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Urban Health and Wellness Centre Medical Officer should provide all 12 components of 
Comprehensive Primary Health Care services (.CPHC) at the Urban Health and Wellness 
Centre as follows: 

I. Care in pregnancy and childbirth

Urban Health and Wellness Centre Medical Officer should provide delivery of 
Maternity Child Health services such as: 

i. Confirmation of pregnancy and early registration of antenatal mothers and delivery
of all essential services in the antenatal period as per protocol.

ii. Identification and referral of high-risk pregnancies, childbirths and post-partum
cases and referral to higher facilities (as per JSSK guidelines) and ensuring
regular follow-up:

iii. A line list of the following is to· be maintained in the Health Wellness Centre:

a. AN Mothers in the Health Wellness Centre service area
b. Visitor mothers
c. High-risk mothers
d. Mothers in PN follow up including visitor mothers
e. Detection of Anemia and other deficiencies among mother

iv. Counselling on nutrition, delivery signs; place of delivery, danger signs, family
planning, and feeding practices

v. Ensuring the creation of awareness and for the implementation of various
Government schemes such as JSY, JSSK, MRMBS etc.,

II. Child (Neonatal, Infant and Childhood) Health Services:

i. Identification and follow-up of high-risk new-born- low birth weighU 
preterm/ sick new born and sepsis (with referral as required), 

ii. Identification, follow-up, referral and reporting of Adverse Events 
F�!lowing Immunization (AEFI). 

iii. Medical Officer should ensure that the following line list will be maintained at the Health
and Wellness Centre:

► Complete the immunization line list along with due/ done list

► Pre-term and Low Birth Weight(LBW) babies along with growth monitoring

► SNCU /NICU discharge cases

► Severe Acute Malnutrition (SAM)

► Children identified and diagnosed under RBSK

► RBSK surgery done/ referral cases

► Spectacles issued children in the service area schools (kannoli kappom
Thittam)

► Infant deaths, under 5 deaths (IMR, NNMR, U5MR), Stillbirths for 5 years

► Detection of Anemia and other deficiencies among children





• Fever

• Diarrhoea

• Cough & Cold

• Referral services for :
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a. Toothache; Bleeding gums;

b. Ear discharge; Foreign body in eat/ nose/ throat;

c. Conjunctivitis; Blurring/ diminished vision

d. Asthma/ COPD

e. Injuries

iii. Provide symptomatic care for aches and pains - joint pain, back pain etc.

iv. Preventive and promotive measures to address musculoskeletal disorders-mainly
osteoporosis, arthritis and referral or follow up as indicated

VII. Prevention, Screening and Management of Non- Communicable Diseases

i. Ensure Non Communicable Disease screening (HT, OM and oral, breast and
cervical cancer) at the Health and Wellness Centre level for a minimum of 20-30
individuals per day and initiation of treatment for the confirmed patients at the
earliest. (as per NPCDCS guidelines)

ii. Ensuring the hand-over of the drug packages under MTM to the WHV for
· distribution. and the orientation of the WHVS about the colour coded indication and
segregation of drugs in the paper cover

iii. Monitoring the daily and weekly performance of WHVs.

iv. Monitor MTM drug distribution with particular reference to the due date. Identify and
follow up on defaulters, if any.

v. Monitoring the attainment of control rate among the patients with Hypertension (or)
Diabetes mellitus (or) both on follow-up.

vi. Monitor the daily reporting in all portals (PHR app, AB Portal, MTM portals)

vii. Confirmation and referral for De-addiction - tobacco/ alcohol/ substance abuse

viii. Ensure the Maintenance of list of the following:

► NCO cases seen by WHV (DM/HT/ Breast Cancer/Cervical Cancer) with
follow up details & control status

► Oral/ breast/ cervical cancer cases

► COPO cases

► CAPO services

► Cases with complications

► All the suspected HT, DM cases and patients requiring physiotherapy and
palliative care upon confirmation should be included in the MTM services
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i. Confirmation of pregnancy and registration of AN mothers and performing
Antenatal check-up including screening of Pregnancy-induced Hypertension,
Diabetes, Anaemia, Immunization for pregnant woman- TD, IFA and calcium
supplementation.

ii. Identification and referral of high-risk pregnancies, in co-ordination with the
Urban Health Nurse /SHN, childbirths and post-partum cases and referral to
higher facilities and ensuring regular follow up.

iii. A line list of the following is to be maintained in their respective Health
Wellness Centre:

a. AN mothers in the Health Wellness Centre service area
b. Visitor mothers
c. High-risk mothers
d. Mothers in PN follow up including visitor mothers

iv. Counselling on nutrition, delivery signs, place of delivery, danger signs, family
planning and feeding practices

v. Create awareness regarding various Government schemes such as JSY, JSSK,
MRMBS etc.

