996- 97Guidelines mean s the permission to th e owner of land 
which is reqUired for public amenities in the development plan to use the potential of a plOl in the form of bu ilt 
space guided by FSI or Floor area ratio, in addition to the area required for the amenity, in lieu of th e cost of the 
land and the built up space of such amenity to be transferred to the plannIng authority i:1 accordance to the 
regulations ma de. 
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proportional beds in private hospitals then we would have more than enough beds needed in 
the public system, especially specia lty beds' 

Creat ion of Specia lty Hospitals 

1) At present there are 5 specialty hospitals of Kasturba, GTB Hospital, Acworth Hospital, ENT 
Hospital and eye hospital. However, there is a need for establishing more specialty hospita ls in 
the fields of pediatrics, cancer, HIV and cardiovascular diseases. There is also a great need for 
tending to mental health treatment rehabilitation and welfare in the city. 

2) It is understood that the expansion programme for various hospitals such as existing Bhagwati, 
Cooper, Govandi Shatabdi, Kandivilli Shatabdi and Trauma hospita l at Andheri Western Express 
Highway has been undertaken. The group feels that this does not do justi ce to the WHO ratio of 
1 bed for a population of 5003 Hence it should be possible to have expans ion programs for 
other existing hospitals such as Siddhart Hospital at Goregaon, S K Patil at Malad, Tagore Nagar 
Hospital, Kannawar Nagar at Vikhroli and Barve Nagar at Ghatkopar in order to try and meet this 
need. The addition of specialty wards to these expanded hospitals should also be carried out. 

3) There is a dire need of trauma care cen ters on both the eastern and the western express 
highway to tend to the accident cases. The upcoming trauma hospital at Andheri and Bhagwati 
will tend to the western express highway, but there is a need of focusing on the Eastern 
Subu rb s. Govandi Shatabdi and Mulund General Hospital can be cons idered for the up gradation 
and incorporation of special trauma units'. 

4) It was noted that there were not enough ambulances in the city, which to respond to 
emergencies. The few that are available are in very bad shape and do not have parking space. 
These parking spaces for ambulances should be indicated in the DP. Atleast one ambulance at 
small hospitals and two in the bigger hospitals shou ld be provided. 

5} Set up health emergency help line in all hospitals that hove 24 hours functioning ER and 
disseminate this information widely so that the access 01 critical carE would become much 
more systemized. This may in turn decrease mal·utilization o.fcurat ive and enwrgency services. 

~ Urban Poor and Unmel Demand for Public Health services in Mumbai, India - Mr T R Phill ip and Mr Ravi Ouggal 

Indicator Code Book. World Health Statistics· World Health Statistics indicators, 2011 . 
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