
www.oneworld.net.in
owsa@oneworld.net

November 2011

Governance Knowledge Centre
Promoted by Department of Administrative Reforms 
and Public Grievances
Ministry of Personnel, Public Grievances and Pensions, 
Government of India
http://indiagovernance.gov.in/

Researched and Documented by

OneWorld Foundation India

Mobile Medical Units



Transparency and Accountability

 

Governance Knowledge Centre
Promoted by Department of Administrative Reforms and 

Ministry of Personnel, Public Grievances and Pensions

Government of India 

Table of Contents 
Executive Summary ................................

Methodology ................................

Background ................................

Objective ................................................................

Programme Design ................................

Key Stakeholders................................

Work Flow ................................

Funding ................................

IMPACT ................................................................

CHALLENGES IN IMPLEMENTATION

REFERENCES ................................

APPENDIX A – INTERVIEW QUESTIONNAIRE

 

 

Transparency and Accountability

Governance Knowledge Centre 

Promoted by Department of Administrative Reforms and Public Grievances 

Ministry of Personnel, Public Grievances and Pensions 

Researched and documented by 

 

 

 

OneWorld Foundation India 

Mobile 

................................................................................................

................................................................................................................................

................................................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................................................

................................................................................................................................

................................................................................................

CHALLENGES IN IMPLEMENTATION ................................................................

................................................................................................................................

INTERVIEW QUESTIONNAIRE ................................................................

 

Transparency and Accountability 

Case Study  
Health 

Mobile Medical Units 

November 2011 

1 

.................................................................. 2 

.............................................. 2 

................................................ 3 

..................................................... 4 

................................................................... 4 

............................................................. 4 

....................................... 5 

............................................ 7 

...................................................... 7 

.............................................................. 8 

............................................ 9 

............................................. 10 



Transparency and Accountability

 

Governance Knowledge Centre
Promoted by Department of Administrative Reforms and 

Ministry of Personnel, Public Grievances and Pensions

Government of India 

Executive Summary
Under the National Rural Health Mission, the government of Assam has launched Mobile 

Medical Unit programme to improve access to healthcare in remote areas. 

introducing MMU was to address the shortage of doctors, Paramedical Staffs and infrastructure 

in the rural and remote areas. Even though the villages had Primary Health Centres, they do 

not have modern diagnostic equipments such as X

To overcome these issues, a medical unit with necessary machinery and specialists visits 

villages to organize medical camps. 

 

MMUs operate through a decentralized approach under which the district health society 

prepares a work plan to decide the camp sites on monthly basis. The schedule is shared with 

the local health department, and the villagers are informed through Accredited Social Health 

Activists (ASHA) and NGOs. The medical team stays on the camp location fo

conducts the tests and provides medicines to the patients. All services are provided free of cost 

to people under the NRHM initiative. 

 

MMUs have been successful in improving the access to healthcare in hilly regions of Assam. 

Earlier, residents could not afford private healthcare and there was not public health system. 

Through MMU, the government has reached the unserved areas and has

lakh people in rural Assam since November 2007

Methodology 

The Governance Knowledge C

practice because of its potential to address the gap in public health delivery. This 

documentation is based on both secondary and primary research methodologies. First, the team 

conducted secondary research to gather information available in the public domain. Based on 

the information, primary research was carried out to fill the gaps in the information. 

Specifically, we conducted field visit to Guwahati, Assam in November 2011 to interact with 

the stakeholders. A semi-structured interview was conducted with the National Rural Health 

Mission officials in their Guwahati office to understand the overall framework and approach of 

the programme.  
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Executive Summary 
Under the National Rural Health Mission, the government of Assam has launched Mobile 

Medical Unit programme to improve access to healthcare in remote areas. 

introducing MMU was to address the shortage of doctors, Paramedical Staffs and infrastructure 

in the rural and remote areas. Even though the villages had Primary Health Centres, they do 

not have modern diagnostic equipments such as X-ray machines, Microscope, ultrasound etc. 

To overcome these issues, a medical unit with necessary machinery and specialists visits 

villages to organize medical camps.  