B. Child (Neonatal, Infant and Childhood) Health Services:

i. Identification and follow up of high-risk new-born-low birth 
weight/ preterm/ sick new born and sepsis (with referral as required), 

ii. Identification, follow-up, referral and reporting of 
Adverse Events Following Immunization (AEFI). 

iii. The following line list has to be maintained

► complete immunization line list along with due/ done list
► Pre-term and Low Birth Weight(LBW) babies along with growth monitoring
► SNCU /NICU discharge cases
► Severe Acute Malnutrition (SAM)
► Children identified and diagnosed under RBSK
► RBSK surgery done/ referral cases
► Specs issued children in the service area schools
► Infant deaths, under 5 deaths (IMR, NNMR,· U5MR), Stillbirths for 5 years

C. Adolescent Health Services (as per RKSK guidelines)

i. Detection of Anemia and other deficiencies among adolescents
ii. Maintain a list of Napkins distributed to non-School going girls
iii. Maintain a list of WIFS beneficiaries
iv. Counselling in Reproductive, Sexual and Mental Health of adolescents
v. To support the implementation of School Health programs and coordinate

with health and wellness ambassador in their area
D. Family Planning Services (as per National program for Family planning)

i. Maintain a line list of Eligible couples and High Order Birth (HOB)
ii. Counsel for creating awareness against early marriage, delaying early

pregnancy and Birth spacing
iii. (Pick up of eligible cases for Vasectomy and inform the MPHW /HI Grade-II for

further counselling and follow· up
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iii. Hand over the drug packages under MTM to the Women Health Volunteers
for distribution. Orient Women Health Volunteers about the colour coded
indication and segregation of drugs in the paper cover

iv. Monitors the daily and weekly performance of Women Health Volunteers.

v. Monitor MTM drug distribution with particular reference to the due date.
Identify and follow up on defaulters, if any.

-vL · Responsible for daily reporting in all portals (PHR app, AB Portal, MTM
portals) 

vii. They should always maintain Referral-in and Referral-Out Registers and
ensure proper follow up of the same

viii. Dispense follow up medication as prescribed by the medical officer at
Health and Wellness Centre.

ix. Confirmation and referral for De-addiction - tobacco/ alcohol/ substance
abuse

x. Sensitization of.community to form patie_nt support groups

xi. Maintain a list of the following:

► NCO cases seen by Women Health Volunteers (DM/HT/ Breast
Cancer/Cervical Cancer) vyith follow up details and control status

► Oral/ breast/ cervical cancer cases

► COPD cases

► CAPD services

► Cases with complications

► All the suspected HT, DM cases and patients requmng
physiotherapy and palliative care upon confirmation should be
included in the MTM services 

H. Mental Health care: (as per National mental health program guidelines)

i. Screening for Mental Health illness using screening questionnaires/tools

ii. Referral of patients with mental disorders to Health and Wellness Centre
Medical Officer.

iii. Ensure treatment compliance and follow-up of patients with severe Mental
Health Disorders

iv. Maintain a list of Mental Health cases on follow up

v. Facilitate access to support groups, day care centers and higher
education/vocational skills

vi. Management of Violence related concerns

vii. Should coordinate with satellite mental health team for conducting wellness
sessions
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I. Elderly (Geriatric) and Palliative Health Care Services (as per NPHCE
guidelines)

i.Maintain line list of patients requiring Palliative care services under MTM along
with their status in their Health Sub Centre area 

ii. Linkage with other support groups and day care centres etc. operational in the
area

iii. Creating awareness on various social security schemes for elderly

iv. Arrange for suitable supportive devices from higher centres to the elderly/
disabled persons to make them ambulatory

v. Awareness regarding benefits under national programs such as the provision
of glasses, dentures and hearing aids etc.

