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Ministry of Health and Family Welfare Demand Number 46
Department of Health and Family Welfare

1. Ayushman Bharat Digital Mission (CS)

FINANCIAL OUTPUTS 2025-26 OUTCOME2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
250 1. Onboarding 1.1 % of individuals 100 1. Use of digital 1.1 % of the total facilities | 75
of registered on ABDM! via health systems with HMIS?
stakeholders Health Ids. and creation of
(individuals Health Records
and 1.2 % of doctors registered 100 2. Integrating 2.1 Integration with govt | 100
healthcare on ABDM via HPR workflows of health programmes
professionals) (public) different govt such as PMJAY,
agencies Nikshay, NCD, RCH,
RBSK? (in %)
1.3 % of doctors registered 50 2.2 % of Integration with | 100
on ABDM via HPR National and State
(private) Medical Councils
1.4 % of nurses registered on | 100 2.3 % of Integration with | 100
ABDM via HPR (public) Nursing Councils
1.5 % of nurses registered on | 50
ABDM via HPR (private)

! Ayushman Bharat Digital Mission
2 Health Management Information System
3 Rashtriya Bal Swasthya Karyakram



FINANCIAL OUTPUTS 2025-26 OUTCOME2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
2. Onboarding | 2.1. % of health facilities 100
of registered on ABDM via
stakeholders HFR* (public)
(facilities) 2.2. % of health facilities 50
registered on ABDM via
HFR (private)
2.3. Installation of HMIS 90
(public)
2.4. Installation of HMIS 25
(private)
2. Tertiary Care Program (CSS)
FINANCIAL OUTPUTS 2025-26 OUTCOME2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
371.55 a. National Programme for Control for Blindness and Visual Impairment (NPCB&VI) (CSS)
1. Under NPCB&VI | 1.1 GIA to Regional | 4 1. Reduction of 1.1 Reduction in the 0.25
provides Eye care Institutes of Blindness due to prevalence of
Services Are Ophthalmology cataract, refiactive blindness (by 202s-
provided at primary | 1.2 GIA to Central |2 errors and other eye 26.)
secondary at Govt Hospitals diseases including
District level and (SJ/RMLH / glaucoma by taking
| LHMC?®) appropriate

* Health Facility Registry

8 Safdarjung Hospital / Dr. Ram Manohar Lohia Hospital / Lady hardinge Medical College




FINANCIAL OUTPUTS 2025-26 OUTCOME2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
below District 1.3 Medical 4 initiatives.
level. Colleges Improvement in
(Pediatric surgical skill and
Ophthalmology quality of surgery.
Unit/Low To carry out
Vision Centre) research and
Medical surveys at national
Colleges for level, carry out
IOL’ Surgery & effective
all other monitoring and
subspecialties evaluation through
1.4 Training of eye | 150 meetings and visits
surgeons to states/district
units and to carry
out IEC® activities.
b. Health — Telemedicine (CSS)
1. Tele consultations | 1.1. Number of 30,000 | 1. Improved accessto | 1.1. Number of tele 2,50,00,000
through Ayushman Ayushman care consultation
Arogya Mandir, Arogya Mandir
e-Sanjeevani with Functional
Platforms. Tele
consultation
Facilities
c. National Programme for Tobacco Control & Drugs-Addiction Treatment under Tertiary Care Programme
(NPTCDAT) (CSS)
1. Increase in 1.1 Additional 30 1. Access for Tobacco | 1.1 Number of People | 1,50,000
availability of Number of Cessation services who avail tobacco
7 Intraocular lenses

® Information, Education and Communication




FINANCIAL OUTPUTS 2025-26 OUTCOME2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
Tobacco Cessation districts with cessation services
Services Tobacco in 2024-25
Cessation
Centres
2. Treatment of Drug | 2.1 To support Drug | 6 2. Access to drug 2.1 Number of people | 57,000
Addiction (Other Dependence dependence availed treatment
than tobacco) Treatment Treatment services services in 2024-
centres with in- 25. New
patient facility Registration
2.2 Number of Drug | 27 2.2 Number of people | 3,50,000
Treatment availed treatment
Clinics with services in 2024-
OPD?® services 25. Follow-up
only. cases
2.3 Number of people | 4,000
availed treatment
services in 2024-
25. In-Patient
Treatment (IPD)
d. NP-NCD: National Program for Non-Communicable Diseases (CSS)
1.  Support for 1.1. Functional 20 1. Improved accessto | 1.1 Number of patients | 20,000
Tertiary Cancer TOOCs treatment services benefitted from
Care Component TCCCs
(ICCC)
2. Support for State 2.1 Functional SCIs | 16 1.2 Number of patients | 60,000
Cancer Institute benefitted from
(SCI) SCls

€.