MMUs operate through a decentralized approach under which the district health society 

epares a work plan to decide the camp sites on monthly basis. The schedule is shared with 

the local health department, and the villagers are informed through Accredited Social Health 

Activists (ASHA) and NGOs. The medical team stays on the camp location fo

conducts the tests and provides medicines to the patients. All services are provided free of cost 

to people under the NRHM initiative.  

MMUs have been successful in improving the access to healthcare in hilly regions of Assam. 

nts could not afford private healthcare and there was not public health system. 

government has reached the unserved areas and has

lakh people in rural Assam since November 2007.  

The Governance Knowledge Centre team decided to document Mobile Medical Unit as a best 

practice because of its potential to address the gap in public health delivery. This 

documentation is based on both secondary and primary research methodologies. First, the team 

ry research to gather information available in the public domain. Based on 

the information, primary research was carried out to fill the gaps in the information. 

Specifically, we conducted field visit to Guwahati, Assam in November 2011 to interact with 

structured interview was conducted with the National Rural Health 

Mission officials in their Guwahati office to understand the overall framework and approach of 
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Under the National Rural Health Mission, the government of Assam has launched Mobile 

Medical Unit programme to improve access to healthcare in remote areas. The major reason for 

introducing MMU was to address the shortage of doctors, Paramedical Staffs and infrastructure 

in the rural and remote areas. Even though the villages had Primary Health Centres, they do 

ay machines, Microscope, ultrasound etc. 

To overcome these issues, a medical unit with necessary machinery and specialists visits 

MMUs operate through a decentralized approach under which the district health society 

epares a work plan to decide the camp sites on monthly basis. The schedule is shared with 

the local health department, and the villagers are informed through Accredited Social Health 

Activists (ASHA) and NGOs. The medical team stays on the camp location for 4-5 hours, 

conducts the tests and provides medicines to the patients. All services are provided free of cost 

MMUs have been successful in improving the access to healthcare in hilly regions of Assam. 

nts could not afford private healthcare and there was not public health system. 

government has reached the unserved areas and has treated more than 12 

entre team decided to document Mobile Medical Unit as a best 

practice because of its potential to address the gap in public health delivery. This 

documentation is based on both secondary and primary research methodologies. First, the team 

ry research to gather information available in the public domain. Based on 

the information, primary research was carried out to fill the gaps in the information. 

Specifically, we conducted field visit to Guwahati, Assam in November 2011 to interact with 

structured interview was conducted with the National Rural Health 

Mission officials in their Guwahati office to understand the overall framework and approach of 



Transparency and Accountability

 

Governance Knowledge Centre
Promoted by Department of Administrative Reforms and 

Ministry of Personnel, Public Grievances and Pensions

Government of India 

Background 
Over the past few decades, Indian health 

indicators have shown an improvement but 

the public health system still faces 

enormous challenges in terms of addressing 

the needs of the growing nation. Research 

indicates that despite the progress, there 

exist inequalities based on the region, socio

economic status and gender. The coverage 

of preventive services such immunization is 

58 percent in urban areas compared to 39 

percent in rural areas. Furthermore, the 

supply side factors such as shortage of 

qualified healthcare professionals increases 

the vulnerability in rural areas. The 

Eleventh plan recognizes these disparities in 

healthcare, and suggested a comprehensive 

approach to improve access to affordable 

healthcare across the country. One such 

effort is the National Rural Health Mission 

(NRHM) in 2007 to improve the deplorable state of access to healthcare in rural areas. 

NRHM is set to run till 2012 in all states of India to improve t

quality health care by people, particularly for those residing in rural and remote areas, the 

poor, women and children. In order to put these objectives in action, the NRHM strategies 

include increasing public expenditure o

infrastructure, pooling resources, integration of organisational structures, organisation of 

manpower related to health, decentralisation and district management of health programmes, 

community ownership and 

personnel into district health system, and operationalising community health centres into 

functional hospitals meeting Indian Public Health Standards in each block of the country. 