J. Emergency Medical Services, including for Trauma and Burns

i. They are the first responder for any emergency case

ii. Stabilization care and first aid before referral in cases of-poisoning, trauma,
minor injury, burns, respiratory arrest and cardiac arrest, fractures, Shock,
chocking, fits, drowning, animal bites and haemorrhage, infections (abscess
and cellulitis), a.cute gastro intestinal conditions and acute genito-urinary
condition.

K. Basic Oral Health care (as per National oral health program guidelines)

i. Oral health education about dental caries, maintaining oral hygiene,
periodontal diseases, malocclusion and oral cancers

ii. Appropriate referral of suspected oral cancer cases after screening.

iii. Counselling for Tobacco cessation and referral to Tobacco Cessation
Centers.

L. Wellness session and Community coordination

i. They have to take lead in undertaking the following wellness activities:
ii. Yoga Sessions at Health and Wellness Centre
iii. Iodine Testing at all Health and Wellness Centre
iv. Eat right initiative activities . 
v. Coordinate in celebration of annual health calendar days in their Health and

Wellness Centre area

vi. Should co-ordinate and attend Jan Arogya Samitis for effective functioning
and follow-up actions.

vii. Coordinate with community platforms such as the MAS and work closely
with PRI/ULB, to address social determinants of health and promote
behaviour change for improved health outcomes.

viii. Should assist the Medical Officer address the issues of social and
environmental determinants of health with extension workers of other
departments related to gender baseq violence, education, safe potable
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. C. MUL Tl PURPOSE HEALTH WORKER (MALE) /HEALTH INSPECTOR GRADE-II: 

ROLES AND RESPONSIBILITIES 

Health Inspectors Grade II engaged for Urban - Health and Wellness 
Centre will carry out the field activities under the supervision of Block Health 
Supervisor, Non-Medical Supervisor, City health officer and Deputy Director of 
Health Services, however in need of field activities documentation they could use 
the respective Urban - Health and Wellness Centre for official purposes. 

The Multi Purpose Health Worker/HI should maintain a diary as prescribed 
by Director of Public Health and Preventive Medicine to record all the day to day work 
related activities. 

Multi Purpose Health Worker/HI should undergo all the essential 
orientation training and the periodical refresher training and keep himself 
updated about the latest epidemiological guidelines so as to ensure the provision 
of the best quality of field services. 

The working time for the Multi Purpose Health Worker is 8 am to 12 PM 
(field services) and 12 PM to 4 PM (Institutional services) at the Urban - Health 
and Wellness Centre. 

i. In Surveillance

i. Undertake community-based surveillance of fever cases, take public
health action in the event of disease outbreak and share responsibilities
at the Health and Wellness Centre Health Sub Centre level.

ii. Collect and send blood samples for various diseases like malaria, dengue
etc and undertake responsibility in the implementation of LIMS.

iii. Collect follow up smears from Malaria Positive cases

iv. Identify symptomatic patients and refer there to the Primary Health Centre
for screening for Tuberculosis (TB) and refer TB Positive cases for follow
up and check-up.

v. Carry out surveillance activities for Acute Diarrheal diseases, Vaccine
Preventive Diseases, Zoonotic diseases and other communicable
diseases and notify his superiors immediately.

vi. Detect and list cases of Goitre, Fluorosis, Cancer, Cataract and other non­
communicable diseases

vii. Ensure the implementation of IHIP with surveillance at primary, secondary
and tertiary health care including private health care facilities.

ii. Communicable Disease Management

i. Surveillance activities and organizing containment measures for
communicable diseases including vaccine-preventable diseases and

ii. Should investigate, prepare and maintain epidemiological case sheets for
communicable diseases.
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iii. Organize and conduct insecticidal spray/fogging operations with the
assistance at the HSC level under the guidance of the entomologists, when
vector-borne diseases are reported in his area.

iv. Create awareness and serve as field functionaries for the control of Water-
borne diseases like ADD, Typhoid, Viral Hepatitis A, etc.

v. Ensure prompt notification of all communicable diseases to his superiors

vi. Sensitive people about HIV/AIDS and promote the use of condoms.