National Programme for Prevention and Management of Trauma and Burn Injuries (NPPMT&BI) (CSS)

& Quipatient Department




FINANCIAL OUTPUTS 2025-26 OUTCOME2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
Making identified | 1.1 Number of 12 Strengthening of | 1.1. Number of Trauma | 12
Trauma care Trauma Care Trauma care Care Centres to be
facilities (Level 1, Facilities to be facilities for strengthened and
I, 1IT) functional made functional enhanced quality made functional for
in Medical care to trauma providing better
Colleges and victims quality services to
District the trauma victims
Hospitals on the
basis of level
criteria (Level I,
IL, 1I)
(Cumulative)
Developing Burn 2.1 Number of Burn | 8 Strengthening of 2.1 Number of Burn 8
Units in Tertiary units to be made Burn Units for Units to be
Health Care functional in enhanced quality strengthened and
Institutes. Medical care burn victims made functional for
Colleges and providing quality
District services to the
Hospitals victims of burn
(Cumulative) injuries.
Capacity Building | 3.1 Number of 40 Availability of 3.1 Number of Medical | 40
Centre Medical trained medical professionals
professionals in professionals in (Doctors) available
identified TCFs identified TCFs and in Trauma Care
and Burn Units Burn Units Facilities & Bumn
Units to be trained
in Trauma care
management &
Burn management
training programme
respectively.




FINANCIAL OUTPUTS 2025-26 OUTCOME2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
3.2 Number of 60 Availability of trained| 4.1 Number of 60
Paramedical Paramedical Paramedical
professionals in professionals in professionals
identified TCF’s identified TCFs and (Nurses, Dressers)
and Burn Units. Burn Units available in Trauma
Care Facilities &
Burn Units to be
trained in Trauma
care management
& Burn v
management
training programme
respectively.
3.3 Organizing 10 Convening of 5.1 Workshops/Semina | 10
Workshops/Sem Workshops/Seminars/ rs to be organized
inars/Camps Camps for better
performance of
Medical
Professionals in
TCF & Burn Units
f. National Programme for Health Care of Elderly (CSS
1. Provision of 1.1 Strengthening of | 17 Provision of 1.1 % increase in 10
Tertiary care OPD/IPD/ Tertiary care Number
geriatric services at Physiotherapy geriatric services at beneficiaries
Regional Geriatric & Lab Services Regional Geriatric attended geriatric
Centres at RGCs Centres OPD in RGCs
(RGCs)/Dept. of (RGCs)/Dept. of (compared to the
Geriatrics Geriatrics previous year)

9 Trauma Care Facilities




FINANCIAL OUTPUTS 2025-26 OUTCOME2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
1.2 Number of 10 1.2 % increase in 10
RGCs providing Number
training/ beneficiaries
Capacity attended
Building to Staff physiotherapy
posted at services in RGCs
District (compared to the
Hospitals 1.3 % increase in 10
Number
beneficiaries
attended geriatric
IPD in RGCs
(compared to the
previous year)
1.4 Number of Staff 100
(Specialists MOs/N
urses/Physiotherapi
sts) trained for
delivery of geriatric
care services posted
at District Hospitals
by RGCs
2. Provision of tertiary | 2.1. Establishment of Provision of 2.1. % increase in 10
Geriatric health care National Centers tertiary Geriatric beneficiaries
Services at NCA health care Services attended geriatric

of Aging (NCAs)

at NCA

OPD services in
NCA

g. National Mental Health Programme (CSS)




FINANCIAL OUTPUTS 2025-26 OUTCOME2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 : 2025-26
Setting up tertiary 1.1 Number of 200 1. Improved coverage | 1.1.% increase in 10"
level facilities in students of mental health number of Mental
Mental Health graduating with services Health OPD
Specialties post-graduation services at Dept. of
in mental health Psychiatry
at CoE and (Institutes /Hospitals
Post-Graduation /Medical Colleges)
Department in including
mental health teleconsultations
specialties'®. 1.2. % increase in 10"
number of Mental
Health counseling
services in Dept. of
Psychiatry
(Institutes/Hospitals/
Medical Colleges)
3. National Tele-Mental Health Programme (2025-26)
FINANCIAL OUTPUT 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
100 1. Setting up Tele 1.1 Increase in 50 1. Improved 1.1 % increase in 20
MANAS" cells in all number of coverage of number of calls

' (Psychiatry, Psychiatric Social Work, Clinical Psychology, Psychiatric Nursing)

T (Increase From previous year)
12 (Increase from previous year)

3 Tele Mental Health Assistance and Networking Across States




the States/UTs (Based

on the Operational
Guidelines)

Counsellors
hired (in
number)

1.2 Increase in

number of
Counsellors
trained
physically (in
Number)