The NRHM identified 18 high focus states in the country where there is a lack of basic 

healthcare infrastructure, thereby limiting access to primary health services. Assam is one of 

those states where the presence of many unserved and uncommutable areas in the state make

provision of the most basic health care services problematic. There are shortages of doctors, 

paramedical staff and infrastructure in the remote areas. Even the primary health centres (PHC) 
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Over the past few decades, Indian health 

indicators have shown an improvement but 

the public health system still faces 

enormous challenges in terms of addressing 

rowing nation. Research 

indicates that despite the progress, there 

exist inequalities based on the region, socio-

economic status and gender. The coverage 

of preventive services such immunization is 

58 percent in urban areas compared to 39 

areas. Furthermore, the 

supply side factors such as shortage of 

qualified healthcare professionals increases 

the vulnerability in rural areas. The 

Eleventh plan recognizes these disparities in 

healthcare, and suggested a comprehensive 

ccess to affordable 

healthcare across the country. One such 

effort is the National Rural Health Mission 

(NRHM) in 2007 to improve the deplorable state of access to healthcare in rural areas. 

NRHM is set to run till 2012 in all states of India to improve the availability of and access to 

quality health care by people, particularly for those residing in rural and remote areas, the 

poor, women and children. In order to put these objectives in action, the NRHM strategies 

include increasing public expenditure on health, reducing regional imbalance in health 

infrastructure, pooling resources, integration of organisational structures, organisation of 

manpower related to health, decentralisation and district management of health programmes, 

community ownership and management of assets, induction of management and financial 

personnel into district health system, and operationalising community health centres into 

functional hospitals meeting Indian Public Health Standards in each block of the country. 

fied 18 high focus states in the country where there is a lack of basic 

healthcare infrastructure, thereby limiting access to primary health services. Assam is one of 

those states where the presence of many unserved and uncommutable areas in the state make

provision of the most basic health care services problematic. There are shortages of doctors, 

paramedical staff and infrastructure in the remote areas. Even the primary health centres (PHC) 

Salient Features 

- LAUNCHED IN NOVEMBER

- STARTED IN 10 DISTRICTS

ALL 27 DISTRICTS OF THE STA

- ONE MMU CONSISTS OF A CAR FO

AND TWO BUSES WITH L

EQUIPMENT AND MEDICINES

- INBUILT OPD, LABORATORY AND OTHER

DIAGNOSTIC FACILITIES ARE AVAILABLE ON

BOARD 

- MMU MEDICAL TEAM CONSIST

MEDICAL OFFICERS, TWO NURSES

TECHNICIAN, A RADIOGRAPHER AND A

PHARMACIST. APART FROM THIS

AND THREE DRIVERS ASSIST THE TEAM

- PROVISION FOR AUDIO-VIDEO PUBLICITY IN T

UNIT 

- BY JUNE 2011, NEARLY 

HAD BEEN TREATED BY MMU
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(NRHM) in 2007 to improve the deplorable state of access to healthcare in rural areas.  

he availability of and access to 

quality health care by people, particularly for those residing in rural and remote areas, the 

poor, women and children. In order to put these objectives in action, the NRHM strategies 

n health, reducing regional imbalance in health 

infrastructure, pooling resources, integration of organisational structures, organisation of 

manpower related to health, decentralisation and district management of health programmes, 

management of assets, induction of management and financial 

personnel into district health system, and operationalising community health centres into 

functional hospitals meeting Indian Public Health Standards in each block of the country.  

fied 18 high focus states in the country where there is a lack of basic 

healthcare infrastructure, thereby limiting access to primary health services. Assam is one of 

those states where the presence of many unserved and uncommutable areas in the state makes 

provision of the most basic health care services problematic. There are shortages of doctors, 

paramedical staff and infrastructure in the remote areas. Even the primary health centres (PHC) 

OVEMBER, 2007 

DISTRICTS; CURRENTLY COVERS 

DISTRICTS OF THE STATE 

CONSISTS OF A CAR FOR THE STAFF 

AND TWO BUSES WITH LATEST MEDICAL 

NES 

LABORATORY AND OTHER 

S ARE AVAILABLE ON-

MEDICAL TEAM CONSISTS OF TWO 

TWO NURSES, A LAB 

A RADIOGRAPHER AND A 

PART FROM THIS, TWO HELPERS 

SIST THE TEAM 

VIDEO PUBLICITY IN THE 

NEARLY 18.5 LAKH PATIENTS 

MMU TEAMS IN 12217 
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do not have modern diagonistic equipments such as X

ultrasound.  