vii. Surveillance of High-Risk Groups and screening for HIV

iii. Family Planning Services

i. Provide motivation for vasectomy and follow-up services for acceptors of
male sterilization and also motivate males for sterilisation and spacing
methods based on Urban Health Nurses eligible couple register.

ii. Assist the Village Health Nurses in the distribution of conventional
contraceptives to eligible couples.

m. Promote acceptance of the small family norm and motivate and sponsor
acceptors for vasectomy as per the.target fixed.

iv. Non-communicable disease Management

i.

iL 

The role of Multi Purpose Health Worker (male) under MTM scheme involve 
FTP co-ordination (Multi Purpose Health Worker male tour program should 
align with the FTP) and coordinate with Pharmacist for drug mobility, 
Logistic management,
Multi Purpose Health Worker -male should look for omissions at the 
community level and provide feedback periodically to medical officers, 
MTM-SN & SHN

iii. They should actively arrange and organize NCO screening camps
whenever necessary

iv. They should plan and organize I.E.C. activities in his area in coordination
with the field team.

v. Identify health problems I needs and resources in the community and
mobilize social support for active participation of the community in health
care activities under the MTM scheme.

vi. Impart health education and disease-specific counselling for various
common chronic illnesses (especially Hypertension, Diabetes, Tuberculosis,
Leprosy, HIV, Sickle cell disease, Cancers, etc.), health promotion practices
and wellness activities in respect of lifestyle-related and other diseases
under Makkalai Thedi Maruthvam scheme

vii. Coordinate with Urban Health Nurse/ MLHPS/ Women Health Volunteers in
conduction of Patient Support Group activities

viii. Support MLHPS and other frontline workers in prevention, early
identification and community level follow-ups of diseases, including those
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ix. He will coordinate with the activities of MMU / Labour MMU for screening of
unorganized workers in his area as well as the migrant population in his
area.

x. Detect and record and hand over· a list of cataract cases to the Medical
Officer, Primary Health Centre.

xi. Mobilize cataract cases for operation in the eye camps in coordination with
PMOA

xii. List out persons with defective vision and refer to the Medical Officer,
Primary Health Centre.

xiii. He will detect, record and refer cases of dental caries/ Fluorosis.

VII. Monitoring of Vital Statistics

Enquire, detect and record all births and deaths and maintain Vital Statistics 
posting register 

VIII. IEC activities

i. Educate the community or environmental sanitation personal hygiene food
hygiene, waste disposal etc. 

ii. Educate on disease transmission methods, disease control prevention of VP,
Zoonotic and other communicable and non-communicable diseases.

iii. Create awareness on all National Health Programs.

iv. Organize mass communication activities as a team along with other field
staff.

v. Support Urban Health Nurse in organizing and conducting wellness activities
in Health and Wellness Centre.

IX. Other Major responsibilities:

i. Exercise and enforce the Provision of the Tamil Nadu Public Health Act, 
COTPA and other Health related Acts.

ii. Coordinate and collaborate with community-based organizations / groups, 
Non-Government Organizations (NGOs) and PRIM, wherever such 
extended institutional support is required to meet the public health goals of 
CPHC.

iii. Collaborate with, Urban Health Nurses and Women Health Volunteers for 
the maintenance of the records of c;1II individuals with disabilities, the record 
of deaths from all causes among different age groups in the community and 
report this data to the Health Wellness Centre/ UPHCs.

iv. Co-operate for implementation of LIMS and Hub and Spoke sample 
transport under UHC & EDSS.

v. Coordinate and attend Jan Arogya Samitis for effective functioning and 
follow-up actions.
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vi. Organize activities according to the Health and Wellness calendar along 
with other team members of Health and Wellness Centre.

vii. Organize blood donation camps

viii. Provide appropriate first aid in emergencies, accidents and injuries and 
treatment for minor ailments.

ix. Maintain logistics and supply chain management including drugs,- 
diagnostics, consumables, etc.) at the Health and Wellness Centre level.

x. Serve as a nodal person for activities, proposed at the sub-block level, 
related to climate change and health.'

xi. Co-ordinate and support in updating of Population Health Registry.

xii. To co-ordinate the implementation of the e-sanjeevani programme at field 
level.

xiii. They have to undertake any other activities as prescribed by the higher 
authorities.
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