60

Mental Health
Services

attended by
counsellors'*

4. Health Sector Disaster Preparedness and Response and Human Resources Development for Emergency Medical Services

(CS)
FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
94 Development of 1.1. Number of 50 Skill centres 1.1 Number of Skill 30
Human Resource Training made functional centres made
workshops held functional
1.2. Number of human | 1,500 (cumulative)
resource trained on
Disaster
Preparedness and
Response
Chemical, 2.1. Number of centres | 2 Doctors, Nurses | 2.1 Number of 500
Biological, established for and Paramedics Doctors, Nurses
Radiological, and managing CBRN as trained in and Paramedics
Nuclear (CBRN) per timeline /target

!4 (% increase from previous year)




| FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
Medical Emergency Life trained in
management centres Support Emergency Life
3. Training of Doctors, | 3.1 Number of 25 Support
Nurses and trainings in
Paramedics National
Emergency Life
Support (NELS)
course held
5. Strengthening of State Drug Regulatory System (CSS)
FINANCIAL OUTPUTS 2025-26 OUTCOMES 2025-26
OUTLAY
(Rsin Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
75 1. Toincrease number | 1.1 Number of new 5 Increase in 1.1 Number of drug | 1,00,000
of drugs testing labs set-up/ capacity of drug samples tested
laboratories upgraded sample testing to (cumulative)
(cumulative) improve the
safety, efficacy
and quality of
drugs available to
the patients.




6. Establishment and Strengthening of NCDC Branches and Health Initiatives, Inter-sectoral coordination for preparation
and Control of Zoonotic Diseases and other neglected Tropical Diseases, National Viral Hepatitis Surveillance
Programme, and Anti-Microbial Resistance Containment Programme (CS)

FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
52 a. Establishment and strengthening of NCDC Branches and Health Initiatives (CS)

1. Establishment of [1.1 Human Resource 5 1. Operationalization of{1.1 Number of 5
NCDC branches Placement NCDC branches. branches
in states. (Recruitment/transfer) conducting

1.2 Equipment procurement |5 training in
and placement Epidemiology and
1.3 Training of manpower — |5 Lab
Epidemiology,
Surveillance, Outbrak
Investigation and
Laboratory

b. National One Health Program for prevention and control of Zoonoses (CS)

1. Professionals 1.1 Number of 150 1. TImproved capacity | 1.1 Number of 9
Trained in joint professionals trained of States and Training
regional in joint regional district level workshops,
workshops workshops and manpower for stakeholder
through regional meetings prevention and consultations
coordinators control of conducted (One

zoonosis diseases each by RC)

2. Strengthening of | 2.1 Number of Sentinel 100 2. Improved 2.1 Number of 5,000
lab diagnostic Surveillance Sites Zoonotic diseases samples tested
capacity for ZD established having surveillance for ZDs by
surveillance diagnosis capacity on sentinel

Zoonoses strengthened surveillance
under ISC (50 old + sites
50 New)




| FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
c. National Rabies Control Programme (NRCP) (CS)
1. Training of health | 1.1 Number of States/UTs | 30 1. Improvement in 1.1. Number of 750
care conducted Master healthcare Districts with
Professionals for trainer of trainings for professionals’ health
Animal Bite Animal Bite ability to professionals
management management (ABM), effectively trained in
(ABM), diagnosis, case manage animal Master trainers
diagnosis, case management, bites, including of training for
management, prevention & control proper wound ABM, diagnosis,
prevention & of Rabies care, case
control of Rabies administration of management,
post-exposure prevention &
prophylaxis, and control of
patient education Rabies
d. Programme for Prevention and Control of Leptospirosis (PPCL) (CS)
1. Trained Health 1.1. Number of States 10 1. Improving State 1.1. Total Number of | 300
professionals replicating training on capacity with health personnel
with respect to Leptospirosis respect to trained in
diagnosis, case diagnosis, case Leptospirosis
management, management, training
prevention & prevention &
control of control of
Leptospirosis Leptospirosis
e. Disease Control Programme: Integrated Disease Surveillance Programme (IDSP) (CS)
1. Improved 1.1. % of districts having | 65 | 1. Laboratory 1.1 % of outbreaks | 75
capacity of Core surveillance HR confirmation of where
Districts to detect at DSUs outbreak prone preliminary
and respond to diseases under assessment
disease IDSP completed
outbreaks timely




FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
1.2 % of outbreaks | 75
where human
samples were
collected

f. National Program for Surveillance of Viral Hepatitis (NPSVH) (CS)

1. Surveillance 1.1. Number of population- | 1 1. Sero-prevalence of | 1.1. Provision of 100
system for level surveys/ hepatitis B in data on Sero-
hepatitis surveillance systems India prevalence of

with which integration hepatitis B in
is established for India (%)
carrying out 2. Sero-prevalence of | 2.1 Provision of 100
surveillance of chronic hepatitis C in data on Sero-
viral hepatitis India prevalence of
hepatitis C in
, India (%)

g. National Programme on Anti-Microbial Resistance Containment (CS)