Considering that building infrastructure and attracting skilled manpower would take time, the 

Government of Assam introduced the Mobile Medical Units (MMUs) programme in November 

2011 in 10 districts, gradually expanding the p

motivation is to bridge the gap in service delivery, and provide accessible health services to 

people residing in hilly and remote areas. While nearly all states in the country have initiatives 

similar to MMUs today, it was Assam that came forward with the initiative to bring healthcare 

to the doorstep of rural people with basic diagnostics and specialists. The programme becomes 

even more significant considering the role of MMUs in the overall implementation of NRH

the state.  

Objective 
The Mobile Medical Units initiative under the NRHM in Assam aims to take high

medical care services to the doorstep of people in rural, hilly areas of the state. MMUs

access to basic healthcare which otherwise would require people to travel long distances. 

Programme Design 
The programme follows a decentralized approach to implementation, ensuring effective service 

delivery. While MMUs are part of the Rural He

implementation and daily monitoring is done at the district level by the District Health Society.

Key Stakeholders 

� Ministry of Health and Family Welfare, Government of India supports the programme 

financially under the NRHM scheme

� Health and Family Welfare Department, Government of Assam monitors the performance 

of service delivery under MMUs

� District Health Society manages the daily operations of MMU including monthly field 

plans.  

� MMU team, comprising of two medical 

radiographer and a pharmacist, delivers the services

� Beneficiaries based particularly in unserved and uncommutable areas in Assam
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do not have modern diagonistic equipments such as X-ray machines

Considering that building infrastructure and attracting skilled manpower would take time, the 

Government of Assam introduced the Mobile Medical Units (MMUs) programme in November 

2011 in 10 districts, gradually expanding the programme to all 27 districts of Assam. The 

motivation is to bridge the gap in service delivery, and provide accessible health services to 

people residing in hilly and remote areas. While nearly all states in the country have initiatives 

ay, it was Assam that came forward with the initiative to bring healthcare 

to the doorstep of rural people with basic diagnostics and specialists. The programme becomes 

even more significant considering the role of MMUs in the overall implementation of NRH

The Mobile Medical Units initiative under the NRHM in Assam aims to take high

medical care services to the doorstep of people in rural, hilly areas of the state. MMUs

access to basic healthcare which otherwise would require people to travel long distances. 

Programme Design  
The programme follows a decentralized approach to implementation, ensuring effective service 

delivery. While MMUs are part of the Rural Health Mission in Assam, the planning, 

implementation and daily monitoring is done at the district level by the District Health Society.

Ministry of Health and Family Welfare, Government of India supports the programme 

NRHM scheme 

Health and Family Welfare Department, Government of Assam monitors the performance 

of service delivery under MMUs 

District Health Society manages the daily operations of MMU including monthly field 

MMU team, comprising of two medical officers, two nurses, a lab technician, a 

radiographer and a pharmacist, delivers the services 

Beneficiaries based particularly in unserved and uncommutable areas in Assam
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ray machines, Microscope and 

Considering that building infrastructure and attracting skilled manpower would take time, the 

Government of Assam introduced the Mobile Medical Units (MMUs) programme in November 

rogramme to all 27 districts of Assam. The 

motivation is to bridge the gap in service delivery, and provide accessible health services to 

people residing in hilly and remote areas. While nearly all states in the country have initiatives 

ay, it was Assam that came forward with the initiative to bring healthcare 

to the doorstep of rural people with basic diagnostics and specialists. The programme becomes 

even more significant considering the role of MMUs in the overall implementation of NRHM in 

The Mobile Medical Units initiative under the NRHM in Assam aims to take high-technology 

medical care services to the doorstep of people in rural, hilly areas of the state. MMUs provide 

access to basic healthcare which otherwise would require people to travel long distances.  

The programme follows a decentralized approach to implementation, ensuring effective service 

alth Mission in Assam, the planning, 

implementation and daily monitoring is done at the district level by the District Health Society. 

Ministry of Health and Family Welfare, Government of India supports the programme 

Health and Family Welfare Department, Government of Assam monitors the performance 

District Health Society manages the daily operations of MMU including monthly field 

officers, two nurses, a lab technician, a 

Beneficiaries based particularly in unserved and uncommutable areas in Assam. 
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Work Flow 

As mentioned, the programme was introduced to serve the remote areas in 

Therefore, the District Health Society is responsible for the management and operations of the 

MMU. True to its name, the medical unit is a mobile operation, and travels to a different 

destination each day, covering the entire district in a 

Infrastructure utilised 

Each MMU consists of a unit that is equipped with state

portable X-ray machines, microscopes, ECG equipment, ultrasound machines, autoclaves, 

stretchers, a mobile pharmacy and such lik

Mahindra Scorpio) for the staff and two 709 Tata buses with inbuilt OPD, laboratory facility 

and other essential diagnostic facilities. A generator for power supply is also fitted in the MMU. 

Vehicle No.1 is a mobile unit with essential accessories such as microscope, auto

generator costing INR 18.25 lakh. The space at the back is utilised as an examination table 

during camps and for shifting of patients in times of emergency. Vehicle No. 2 is a mo

with diagnostic facilities such as portable X

machine, and a generator, together costing INR 23.75 lakh. Vehicle No. 3 (Mahindra Scorpio) 

transports the medical team of two medical officers, three speciali

a laboratory technician,  a pharmacist, two helpers and three drivers.

There is also a provision for audio

with the help of which all NRHM visual campaigns are displa

awareness among community members. 

Planning the schedule 

The overall responsibility for the operationalisation of MMUs rests with the Deputy 

Commissioner, who is the chairperson of the District Health Society. The operational aspe

the programme at the district level are handled by the Chief District Medical Officer and 

Medical Officer from the Primary Health Centre in the area of the camp. 

The District Health Society prepare monthly camp plan with higher priority to hilly an

areas in beginning of every month. 

month, and visit the same location once in three months in large district and once every month 

in smaller district.  The DHS draws the action plan for the proposed coverage through MMUs 

and provides space for location of the MMU vehicles. Alternatively, the vehicles can also be 

stationed in different location during the course of the month.
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As mentioned, the programme was introduced to serve the remote areas in 

Therefore, the District Health Society is responsible for the management and operations of the 

MMU. True to its name, the medical unit is a mobile operation, and travels to a different 

destination each day, covering the entire district in a month 

Each MMU consists of a unit that is equipped with state-of-the-art diagnostic facilities such as 

ray machines, microscopes, ECG equipment, ultrasound machines, autoclaves, 

stretchers, a mobile pharmacy and such like. These units comprise of a vehicle (usually 

Mahindra Scorpio) for the staff and two 709 Tata buses with inbuilt OPD, laboratory facility 

and other essential diagnostic facilities. A generator for power supply is also fitted in the MMU. 

mobile unit with essential accessories such as microscope, auto

generator costing INR 18.25 lakh. The space at the back is utilised as an examination table 

during camps and for shifting of patients in times of emergency. Vehicle No. 2 is a mo

with diagnostic facilities such as portable X-ray, portable ultrasound machine and ECG 

machine, and a generator, together costing INR 23.75 lakh. Vehicle No. 3 (Mahindra Scorpio) 

transports the medical team of two medical officers, three specialists, a radiologist, two nurses, 

a laboratory technician,  a pharmacist, two helpers and three drivers. 

There is also a provision for audio-visual publicity in the unit. A TV and a DVD are utilised 

with the help of which all NRHM visual campaigns are displayed for creating general 

awareness among community members.  

The overall responsibility for the operationalisation of MMUs rests with the Deputy 

Commissioner, who is the chairperson of the District Health Society. The operational aspe

the programme at the district level are handled by the Chief District Medical Officer and 

Medical Officer from the Primary Health Centre in the area of the camp.  