1. AMR 1.1. Number of state 70 1. AMR surveillance | 1.1 Number of 60
surveillance lab medical college labs data analysed and medical college
network strengthened for available labs reporting
established Quality assured testing AMR

for AMR surveillance data
detection (Baseline in programme
target is 60) software to

NCDC (number

of

sites) (Baseline

target is 53)

1.2 Number of sites | 52
enrolled for
External Quality




FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 QOutput Indicators Targets Outcome Indicators Targets
2025-26 2025-26
Assessment
scheme (EQAS)
(Baseline target
is 45)

2. Establish 2.1 Number of State 45 2. Antimicrobial use | 2.1 Number of 40
surveillance of Medical College surveillance data medical college
antimicrobial hospitals where analysed and hospitals
drugs use in State surveillance of available reporting
Medical College antimicrobial use is Antimicrobial
hospitals under established (Baseline use surveillance
AMR network target is 38) data to

programme unit
at NCDC
(number of
sites) (Baseline
target is 36)

3. Establish/Strengt | 3.1 Number of states 12 3. State AMR 3.1 Number of 9
hen State AMR being supported for surveillance states which
surveillance lab establishment of state annual report have developed
networks AMR surveillance lab developed annual AMR

networks (Baseline surveillance
target is 8) reports (Baseline
target is 6)

h. Surveillance under National Programme on Climate Change & Human Health (NPCCHH) (CS)

1. Reporting on Air | 1.1 % of Sentinnel 20 1. State level 1.1 % of State/UTs | 50
Pollution related Hospitals reporting reporting on Air where >10%
illnesses (ARI) annually on IHIP'® Pollution related identified
cases surveillance illnesses (ARI) sentinel
in IHIP cases in IHIP Hospitals are

% Integraied Health Information Portal




FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
reporting
annually
Reporting on heat | 2.1 % of eligible health 20 To strengthen of 2.1 % of State 50
related illness facilities reporting health impact of where >10%
(HRI) cases and daily on IHIP portal extreme heat at reporting units
death during summer season National / State / are reporting
surveillance in District level. during summer
THIP season ~
7. Development of Nursing Services (CS)
FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
22 Training of Nurses | 1.1. Number of 76 To update the 1.1. Number of 2,280
training courses knowledge & Skills Nurses
conducted of Nursing personnel trained
in Nursing
Education,
Administration
Strengthening of | 2.1 Number of 6 Increase in 2.1 Increase in | 240
existing School of schools availability of number of
Nursing (SON) upgraded Graduate nurses seats of
graduate
nurses




8. National Organ Transplant Programme (NOTP) (CS)

FINANCIAL OUTPUTS 2025-26 OUTCOMES 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
15 1. Toincrease awareness | 1.1. Number of 1,100 1. Increase in 1.1 Total Number of 18,000
on organ donation deceased Organ organ transplant organ transplant
donors done
9. Pharmacovigilance Programme of India (PvPI) (CS)
| FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
8.53 1. Recognition of 1.1 Numbers of 90 Reporting of 1.1 Number of 90,000 -
Health care Adverse Drug Individual Case Individual Case 95,000
facilities/Medical Reaction Safety Reports Safety Report
Colleges/Pharmacy Monitoring (ICSRs) and (ICSRs)
colleges etc. as Centres Medical Device- (Cumulative)
Adverse Drug (AMCs) associated Adverse
Reactions (ADRs) (Cumulative) Events (MDAEs) to
Monitoring Centres | 1.2 Number of 100 PvPI/MvPI 1.2 Number of 12,000
(AMCs)/ Medical Medical Device Medical Device-
Device Monitoring Monitoring associated
Centre (MDMC) to Centers Adverse Events
create a nation-wide (MDMCs) (cumulative)
system to report (Cumulative)
adverse reactions of
drugs and Medical




FINANCIAL OUTPUTS 2025-26 OUTCOME 2025-26
OUTLAY
(Rs in Cr)
2025-26 Output Indicators Targets Outcome Indicators Targets
2025-26 2025-26
Device-associated
Adverse Events for
patient-safety
To sensitize the 2.1 Number of 10 Recommendation to | 2.1 Number of Signals | §
healthcare Drug Safety National regulatory confirmed /
professionals, alerts identified authority for number of
patients and (cumulative) revision of Prescribing
consumers about the Prescribing Information
Adverse Drug Information Leaflets Leaflet changes
reactions & sensitization / (cumulative)
trainings / awareness | 2 7 Training / 900
programmes Sensitization
Awareness
Programmes
(cumulative)