The District Health Society prepare monthly camp plan with higher priority to hilly an

areas in beginning of every month. The objective is to organize at least 20 

month, and visit the same location once in three months in large district and once every month 

in smaller district.  The DHS draws the action plan for the proposed coverage through MMUs 

space for location of the MMU vehicles. Alternatively, the vehicles can also be 

stationed in different location during the course of the month.  
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As mentioned, the programme was introduced to serve the remote areas in each district. 

Therefore, the District Health Society is responsible for the management and operations of the 

MMU. True to its name, the medical unit is a mobile operation, and travels to a different 

art diagnostic facilities such as 

ray machines, microscopes, ECG equipment, ultrasound machines, autoclaves, 

e. These units comprise of a vehicle (usually 

Mahindra Scorpio) for the staff and two 709 Tata buses with inbuilt OPD, laboratory facility 

and other essential diagnostic facilities. A generator for power supply is also fitted in the MMU.  

mobile unit with essential accessories such as microscope, auto-analyzer and 

generator costing INR 18.25 lakh. The space at the back is utilised as an examination table 

during camps and for shifting of patients in times of emergency. Vehicle No. 2 is a mobile unit 

ray, portable ultrasound machine and ECG 

machine, and a generator, together costing INR 23.75 lakh. Vehicle No. 3 (Mahindra Scorpio) 

sts, a radiologist, two nurses, 

visual publicity in the unit. A TV and a DVD are utilised 

yed for creating general 

The overall responsibility for the operationalisation of MMUs rests with the Deputy 

Commissioner, who is the chairperson of the District Health Society. The operational aspects of 

the programme at the district level are handled by the Chief District Medical Officer and 

 

The District Health Society prepare monthly camp plan with higher priority to hilly and remote 

The objective is to organize at least 20 – 25 camps each 

month, and visit the same location once in three months in large district and once every month 

in smaller district.  The DHS draws the action plan for the proposed coverage through MMUs 

space for location of the MMU vehicles. Alternatively, the vehicles can also be 
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During emergencies like Malaria and floods, the MMU Camp schedule got rescheduled as per 

need. Overall 22/25 camps are held in a month and the MMU stays in one location only for a 

day. 

Informing about the medical camps

The Village Health Committee members and local NGOs assist in informing the villagers about 

the medical camps. The Camp Schedule is shared with Resp

Accredited Social Health Activists (

proposed MMU camp and mobilize the community. 

district hospital to enable monitoring of camp a

camp are decided upon on a need basis.

Operating medical camps 

Once the work plan is decided, the MMU follows the schedule, and leaves the district 

headquarters every morning for the assigned location. The Unit

and is stationed there up to four hours each day. On average, there are 400

screened within the duration. The patients are screened, tested and provided medicines the 

same day. The entire medical team for the 

the evening.    

Type of services provided by the MMUs

Every MMU provides the following services.

� Curative services include referral of complicated cases, early detection of TB, malaria, 

leprosy, kala azar and other locally endemic communicable diseases and non

communicable diseases such as hypertension, diabetes, and cataract. Minor surgical 

procedures and suturing services are available in the MMU. Further, specialist services 

such as those of an obste

available in the MMUs. 

� Reproductive and child health related services 

complicated pregnancies, promotion of institutional delivery, postnatal checkups, 

running immunization clinics (coordinated by local subcentres/PHCs), treatment of 

common childhood illnesses such as diarrhea, ARI/pn

                        
1
 http://www.nrhmassam.in/pdf/4_1_MMU.pdf
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During emergencies like Malaria and floods, the MMU Camp schedule got rescheduled as per 

mps are held in a month and the MMU stays in one location only for a 

Informing about the medical camps 

The Village Health Committee members and local NGOs assist in informing the villagers about 

The Camp Schedule is shared with Respective BPHC to intimate the 

Accredited Social Health Activists (ASHA) of respective village to inform the community about 

proposed MMU camp and mobilize the community. The schedule is also available with the 

district hospital to enable monitoring of camp activities. The areas to be covered under the 

camp are decided upon on a need basis.  

Once the work plan is decided, the MMU follows the schedule, and leaves the district 

headquarters every morning for the assigned location. The Unit is stationed at a school or club 

and is stationed there up to four hours each day. On average, there are 400

screened within the duration. The patients are screened, tested and provided medicines the 

same day. The entire medical team for the MMU travels back to the district headquarters the in 

Type of services provided by the MMUs 

Every MMU provides the following services.1  

include referral of complicated cases, early detection of TB, malaria, 

zar and other locally endemic communicable diseases and non

communicable diseases such as hypertension, diabetes, and cataract. Minor surgical 

procedures and suturing services are available in the MMU. Further, specialist services 

such as those of an obstetrician, gynaecologist, paediatrician and a physician are 

available in the MMUs.  

Reproductive and child health related services include antenatal checkups, referral for 

complicated pregnancies, promotion of institutional delivery, postnatal checkups, 

running immunization clinics (coordinated by local subcentres/PHCs), treatment of 

common childhood illnesses such as diarrhea, ARI/pneumonia, measles etc. , treatment 

                         
http://www.nrhmassam.in/pdf/4_1_MMU.pdf 
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During emergencies like Malaria and floods, the MMU Camp schedule got rescheduled as per 

mps are held in a month and the MMU stays in one location only for a 

The Village Health Committee members and local NGOs assist in informing the villagers about 

ective BPHC to intimate the 

ASHA) of respective village to inform the community about 

The schedule is also available with the 

ctivities. The areas to be covered under the 

Once the work plan is decided, the MMU follows the schedule, and leaves the district 

is stationed at a school or club 

and is stationed there up to four hours each day. On average, there are 400-500 patients 

screened within the duration. The patients are screened, tested and provided medicines the 

MMU travels back to the district headquarters the in 

include referral of complicated cases, early detection of TB, malaria, 

zar and other locally endemic communicable diseases and non-

communicable diseases such as hypertension, diabetes, and cataract. Minor surgical 

procedures and suturing services are available in the MMU. Further, specialist services 

, paediatrician and a physician are 

include antenatal checkups, referral for 

complicated pregnancies, promotion of institutional delivery, postnatal checkups, 

running immunization clinics (coordinated by local subcentres/PHCs), treatment of 

eumonia, measles etc. , treatment 
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of RTI/STI, adolescent care services such as education, counselling, treatment of minor 

ailments, anemia and such like. 

� Family planning related counselling, dissemination for information on sterilization, 

distribution of contraceptives, and IUD insertion. 

� Diagnostic facilities 

clinical detection of leprosy, TB and locally endemic diseases, and screening for 

different types of cancer.

� Specialised facilities and services 

services and care in times of epidemics, disasters, public health emergencies, accidents 

etc, and provision of IEC materials on health including personal hygiene, proper 

nutrition, use of tobacco, diseases, PNDT Act, STI, HIV/AIDS etc.

Monitoring and Evaluation

Robust monitoring and evaluation mechanisms are essential for achieving effective functioning 

and to review the scheme based on experience, making any necessary modifications 

implementation. Under the NRHM’s MMU programme in Assam, regular monitoring is to be 

done through the State/District Rural Health Mission and Panchayati Raj Institutions. This is 

done through maintenance and updating of records, and periodic review of e

effectiveness by district hospitals and designated medical colleges. 

Specific indicators for monitoring and evaluation procedures have been identified by the 

Ministry of Health and Family Welfare. These are the number of medical camps held, 

regularity of camps, attendance of patients, referrals, antenatal and postnatal checkups, TB and 

leprosy cases detected, and improvement in access to services as per evaluation by PRIs.

Funding 

The programme is directly funded under the National Rural Heal

by the Government of India.  

IMPACT 
The programme has been important in improving people’s access to basic healthcare. The 

number of patients coming to OPD has increased several times. Earlier, they used to go to 

quakes because availability of health services not easily accessible. But after

the modern medical facility is available at village level with advance diagnostic equipments. 
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Specific indicators for monitoring and evaluation procedures have been identified by the 
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In the time of any endemic or disaster like flood the MMU has proved to be very useful.

The MMU has been really beneficial to the people of re

 

 

 

CHALLENGES IN IMPLEMENTATION 
According to NRHM Assam, the implementation of the MMU programme was a smooth 

process, however, there are two major challenges in the operation. For one, there is a absence of 

proper roads in remote areas, which makes the travel difficult, and to some exte

Second, the poor road conditions break down the equipments and vehicle very frequently, 

increasing the maintenance cost of the operations. 

Research was carried out by OneWorld Foundation India (OWFI), Governance Knowledge Centre (GKC) team.

For further information, please contact

 

S. No. Year 

1 2007- 2008 

2 2008-2009 

3 2009-2010 

4 2010-2011 

5 2011-2012 

(Apr-Jun) 

               Total 

Table 1: Performance of MMUs in Assam till date

Source: NRHM Assam, Department of Health and Family Welfare, 2011
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In the time of any endemic or disaster like flood the MMU has proved to be very useful.

The MMU has been really beneficial to the people of remote and hilly region in Assam. 

CHALLENGES IN IMPLEMENTATION  
According to NRHM Assam, the implementation of the MMU programme was a smooth 

process, however, there are two major challenges in the operation. For one, there is a absence of 

proper roads in remote areas, which makes the travel difficult, and to some exte

Second, the poor road conditions break down the equipments and vehicle very frequently, 

increasing the maintenance cost of the operations.  

Research was carried out by OneWorld Foundation India (OWFI), Governance Knowledge Centre (GKC) team.

Documentation was created by Aryamala Prasad 

For further information, please contact Rajiv Tikoo, Director, OWFI, at owsa@oneworld.net

No. of Camps Held No. of Patients Treated

183 40,304 

1,789 2, 99,454 

4,226 6, 71,911 

4,866 6, 80,064 

1,153 1, 63,717 

12,217 18, 55,450 

Table 1: Performance of MMUs in Assam till date 

Source: NRHM Assam, Department of Health and Family Welfare, 2011
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In the time of any endemic or disaster like flood the MMU has proved to be very useful. 

mote and hilly region in Assam.  

According to NRHM Assam, the implementation of the MMU programme was a smooth 

process, however, there are two major challenges in the operation. For one, there is a absence of 

proper roads in remote areas, which makes the travel difficult, and to some extend impossible. 

Second, the poor road conditions break down the equipments and vehicle very frequently, 

Research was carried out by OneWorld Foundation India (OWFI), Governance Knowledge Centre (GKC) team. 

owsa@oneworld.net 

No. of Patients Treated 

Source: NRHM Assam, Department of Health and Family Welfare, 2011 
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APPENDIX A – INTERVIEW QUESTIONNAIRE
1. Assam was the first state to introduce Mobile Medical Unit in the country. What was the 

motivation behind providing MMU instead of having permanent health infrastr

 

2. Currently the MMUs are available in all 27 districts. How many mobile health units are 

there in each district? What is the average population served by one unit? 

 

3. Can you explain the role of GoI, GoA, District Health Society in MMU?

 

4. How is the location of MMU decided? How long is the unit stationed in one location?

 

5. Can you provide a list of services offered by the MMU?

 

6. Are these services provided free of cost? If no, then what are the fees?

7. What are the key challenges in implementing MMU model

 

8. How would you define the impact of mobile medical unit in Assam? What would have 

been the scenario if these medical units were not implemented?
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How would you define the impact of mobile medical unit in Assam? What would have 

been the scenario if these medical units were not implemented? 

Transparency and Accountability 

Case Study  
Health 

Mobile Medical Units 

November 2011 

10 

INTERVIEW QUESTIONNAIRE 
Assam was the first state to introduce Mobile Medical Unit in the country. What was the 

motivation behind providing MMU instead of having permanent health infrastructure? 

Currently the MMUs are available in all 27 districts. How many mobile health units are 

there in each district? What is the average population served by one unit?  

Can you explain the role of GoI, GoA, District Health Society in MMU? 

location of MMU decided? How long is the unit stationed in one location? 

 

How would you define the impact of mobile medical unit in Assam? What would have 


